
THE 



Published Under the Auspices of the Board of Trustees 


'OL 147, NO 7 


CHICAGO. ILLINOIS 

Coi\kiGiiT 1951 Amewcan Medical Association 


OCTOBER 13 


1951 


ALLERGY THERAPY 

SOME COMMON iMlSCONCCPTlONS 
Samuel M Tembeig, M D , Chicago 
CHAIRMAN’S ADDRESS 


Much progress in research is needed to improve and 
jxtend benefit to the 10 million or more allergic 
persons in this country Nevertheless, with full utilization 
af present knowledge and methods the majority of these 
can be benefited Only a small percentage of these are 
receiving the full benefit of available therapy There are 
a number of reasons why the remaining millions fail to 
obtain results, and most important among these reason* 
IS the fact that misconceptions concerning etiology, diag 
nosis, and therapy are prevalent both m the ranks of the 
medical profession and among the public Full correc¬ 
tion of these false notions and complete utilization of 
prcsent-dav knowledge of allergy can only come as a 
result of proper education of the profession,' beginning 
with student days and continuing later, and with the edu¬ 
cation of the public through adequate channels Here I 
can only discuss briefly some of the common misconcep¬ 
tions concerning the therapy of allergic manifestations 

COMMON MISCONCEPTIONS 

1 Alleigv Is a Fad and Its Concept Unnecessary m 
Tbeiapy —^The concept of allergy has been with us 
about half a century and knowledge of allergic causes has 
been available for one or two centuries The concept or 
allergy is being extended to new spheres of medicine 
particularly the infectious diseases Certain phases of 
allergy as interpreted and publicized by a few are det- 
initclv faddish, but these should not be confused with the 
major and accepted facts It has been amply proven in 
senes of allergic patients in whom the indicated steps in 
allergic therapy can be carried out to completion thar 
the results arc infinitelv better and more lasting than with 
symptomatic management 

2 E\ery Positive Skin Reaction Calls for Desensi- 
iiztng Injections —^It is generally agreed among special¬ 
ists that hypodermic desensitization with food extracts 


IS neither necessary nor advisable Such allergy is usual I v 
handled by avoidance or by oral desensitization If a food 
substance acts as an inhalant (as wheat flour for a 
baker), desensitization by injection is a reasonable pro¬ 
cedure In the case of many inhalant substances such as 
feathers, dog hair, ornsroot and some others, elimina¬ 
tion of the air-borne substance is the more rational 
procedure With some unavoidable substances such as 
pollen, mold spores, and dust, desensitizing treatment is 
of course usually indicated 

3 A Posilne Skin Test Regimes at Least That the 
Paiiiciilai Antigen Be A \ aided hi the Patient —This 
fallacy is based on a prevailing belief that a positive skin 
test to an antigen means only one thing—that the pa¬ 
tient s complaint is due to that substance Adherence to 
this belief has resulted m more mismanagement of 
allergy and greater discredit to the field than practically 
any other misconceived notion Let us examine then the 
possible interpretations of a positive skin reaction 
A positive skin reaction to a particular antigen may 
signify that the sufferer’s complaint is due to that sub¬ 
stance, but it may also be explained by a number of othei 
possibilities, either of immunologic or nonimmunologir 
nature Among possible interpretations of the true im 
munologic skin reaction are the following There may 
be an associated clinical allergy of which the patient may 
have made no complaint For example, a patient present¬ 
ing himself for asthma may have a positive skin test to 
onion By subsequent developments it may turn out that 
the elimination of onion from the diet has cleared up 
long standing gastrointestinal symptoms, of which the 
patient has not made anv mention while the asthma 
has remained unaffected by this procedure Subclinica 
allergy is a common phenomenon Many true immu- 
nologically positive skin reactions fail to be substantiated 


From ihc DcpArtmeni of McUicine NorthwcMcm Um>crAily Medical School 
wd ^forc tile ScAviofi on Allcrti Section on Mtcccllaneous Topicr at the One Hundredth Annual SesMon ol the AmcriLan Sledit.il AsctKitiion 
AtUntic City June n 1951 

V ' ^ Allcrcv in Theor) »nd Practice Philadelphia SaumJerr 1947 Fcinbert- S M and oihcrv Allcri., m Practice ed 2 Chlcufo The 

•"* >946 Tuft L Oinical Allere) ed 2 Philadelphia Lea i Febiper 1949 Unper -L BronchnI Aahma Sprinpfield III 
c-harln c Thomas Pubbthtr 1945 Viuphan W T Practice of Allctio ed 2 St Louis C V Mosbv Company 194S, 

Fcinberp S M AHergi\ Ficis Fancies Nch '^ork Harper A. Bros I95t H \our Hav Fc'cr NcA_\ock Funk S. \S lunUU !95l 

617 


618 


AII FRGY THERAPY—FCINBERG 


JAMA, Oct 13, 1951 


by clinical scnsitnilv While this can occur with inhalant 
substances it occurs much more commonly with foods 
One of the reasons for this situation with respect to loods 
IS the fact that digestion destroys a large part of the anti¬ 
genicity of these substances In other instances the degree 
of allergic sensitivity never reaches a stage w'hen the 
imount of antigen to which the allergic person is exposed 
under normal conditions is sufficient to produce a clmical 
effect A positne skin test ma> denote not a present but 
I future clinical allergy For example not infrequently 
in testing a patient for a chronic or nonrespiratory aller¬ 
gic complaint one obtains a positive reaction to ragweed 
pollen Although the patient has no history of seasonal 
symptoms subsequent observation indicates that usually 
such a person will displav seasonal hay fever within the 
next one or two seasons Sometimes a positive skin re¬ 
action ma\ denote a past clinical allergy A child who 
had had eczema caused by egg may still show a positive 
skm reaction to that food, even though it is now tolerated 
chmcally A patient who has been successfully immu¬ 
nized to pollen will still show' a positive skin reaction to 
the same pollen Finally it is to be remembered that 
skin reactions (and chnical allergy) follow the pattern 
of biologic relationships Because mustard is biologically 
and antigenically related to cabbage, a child who reacts 
to the latter may also react to the former without ever 
having come into contact with it The hay fever patient 
sensitive to ragweed will react by skin test to goldenrod 
ind daisy pollen even though he has never been exposed 
to the latter because they are insect-bome The dog-hair 
sensitive person will show’ a skin reaction to fox or wolf 
dandruff and the grass-pollen sensitive person residing 
in the Middle West will get a positive skin test to Ber¬ 
muda grass, even though the latter is a thousand miles 
removed from his respiratory system 

There are several reasons for false or nommmunologic 
positive skin tests Certain substances are inherently 
urticariogenic and on skin test will produce an urticanal 
wheal indistinguishable from a true immunologic re- 
iction Among such substances are histamine, codeine 
morphine, atropine and acetylcholine This response is 
produced in everv person And yet one encounters lab¬ 
oratory reports in which the refernng physician is 
advised that on the basis of skin tests the patient is found 
illergic to codeine or to histamine Incidentally, as deter¬ 
mined by my colleagues and me from an extensive series 
of observations even the quantitative response to hista¬ 
mine IS no different in the allergic person Testing 
extracts may be chemically imtating This is true par¬ 
ticularly of certain foods, and with many extracts 
procedures of punfication must be instituted To safe¬ 
guard against this type of false reaction the extract must 
be shown to be incapable of producing a w'heal on the 
skin of several persons Dermographism is another 
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source of misinterpretation Welting of the skm from the 
mechanical stimulation of the performance of the skin 
test occurs in about 5% of all persons and is not depend¬ 
ent on an allergic factor The inexperienced operator will 
usually give an opinion that such a patient is allergic to 
virtually everything This interpretation may result in 
the extreme measure of employing highly restricted diets 
or in complete neglect of allergic management because 
of the presumed hopelessness of the situation There are 
ways of combatmg this obstacle, such as the use of anti¬ 
histamines,’ gentle technic, and testing by passive trans¬ 
fer technic And finally, rough manipulations and poor 
technic, such as the intradermal mjections of large vol¬ 
umes of the antigen, may result in imtative reactions 
which are interpreted as true positive skin tests 

4 If Skin Tests Are Negative, the Complaint Is Not 
Allergic, or Allergy Management Is Not Posstble —It is 
essential that other possible mterpretations of a negative 
skin test be appreciated The causative allergen may not 
have been used in testing because of madequate choice 
of testing matenals, an incomplete history, or lack of 
development and progress in special phases of the 
etiology of allergic mamfestations Twenty years ago 
mold allergy was virtually never diagnosed, and many 
patients with seasonal hay fever and asthma had negative 
skin tests to everything else because mold antigens were 
not employed ITie same patients today show positive 
reactions Several years from now perhaps other antigens 
will be in the same position that mold antigens are today 
However, I would hke to stress the importance of full 
utilization of the present available knowledge of allergic 
causes m order to increase the incidence of correct diag¬ 
noses and proper treatment 

Certain substances virtually never produce positive 
skm reactions in spite of the fact that they are known to 
produce the most violent types of allergic manifestations 
Among these substances are simple chemicals or drugs 
As a good example one may mention allergy to such 
drugs as acetylsalicylic acid or acetophenetidin (phen- 
acetin) Severe asthma, at times fatal may result from 
a tablet of acetylsahcylic acid, and yet a skin test m such 
a case is always negative ' While the current explanation 
of the failure of such drugs to react on skin test is that 
they are composed of small molecules (haptens) incap¬ 
able of reacting until they combine with large molecules 
(proteins m the body),- preliminary findings of negative 
tests with conjugates of acetylsahcylic acid ' do not sub- 
stanUate this concept The practical point to remember is 
that a negative test with acetylsahcylic acid, acetophene¬ 
tidin, antipyrine, and many other drugs is meaningless 
and misleading and may give the patient and physician 
a sense of false security which may be fatal Indeed, it 
should be one of the sure signs of ignorance of allergy 
and the general unreliability of the report if it indicates 
that tests have been made with such substances 

Perhaps even more difficult to comprehend is the fact 
that certain types of allergic conditions, although def- 
initelv known to be caused by specific agents, usually fail 
to give skin reactions to these substances Most promi¬ 
nent of these manifestations are the urticanal dermatoses 
and the ‘serum sickness’ type of reaction which occur 
several days after the administration of serum, penicillin 
sulfonamides, and other therapeutic matenals A nega- 
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live skin test to such a drug is usual before or after such 
an allergic syndrome has occurred and should in no way 
mislead the physician It is difficult to understand thi' 
seeming paradox Other discrepancies may possibly he 
explained by the phenomenon of localized allergy Con¬ 
ceivably a nasal mucous membrane may be allergic to 
the circulating proteins or polypeptides of a specific food 
(wheat, for example), whereas, the skin may not be 
sensitive and thus fail to react It is in such and similar 
situations when obsers'ation and common sense can be 
more important than skin tests Observing closely the 
possible relationship of meals to the onset of symptoms 
the relationship of environment to the fluctuation of the 
syndrome, and the prescnbmg of planned diets not in¬ 
frequently will change a situation of seeming hopeless¬ 
ness to a successful outcome 

There are a number of other explanations for nega 
live skin tests in the presence of allergy The type of test 
done must be appropnate Making patch tests for atopic 
dermatitis or asthma or making scratch tests for contact 
dermatitis certainly sounds foolish, and yet I have a 
number of times encountered such attempts The con¬ 
dition of the patient is important The use of epinephnne 
ephedrme, or antihistamines several houn prior to test¬ 
ing may diminish or possibly prevent the test from react¬ 
ing The atrophic, aged, or eczematous skin may fail to 
react well At times in the early phases of clinical allergy 
the skin fails to have antibodies capable of reacting, 
whereas, several months or a year later such skin re¬ 
action occurs 

One of the most prolific and yet unnecessary sources 
of negative skin tests is the use of poor matenals or pooi 
technic Potent extracts are essential, and they should 
be proven by the manufacturer to be capable of giving 
positive tests in known sensitive patients and negative m 
control persons Many a diagnosis is missed because the 
scratch does not go through the skin to the dermis or 
vascular layer 

5 The Labotatory or Pharmaceutical House Can 
Furnish a Treatment Set Based on the Number oj Pluses 
of the Reacting Antigens —Such requests are common, 
and I have frequently had the pnvilege of examining 
them A typical order may be worded as follows “My 
patient reacts l--f to oysters, -f-h to green pepper, 
-1—1- to timothy and Bermuda grass, -|—|—[- to dande 
lion, -f-h-f to short ragweed, ++ to giant ragweed, 
+ to dog hair, -f-f—1- to perch, -f—f—H to house dust, 
and to cocklebur Please send me a treatment sei 
with the proper proportions of these” Such requests 
indicate a total lack of understanding of the pnnciples 
of allergy Foods and other antigens which can be 
avoided (oyster, pepper, dog hair, fish) should be 
ehminated Foods should not require hypodermic de- 
sensitization (unless they are mhalants) Dandelion is 
insect-polhnated, and Bermuda grass may be a thousand 
miles removed from the patient The patient’s symptoms 
and season (which were not stated m the order) deter- 
mmes which mhalant is required for dcsensiUzation 
Pollen from different seasons should not be put mto the 
same mixture, since the proportionate doses in such a 
mixture are inflexible and do not allow the modifications 
necessary' at different times of each season The number 


of pluses may indicate relative degrees of sensitivity, but 
not necessanly so If the patient has a greater reaction 
to one antigen than to another, it should be obvious that 
he could probably tolerate by injection a lesser rathe i 
than a greater amount of this substance The only practi¬ 
cal rule for proportions is to be guided by the degree oi 
exposure The less the degree of exposure the less the 
maximum dose required to produce clinical results 
Thus, in the particular case cited, if the patient has fa i 
hay fever and if he is from Chicago, for example, where 
giant and short ragweed are equally important and where 
what little pollen is produced by cocklebur is sufficiently 
covered by the closely related ragweed antigen, the mix¬ 
ture would be equal parts each of giant and short rag 
weed 

6 A Prefoimed Desensitizing Schedule U'lll Bi 
Adequate for Each Person —Allergic persons have 
differing degrees of sensitivity and diffenng propensities 
in the acquisition of tolerance by desensitization The 
final dose in one patient may of necessity be about as 
little as the beginning dose of the average Many allergic 
patients have ceased treatment because of violent and 
sometunes hazardous constitutional reactions ansing 
from the failure to recognize this principle 

7 A Shoit Course of Desensitization Will Cure an 
Ailergs’ —This erroneous concept arose from the obser¬ 
vation of the relative ease with which a laboratory animal 
may be desensitized Desensitizing therapy is very much 
worthwhile, but the physician and patient should accept 
the facts that it is a long process, may be only partial and 
when the results are complete the effect may wear off 
after a vanable penod 

9 In Asthma and Other Manifestations Commonh 
Classified as Allergic Only Allergic Factors Need Be 
Considered —In asthma, for example, there are other 
than allergic types, such as cardiac asthma and bacterial 
asthma But the most important consideration involved 
here is the fact that a vanety of nonspecific factors 
imtiate, aggravate, and complicate allergic syndromes 
Cold air in asthma mechamcal imtation of clothing in 
eczema, chemical imtation of soft-coal smoke in allergic 
rhinitis chemical imtation of soap and water in allergic 
dermatitis, respiratory infections in asthma, and psycho¬ 
genic factors in all allergic manifestations are examples 
of these predisposing causes Not only do they frequently 
need attention but sometimes their management is more 
important than the specific allergic factor This is par¬ 
ticularly apphcable when an allergic etiology cannot 
be identified 


9 The Antihistamines Are Effectne in All Kinds and 
Stages of Allergy —^The antihistamines produce very 
little benefit in asthmatic conditions compared with 
ephednne, epinephnne aminophvlhne iodides, and re¬ 
lated drugs They are not to be trusted in allergy emer¬ 
gencies, such as immediate serum reactions They are 
totally ineffective m bactenal allergy, tuberculosis.’' 
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colds,' and for the most part in collagen diseases In the 
types of allergic conditions in which the antihistamines 
display their greatest efficacy, namely, hay fever and 
urticana these drugs are by no means helpful in many 
severe cases in certain stages, and in some persons even 
with the mildest type of manifestation As a corollary 
they do not eliminate the necessity for specific diagnosis 
and procedures of desensitization to or avoidance of 
allercens ' ‘ 


10 Corticot)ophm and Cortisone Are Curative or 
Have Eliminated the Need for Allergy Management — 
The dramatic results obtained with the use of cortico- 
trophin (ACTH) and cortisone in some of the allergic 
states " have created a feeling in many places that at 
last there is a single cure for allergic disease It is true 
that these hormones have been found helpful in allergic 
conditions particularly in the severe status asthmatic 
and in acute severe allergic states of limited duration 
Generally speaking these results are temporary Since 
the expense hazards and other inconveniences of con¬ 
tinuous treatment with these drugs are well known, it is 
obvious that their usefulness must be limited It is folly 
to use them in place of simpler symptomatic remedies, 
and It IS shortsighted to subsbtute such treatment for 
more basic and more lasting allergy management 

11 The Newer Ideas and Ne\^ei Theiaptes Are the 
Best —This fallacy not only misleads the public but 
fools the physician as well Press waters seeking for sen¬ 
sational Items, manufacturers desinng to publicize their 
product, and the medical invesbgator who does not nun J 
having his experiences announced prematurely or in 
distorted fashion combine to promote a product which 
catches public and professional fancy It may take sev 
eral years for the medical profession to finally evaluate 
It, and by that time much damage, active and passive, 
may have ensued The attitudes toward antihistamine, 
corticotrophin, and cortisone therapy constitute exam¬ 
ples of the belief that “the newest is the best ” There are 
and were in the past such attitudes toward many other 
therapies and concepts I will mention only three or four 
of them Years ago such therapies as calcium administra¬ 
tion use of potassium chloride and zinc ionization of 
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the nasal mucosa had their vogue for a time, only because 
they were new and the new appeals to many A couple 
of fads of recent vintage are worth mentioning at this 
point Extreme faddism in food allergy emanating from 
some quarters has led many physicians and lay people to 
believe that certain foods are not only the commonest 
causes of allergic diseases but that refined food products 
—such as pure corn dextrose, cane sugar, beet sugar, 
corn syrup, lactose, com oil, and traces of starch, such 
as found m pills—are responsible for untold instances of 
allergy The victims of these fads undergo prolonged 
periods of semistarvation and become obsessed with 
fears and complexes which are more difficult to eradicate 
than the allergy The same school teaches that syndromes 
—such as chrome fatigue, muscle pains, mental depres¬ 
sion, diminished powers of mental concentration, de¬ 
pression, manic depressive states, and many other con¬ 
ditions of multiple or undetermined origin—are due to 
food allergy It is almost unnecessary to state that the 
methods by which such deductions are made are inade¬ 
quate It IS a mistake to assume that just because the 
nature of a disease is not explained m any other way 
that allergy is the cause The expenence of the majonty 
of well-trained allergists and immunologists mdicates 
that such refined substances do not cause allergic symp¬ 
toms and that the syndromes mentioned cannot be 
proven to be allergic 

SUMMARY 

Although there is considerable room for advance in 
our knowledge of the management of allergic syndromes, 
much of the failure of results at the present time is due 
to the misapphcation of known principles Among the 
common misconceptions prevalent today are the follow¬ 
ing (1) every positive skin test indicates clinical allergy 
or requires desensitization, (2) negative skin tests indi¬ 
cate an absence of allergy, (3) desensitizing treatment 
sets can be made up by the laboratory without knowledge 
of the clinical facts, (4) desensitization is a short tenn 
“cure”, (5) nonallergic factors can be ignored in allergi 
disease, (6) the newest therapy, such as antihistamme 
or corticotrophin (ACTH) therapy is always the best 
These misconceptions and other inadequacies in the 
knowledge of facts about allergy can be corrected only 
by educational approaches These should include basic 
instruction m allergy for medical students, provision for 
the acquisition of expenence by interns and residents, 
particularly residents m medicme and pediatrics, re¬ 
fresher courses for nonspecialists, good informative 
articles m nonspecialized medical journals, and planned, 
authoritative instruction of the public 
185 N Wabash Ave 


The Patient's Vienpoinf —Medical trends may come and go 
but the patient goes on forever New drugs, diagnostic facilities 
consultative semces have improved medical practice immeasur¬ 
ably, but the patient and his viewpoint have remained essentially 
unaltered Increased interest in things medical which prompts 
him to read about the latest in medicine in lay journals has 
only helped to confuse him Misuse of terms is, of course, 

common to all classes One must not be misled by the height 
of the intellectual level of the complainant His Knowledge of 
anatomy and phjsiology may be as low as among the less edu 

cated_H J Skully, M D , Clinical and Laboratory Notes 

The Patients Viewpoint Canadian Medical Association Journal 
Job 1951 
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YOUNG CANDIDATES FOR CORONARY HEART DISEASE 

Menaici M Geitler, M D , New York, Sianlev M Garn Ph D 

and 

Paul D White, M D , Boston 


A great deal has been achieved with modem diagnos- 
Uc methods in the diagnosis of the acute or subacute 
phase of coronary heart disease which terminates m 
myocardial mfatcbon However, the increasmg death 
toll from coronary heart disease suggests that still another 
form of approach to this problem be studied, namely, 
the prevention of coronary heart disease It is obvious 
that before preventive measures are mstituted recogm- 
tion of the individual most prone to coronary heart 
disease will be necessary Efforts should be made to 
determine which mdivduals have the greatest tendencies 
to mvocardial infarcbon How can we recognize these 
putabvely normal people m the entire population’ To 
suggest a solution to this problem is the purpose of this 
presentation 

The abihty to prevent disease is generally proportional 
to the knowledge of the ebological factors and patho¬ 
genesis of a disease It is for these reasons that the 
problem of preselecbon of men prone to coronary heart 
disease from putatively normal males has been difficult 
m the past However, in a recent study of persons who 
had expenenced a myocardial infarcuon prior to the age 
of 40 yr, certam leads were uncovered which it is hoped 
will prove helpful in the recognition of those in whom 
myocardial infarction is most likely to occur '■ In the 
study to which reference is made above, it was found 
that out of a total of 100 persons who had expenenced 
a myocardial infarction prior to the age of 40, 97 were 
men and three were women This predommance of males 
with myocardial infarction necessitates the limitation of 
this presentation to the selection of males It should be 
mentioned at this juncture that of the patients studied 
not one had diabetes, only one female had xanthomatosis 
and only one male had hypertension The patients 
studied were, in essence, examples of “pure” myocardial 
mfarction in males without any pathological condition 
known to enhance the production of a myocardial in¬ 
farction 

METHOD OF STUDY 

A total of 100 persons (97 men and three women) 
who had had myocardial mfarction pnor to the age of 
40 were studied in the following manner They were 
admitted to the Massachusetts General Hospital for a 
period of not less than 24 hr and, on occasions, for 
penods as long as three weeks Complete sociological, 
medical, dietary and general histones were taken Urine 
was collected to ascertain the value of 24-hr sterone 
excretion Basal metabolic rates were determined the 
morning following admission In 21 instances unne was 
collected for radioactive iodine determination following 
the ingestion of a standard dose of Blood was drawn 
for determining the levels of serum cholesterol (esters 
and free), serum unc acid, and serum phospholipids 
Fluoroscopic, roentgenographic, electrocardiographic 
and physicial examinations were completed Finally, 
anthropometric examination and measurements were 


accomplished, as was the somatotype photograph In 
addition to tffis group of 100 persons, 146 men were 
studied for comparison purposes These men were of 
roughly smular physique, occupation and ethmc origin, 
when compared to the coronary disease group Essen¬ 
tially, there were only two differences between the studies 
completed m this group 1 This group was not hos¬ 
pitalized and hence hormonal studies were not done 2 
Roentgenographic and fluoroscopic examinations were 
not made 

Accordingly, it is evident that a multifocal study of 
coronary heart disease was made which encompassed 
morphological, biochemical, hormonal, hereditary, psy¬ 
chological and clinical factors Only those details will 
be included to which reference is made in this presenta¬ 
tion Further details are now in press • * 

RESULTS 

Hereditary Aspects —In chmcal practice, coronary 
heart disease is not infrequently encountered in siblings 
Such observations have led to the hypothesis that coro¬ 
nary heart disease “runs m families ” This question was 

Table 1 —Incidence of Coronary Heart Disease in the Parents 
of 100 Patients ivitli Coronary Heart Disease and of 
146 Control Individuals 
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considered in this study In Table 1, the inadence of 
coronary heart disease in the parents of the 100 patients 
with coronary heart disease and 146 control individuals 
IS considered 

Thus, it IS evident that twice as many parents of the 
coronary heart disease group had coronary heart dis¬ 
ease as compared to the parents of the control group 
Another interesting finding m this aspect is that 8 6% 
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of the siblings of patients with coronary heart disease 
had this disease, while only 1 0% of the siblings of (he 
control group had it 

Athletic Aspects —^It has been suggested that athletics 
both favor and inhibit the occurrence of a myocardial 
infarction No attempt was made to answer this question 
with any finality Certain data were presented which 
suggest that athletic endeavor and myocardial infarction 
are associated, but there is absolutely no evidence from 
which one could infer a causal relationship The pertinent 
data are summarized in Table 2 

Table 2 —Comparison of the Number of Letter Men Among 
the 46 Coronary Heart Disease Patients Who Attended 
High School, with the Percentage of Such Athletes 

NumJ>er of Percentage 
Letter ifeo of Total 

( oronnrj b<*nrt til ea e group 23 60 

Four Wgh «choo]s 3 037 20 Ou* 

J hea wore 10 Slj men altogether In the high ‘<chool group This 
repa entb the percentage affected 

Occupational Aspects —It is noteworthy that 42 men 
in the coronary heart disease group held managenal 
positions, 11 fVere professional individuals, seven were 
semiprofessional individuals, four were skilled workers, 
30 were semiskilled workers, and three were unskilled 
workers 

Relation of Physique to Coionaiy Heait Disease — 
The coronary heart disease group was predominantly 
mesomorphic (muscular) and consisted of very few 
ectomorphic (linear) individuals The results are sum¬ 
marized in Table 3 There is excellent evidence that men 
havmg a particular physique are vulnerable to coronary 
heart disease prior to the age of 40 However, it is im¬ 
portant to note that not ail men of this particular 
physique will experience coronary heart disease before 
the age of 40 

The difference in height and weight between the con¬ 
trol group and the coronary heart disease group was not 
as staking as was expected The average height of the 
coronary heart disease group was 2 in (5 08 cm ) 
shorter than that of the control group, the respective 
averages bemg 67 4 m (170 2 cm ) and 69 3 in (175 3 
cm ) The patients with coronary heart disease weighed 
177 lb (80 3 kg ) while the average weight for the con¬ 
trol mdividuals was 171 lb (77 6 kg ) ’ 

Generally, it may be stated that the patients with 
coronary disease showed (a) decreased hnear measure¬ 
ments, (h) increased transverse measurements, and (c) 
increased width (anteropostenor) measurements 

Btocheniical Findings —^These studies have been pub¬ 
lished elsewhere,'* and only a brief summary will be made 
here of (a) serum total cholesterol, (6) serum unc acid. 
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(c) serum phospholipids, (d) total cholesterol/lipid 
phosphorus ratio and (e) CUP mdex (total choles- 
terol/hpid phosphorus X unc acid) It was shown that 
the level of serum total cholesterol was, on the average, 
higher among the patients with coronary heart disease 
than in the control group It was calculated from the data 
that 8 2% of the control group exceeded the mean value 
of serum total cholesterol (286 3 mg per 100 cc ) of the 
coronary group No one in the control group possessed 
a serum total cholesterol level greater than 352 0 mg 
per 100 cc (which is the value of the mean plus one 
standard deviation of the coronary heart disease group) 
It IS interesting to note that 24 members of the coronary 
heart disease group possessed a serum cholesterol level 
below the mean serum cholesterol level of the normal 
group It IS obvious from these data that there is no 
threshold level of serum total cholesterol for the produc¬ 
tion of coronary heart disease but a high serum total 
cholesterol over 309 mg perl 00 cc was present m 42% 
of the coronary heart disease group and 6% of the con¬ 
trol group 

Similarly, it has been shown that the serum hpid 
phosphorus value is statistically higher in the coronary 
heart disease group than in the control group However, 
It was shown by partial correlations that serum lipid 
phosphorus showed a positive age correlation in the 
normal group but failed to show any significant age 
correlation in the coronary heart disease group Further¬ 
more, It was shown that the serum total cholesterol/se¬ 
rum lipid phosphorus ratio is increased in the presence 
of coronary heart disease and this ratio is more important 
in reflectmg the tendency to coronary heart disease than 
IS either of the components taken separately 

Aside from these lipid mterrelationships, it was found 
that the level of the unc acid m the serum was increased 
in the coronary heart disease group in contrast to the 
control group * It is of pnmary interest that 24% of the 
coronary heart disease group possessed levels of unc 
acid in the serum greater than 6 0 mg per 100 cc , while 
only 6% of the control group possessed similar levels 

Table 3 — Dominant Physical Groupings m the Control Senes 
and the Coronary Heart Disease Patients 



Control 

Coronary 
Heart Dliease 


Group % 

Group % 

Endomorphy 

29 

28 

Mesoraorphj 

19 

42 

Ectomorph! 

22 

7 

Midrange 

30 

2a 


Reducing Intensity of Saliva in Men with Coronary 
Heart Disease and in Normal Persons —It was ob¬ 
served - that when 1 cc of freshly collected saliva (three 
hours after food, dnnk or smoking) was placed in a 
Beckman potentiometer, the rate of electron transfer 
occurred at a more rapid pace in the coronary heart 
disease group These data are summanzed in Table 5 
It is obvious that the electromotive force values drop 
more rapidly in the coronary heart disease group The 
differences between the means is significant at all times 
except at 15 sec and 1 mm 

Method of Preselection of Men Who are Prone to 
Coronary Heart Disease —^The modus operandi of pre¬ 
selecting those males who are particularly prone to 
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coronary heart disease may be compared with the 
methods employed by wildcatters and oil firms m their 
continued quest for oil Before such defimtive instru¬ 
ments as the seismograph were available and before 
accurate analyses could be made of the matenal extruded 
from the drills, these individuals determined the presence 
of oil in an area by certain empirical signs That is, these 
wildcatters recognized that the chances of finding oil 
were in proportion to the number of positive associated 
variables uncovered in the area However, they well 
recognized that oil may be found where the positive asso¬ 
ciated vanables were few and, conversely, that oil may 
not be found where the positive associated vanables were 
many 

The crux of preselecting men who will be prone to 
coronary heart disease is the learning of methods or 
techniques which will isolate those men from a putatively 
normal population It is known that the man who is an 
endomorphic mesomorph is the most prone to coronary 
heart disease pnor to the age of 40 While the somatotype 
IS essentially the descriptive assessment of human struc¬ 
tural vanations, such a classification could be greatly 
enhanced by describing those further phenotypic expres¬ 
sions which are assessable only by biochemical analysis 

Table 4 —Mean Values of Serum Toial Cholesterol Serum Unc 

Acid, Total Cholesterol/Lipid Phosphorus Ratio and 
CUP Index in Patients with Coronary Heart 
Disease and in the Control Series 


Corontiry Heart DI«eR«c 

Patients Control Sonca 



ho 

Range 

Ueao ± 8 E 

I 

Iso 

Range 

Mean ± S E* 

Total cholesterol 

07 

lCi-490 

2S0o±0C 

14C 

148^ 

224 ♦ ± 8 B 

Lipid pho^rphoru^ 

n 

7 810 0 

12 7 ± 0 2" 

140 

80100 

12 0 ± 0 IS 

Total cholesterol 
Lipid phosphorus 

00 

14 'iSSO 

S’ 2 ± 0 a 

140 

18 0-20 4 

18 S ± 0 2 

Urie add 

ftZ 

SOTS 

61+011 

140 

2009 

40 + 00( 

"OOP Index 

oO 

49 118 

119 + 4 0 

140 

xHlol 

87i:20 


Table 5 —Mean Values and Standard Errors of Salivary 
E M F Potentials Coronary Heart Disease Group 
and the Control Cioiip 



Coronary Heart 
Disease Group 

Control Croup 

DIffercnco 

16 BCC 

270 »+ o9 

280 0 + 61 

n s 

1 min 

239 0 + 82 

2j30i: o4 

B 

2 min 

213 0± 9 7 

243 0 + 0 2 

8 

3 min 

179 ± 12 4 

2020+ 08 

8 

4 mm 

1j70 + 139 

10oO± 81 

6 

6 min 

133 6 + 10 7 

1716+ 0 2 

S 

10 min 

0oi:238 

93 6 +10,5 

8 

16 mtn 


28 5 + 22 7 

h s 

20 ram —1 aO 5 ± 8u 8 

ns =not slpnlflcant 

B = significant p = > 00 j 
h « = highly significant p = <0 01 

~ Sj 0 + 281 

s 


This latter concept, which has been called “chemotype,”-”* 
appears to be a further step in the defimtion of the “nor¬ 
mal” physique and its implications m disease have been 
discussed ’ By applying the pnnciple of chemotype with 
somatotype and other vanables such as hereditary fac¬ 
tors and history, it may be possible to segregate the males 
most prone to coronary heart disease from those whose 
chances of having coronary heart disease are not as great 
or are unlikely Accordmgly, preselection will depend 
upon the recognition of those mdividuals who possess a 
combmation of phenotypic expressions which under 
certain conditions arc thought to be highly associated 
with the existence of either active or latent coronary 
heart disease 


The Coronary Heart Disease Profile Pattern —On the 
basis of the study made by the Coronary Research Proj¬ 
ect, certain phenotypic expressions were selected which 
are thought to represent the coronary heart disease pro¬ 
file pattern In addition, several vanables chosen are not 
phenotypic expressions, as they are defined today but 
mciude such vanables as heredity, psychology and tem¬ 
perament From these data the following was thought 
to constitute the best available coronary heart disease 
profile pattern 
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In this profile pattern of coronary heart disease entena for preselection 
of the coronary prone arc treated analogomly to those used for dis 
covenng oil 


THE CORONARY PROHLE PATTERN 

1 Hereditary History 

(fl) Presence of coronary heart disease in any sibling at an 
early age (under 40), or in either parent at an early age 
(under 45), 

(fc) History of metabolic diseases, such as diabetes and 
xanthomatosis, or degenerative diseases such as gout and 
arthntis, 

(c) History of hentary hyperuricemia and hypercholesterol 
emia 

2 Psychological History 

(o) Strong goal directed dnves, usually with accomplishment, 
(i>) Aggressive pattern not an outstanding feature, 

(c) High athletic rating in contact sports, 

(4) * Less mascuhmty m absolute values as revealed by 
Terman Miles test = 

3 Anthropometry and Somatotype 

(o) Dominant mesomorphy, secondary dominance endo- 
morphy, 

(i>) Dominant ectomorphs the least susceptible, 

(c) Decreased lineir measurements 
stature 

total face length 
hand length 
sternum ensiform 
span 

(4) Increased horizontal measurements 
shoulder breadth 
upper chest depth 
bipupillary measurements 
nose breidth 
bigonial measurements 
head breadth 
hand breadth 


5a Gertler M M The Chemotjpe and the Somaloupc Am A Ph'.s 
Anthrop Proc S 26t 262 (June) 1950 
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(o) No CMdencc of abnomnl eight increase in patients with 
coronary heart disease 

(/) Tendency to lowcnng of pondcral index (height over the 
cube root of weight) in coronary heart disease group 

4 Biochemistry 

(n) Serum cholesterol level elevated, 

(6) Serum unc acid level elevated, 

(c) Serum lipid phosphorus value slightly elevated, 

(d) Serum cholesterol/serum lipid phosphorus ratio tn 
creased, 

(e) CUP index (cholesterol X uric acid) increased, 

lipid phosphorus 

(/) Reducing intensity of saliva to low emf values, 

(p) Unnary 17 ketosteroid excretion, low normal, 

(/i) Basal metabolism rate low normal 

5 Clinical History 

Usually no signs prior to the coronary episode 

From the aforementioned data, certain of the cntical 
variables were selected 

Table 6 —Siinvnan oj Se\eral Cntical Variables and Their 
Percentage Distributions in the Coronarv Heart Disease 
Group and Control Group 

Coronary 

Heart 

O Dlocnse Control 

Group SJ Group "i 


Pondcral Index below 12 3s (mean ot control group) OS BO 

Total endoinorphy and mesotnorphy exceeding 8 0 70 61 3 

Serum cholesterol \ nluo abo\ e 30j mg per lOO cc 42 0 

300 =: mean (X) + 2 standard deviations (2ff) o( 
the control group = 224 + 2 (42 7) 

Scrum uric ncid level above 6 4 mg per 100 cc 23 10 

64 = \ + ir = 4(>4 + 0 70 

Scrum total cholesterol/llpld phosphorus 22 6 = \ + 

1 6 standard dev lotions (1 6 ff) = 18 8 + 3 7 oO 10 

CLIP Index above 118 63 6 

II9 = \ + I 0 standard dev latlons (16 j) = 87 + 23 
Eeduclng Intensities ol saliva below X — 2 standard 

deviations (2 0 ) 10 2 27 

+ 00 at 4 inln = lOj — 2(04 ,) 

+13 u nt o min = 171 o — 2(79) 

— ISs 6 at 10 min = 07 j — 2(141) 

— S-d j nt 1 1 min = 23 j — 2(130) 


When this method of selection is applied to an un¬ 
known group of individuals, a routine must be estabhshed 
to insure a complete, uniform examination of each case 
The procedure that has been adopted is as follows 

A Make a gross selection 

1 Compile hereditary history and give physical examina 
tion, 

2 Determine the somatotype and the sigmficant anthro 
pometnc measurements of each individual, 

3 Single out a subgroup whose pondcral index is below 
12 38 (comparable to the age group of 33) and whose 
combined mesomorphy and endomorphy are 8 0 or 
above, 

B Obtain a positive hereditary history for one or more of 
the following 

(1) cardiovascular disease 

(2) metabolic diseases, such as diabetes or xanthomatosis 

(3) degenerative diseases such as gout 

C Definitive Analysis 

1 Make chemical determinations for serum cholesterol, 
cholesterol esters, unc acid and lipid phosphorus, de¬ 
termine the BMR 

2 If possible, determine the reducing intensity of the 
saliva of each individual 

^Consfeier as potenUal coronary tiisease pauents the 
individual? from the selected group (Section A and Sec¬ 
tion BX^who have three or more of the following charac- 
tensbes* ^a) serum cholesterol above 309 mg per 100 

t Sholilon W H Stevtiu S S and Tuci-er W B The Varieties a! 
Uumio Phvsique New York Harper and Bros 1940 
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cc , (fc) serum uric acid above 5 4 mg per 100 cc , (c) 
total cholesterol/hpid phosphorus ratio above 22 5, 
{d) CUP index above 115, (e) any three reducing in¬ 
tensity combinations below 66 at 4 mm , -f 13 5 at 
5 min , — 188 5 at 10 mm , and —354 5 at 15 min , 
(/) basal metabolism rate below — 15 

COMMENT 

This communication has presented a method for the 
preselection of males who are likely to be prone to myo¬ 
cardial infarction pnor to the age of 40 The salient 
features of the coronary profile pattern were based on 
a three-year investigative program on coronary heart 
disease, which encompassed several facets of study 
concomitantly In all, 97 men who had expenenced 
myocardial infarction pnor to the age of 40 were 
studied, and 146 healthy men were studied for purposes 
of companson It is of interest that of the 146 men 
studied, SIX were selected as possible candidates for myo¬ 
cardial infarction pnor to the age of 40 

Preselection of coronary-prone individuals could be 
made statistically on any population below the age of 40 
merely by selecting the men of that population, for it is 
known that the ratio of men to women with coronary dis¬ 
ease at that age is 24 to one * However, it is known that 
not all males wdl have coronary heart disease pnor to 
the age of 40 Thus, by adding another vanable, i e , by 
selectmg those men who are endomorphic mesomorphs 
(whose endomorphy and mesomorphy total 8 0 or over), 
50% of the men (approximately 25% of the population) 
would be possible candidates for myocardial infarction “ 
Furthermore, since not all endomorphic mesomorphs are 
prone to coronary heart disease, but only those with a 
particular biochemical or covert phenotype, it is neces¬ 
sary to make a further selection of the endomorphic 
mesomorphs or persons whose combined endomorphy 
and mesomorphy are greater than 8 0 Accordingly, those 
mesomorphs who have a serum total cholesterol value 
over 309 mg per 100 cc would be selected On the basis 
of this entenon 80% of the endomorphic mesomorphs 
would be eliminated, leavmg only 10% of the original 
male population By further separation those males who 
are endomorphic mesomorphs and whose serum total 
cholesterol level is over 309 mg per 100 cc into a group 
whose serum unc acid level is over 5 4 mg per 100 cc 
and whose CUP index is over 115, total cholesterol/lipid 
phosphorus ratio over 22 5, and whose reducing intensity 
of the saliva follows the pattern described, approximately 
25% will be ehmmated from the onginal group, leaving 
only 7 to 8% of men who are more prone to coronary 
heart disease prior to the age of 40 

One may ask what can be done once preselection of 
the coronary-prone man is made Naturally, it would be 
desirable to institute some form of therapy to forestall 
the episode of coronary attack for as long a time as pos¬ 
sible At present there is to our knowledge no definite 
form of replacement or adjuvant therapy which has 
proved to be effective in this cause This difficulty stems 
partially from the inadequate understanding of coronary 
heart disease and partially from lack of concerted effort 
in this aspect of preventive medicine If one is to assume 
that coronary atherosclerosis is the product of (a) a 
blood factor and (b) an intrinsic or artenal factor, then 
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preventive therapy should consist in reestablishing these 
two factors to normal physiological conditions It has 
been demonstrated that the relationship of the total cho- 
lesterol/lipid phosphorus ratio may reflect the stabihty 
of the cholesterol m the serum Hence, it is reasonable to 
suggest that the reestablishment to normal values of the 
serum total cholesterol/serum lipid phosphorus raho 
would probably benefit the blood factor m coronary 
atherosclerosis Theoretically this could be achieved by 
(a) decreasing serum cholesterol, (b) raising serum 
phospholipids and (c) by both methods For practical 
purposes, raising the serum phosphohpids gives the most 
consistent results ® The mtunal or local factors are 
equally as important as the blood factors The degree of 
mbmal permeabihty to cholesterol may be a very im¬ 
portant factor, for one could theoretically conceive of a 
condition whereby the coronary mtima is impermeable 
to cholesterol or its products Therefore, even if the blood 
factors were highly unstable, cholesterol and its products 
could not enter the coronary intima In view of these 
two possible factors, preventive therapy would consist 
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m (a) reestabhshmg the total serum cholesterol/serum 
lipid phosphorus ratio and (b) decreasing the permea¬ 
bility of the intima m the coronary artenes Both methods 
are bemg studied currently 

SUMMARY 

A method of selecting from a putatively normal popu¬ 
lation men under the age of 40 who may be prone to 
myocardial infarction has been descnbed and discussed 
The criteria of selection are based upon the results ob¬ 
tained from a three-year study on coronary heart disease 
conducted on 97 men who had expenenced a myocardial 
infarction prior to the age of 40 and on a healthy group 
of putatively similar age, body build, ethmc origin, and 
occupabon The theoretical possibility of preventive 
therapy to forestall the pnmary myocardial infarction 
is discussed briefly 
622 W 168th St 
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AMINOPHYLLINE AS SUPPLEMENT TO MERCURIAL DIURETICS IN 
INTRACTABLE CONGESTIVE HEART FAILURE 

Alfred Vogl, M D 

and 

Paul Esserinan, M D , New York 


Management of the persistently edematous patient in 
an advanced stage of congestive heart failure presents a 
senous problem frequently encountered in medical prac¬ 
tice Such a pabent is commonly considered refractory 
to treatment when he no longer responds to the com¬ 
bined use of bed rest, low salt diet, adequate digitahza- 
bon and repeated mercurial mjeebons In particular, the 
lack of an adequate response to mercunal diuretics is 
generally regarded as an ominous sign,^ indicabng that 
the terminal stage of heart failure has been reached 
Since all other measures are generally regarded as auxil¬ 
iary to digitalis therapy, the most ngid entena of full 
digitahzation must be fulfilled before a therapeutic reg¬ 
imen can be called a failure 

Whenever it can be estabhshed that inadequate digital¬ 
ization IS not at fault, different therapeubc approaches 
must be considered There are on record cases m which 
serum sodium reached abnormally low levels as a result 
of repeated mercurial mjeebons, and diuresis was re¬ 
stored only after the low serum-sodium level had been 
corrected by the administrabon of hypertonic sodium 
chloride solubons = Serum sodium should therefore be 
determined in every apparently “mercunal-fast” patient 
and, if the level is found to be low, it should be restored 
to normal However, the number of patients m whom 
correebon of salt depletion is a decisive element m re- 
stonng diuresis is, in our expenence, quite small 

Recent studies have demonstrated the occurrence of a 
predominant fall of the serum chlonde in the course of 
treatment with organic mercunals, a fact which accounts 


for the cessation of their diurebc effect This could be re¬ 
stored by the use of ammomum chlonde infusions for the 
correebon of the hypochloremic alkalosis ’ 

In an approach to the problem from a different angle, 
attempts have been made either to potenbate the waning 
effect of the mercunal diurebcs or to bndge the custom¬ 
ary mtervals between mercurial injections with diuretics 
of vanous types ^ Attempts to increase the effect of mer¬ 
cunal diuretics by raising the mdividual dose above 2 cc 
are usually unsuccessful “ and greatly increase the danger 
of mercunahsm, which nses m mverse proporbon to the 
diuretic effect, since a considerable amount of mercury 
IS retamed if diuresis is insufiBcient (less than 2,000 cc ) '■ 
The acidifymg salts, potassium salts or xanthine denva- 
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Jives given by mouth have their well-known hmitations 
Moreover, they are usually no longer effective in the 
‘mercurial-fast” stage 

As far as we know, a state of complete lack of renal 
response to mercunal diuretics (true refractonness) has 
never been demonstrated, even in severe congestive heart 
failure An initial penod of diuresis probably invanably 
follows the administration of a mercunal diuretic, but this 
may be short-lived m advanced failure and quickly ob¬ 
scured by a compensatory period of salt-and-water re¬ 
tention This series of events will, of course, result m no 
clinical benefit to the patient and no over-all weight loss 
For clinical purposes, therefore, the diuretic has been 
ineffective in such a case (apparent refractonness) 

fn patients with such a condition there is an obvious 
need for using some method of continuing diuresis after 
the diuretic effect of the onginal mercunal injection is 
spent Recognition of this need has led to the employ¬ 
ment of mercunal injections at more frequent mtervals,^ 
even twice a day ® This, of course, increases the likelihood 
of mercunal poisoning and other undesirable side ef¬ 
fects “ Another method of sustaimng the diuresis imtiated 
by a mercunal diuretic is to follow it with injections of 
aminophylline If these are admimstered at short inter¬ 
vals and in amounts greater than generally given over a 
24-hr penod, they can act as fairly potent diuretics and 
thus allow a safe spacing of the mercurial injections 
Moreover, aminophylline, when used simultaneously 
with a mercunal diuretic, will potentiate the immediate 
effect of the latter 

Before the introduction of the more potent mercunal 
diuretics, aminophylline was the only injectable diuretic 

7 Gold H Pharmacolo^c Basts of Cardiac Therapy JAMA 
132 547 (Nov 9) 1946 

8 Bruno M S Fatal ToxfC Nephrosis Following Administration of 
Mercunal Dmretjcs New England J Med 239 769 1948 

9 (a) DcJtnck J E Clinical Management of Heart Failure read 
before the New York Heart Association New York Nov 2 1949 Un 
published data (b) Jaffc H L Master A M- and Dorrance W Salt 
Depletion Syndrome Following Mercunal Diuresis in Elderly Persons Am 
J M Sc 220 60 1950 

10 De^aucr P EophvIUn cm neues Diuretikum Therap Monatsschr 
22 401 1908 

11 (a) Vogl A Ueber den Mcchanismus und di cBehafldlung def 
zcntmlen Dyspnoe Klin Wchnschr 9 783 1930 (b) Marais O A S 
and McMichacl J Theophylline Ethylenediamine m Cheyne Stokes Rcspl 
ration Lancet 2 437 1937 (c) Howarth S McMichael J and Sharpey 
Schafer E P Circulatory Action of Theophylline Ethylene Diamine 
Oin Sc 6 125 1947 

12 (a) Howard McMichael and Sharpey Shafer (b) Starr J Gam 

ble C F MargoUs A Donal J S Joseph N and Eagle E A Qml 
cal Study on the Action of 10 Commonly Used Drugs on Cardiac Output 
\\ ork and Sire on Respiration on Metabolic Rate and Electrocardiogram 
J Qm Invest 16 799 1937 (c) Greene J A Paul W D and 
Feller A E Action of Theophylline with Ethylenediamine JAMA 
100 1712 1939 (d) Crutchfield A J Jr and Wood J E Jr 

Unne Volume and Total Renal Sodium Excretion Ann Int Med 28 1 
194S (e) Urine Volume and Total Renal Sodium Excretion During Water 
Diuresis Ann Int Med 28 28 1948 (/) Eschcr D J W Weston 
R E Lcirer G Lcitcr L and Goldat S Effect of Aminophylline on 
Cardiac Output and Rena! Hemodynamics m Man Federation Proc 7 31 
1948 (g) James D F Tomer H and Merrill A J Circulatory and 
Renal Effects of Aminophylline m Congestive Heart Failure Am J Med 
5 619 1948 (b) Fowcll D M Winslow J A SydcnstncLer V P 
and NNliecler N C Circulatoo aud Diuretic Effects of Theophylline Iso- 
propanolamme Arch Int Med 83 150 (Feb) 1949 (0 Sinclair Smith 
B Kattus A A Genest J and Newman E V Renal Mechanism of 
Eietirolylc Excretion and Metabolic Balances of Electrolytes and Nitrogcfl 
m CongesUve Cardiac Failure Effects of Exercise Rest and Ammophyllin 
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preparation and was considered one of the most ef¬ 
fective available It is more than just another xanthine 
denvatrve smee it is a solution of theophylhne and ethyl- 
enediamine The ethylenediamine, although employed 
merely as a solvent for the theophylhne, is not mert and 
appears to be responsible for some of the pharmacody¬ 
namic efiects of aminophylhne Among the various ac¬ 
tions of aminophylhne that have more recently been 
demonstrated,'^ its diuretic effect appears to result largely 
from an inhibition of renal tubular reabsorption similar 
to that known to occur with the orgamc mercunal drugs 
In important contradistmction, however, there is no 
demonstrable damage to the tubular epithehum even 
after continuous use of aminophylline In addition to 
this action, however, ammophylhne possesses a property 
not shared by the mercunal diuretics It mcreases the 
effective renal blood flow and glomerular filtration, ini¬ 
tially and briefly, apparently owing to an elevation m 
cardiac output and, for a longer penod, to renal arteno- 
lar dilatation The effect on the cardiac output is achieved 
through a direct cardiac stimulation accompanied by a 
lowenng of the venous pressure The possible role of a 
simultaneous stimulation action on respiratory and 
vasomotor centers is difficult to evaluate 


Three Day Schedule of Combined Mercunal and 
Aminophylhne Therapy 



' JJomtog 

1 st day 1 

; Eyeninf 

2 d day 1 

1 

■ Talee a 

3d day J 

1 day 


Ueralluride Injection (mercubydrin sodium) 2 cc + 
amloopbyliloe 0 0 gm/2 ec Intravenously 
Aminophyllme 0 5 gm/2 cc intravenously or Intra 
tDQscularly 

AminopbyUlne 0 5 gzn/2 cc Intravenously or Intra 
mu«cularly 


It appears, in summary, that the diuretic effect of 
aminophylline is based upon a complex mechanism that 
IS, in part, functionally identical with that of the mer¬ 
cunal diuretics but is based, in addition, upon physio¬ 
logical phenomena not occumng with mercunal di¬ 
uretics Its low toxicity IS a noteworthy asset For all 
these reasons aminophylhne appears to fulfil the postu¬ 
lates for a drug suitable to sustam and augment mercunal 
diuresis 

If, in the presence of normal serum electrolytes, the 
necessity for a re-enforced diuretic regime becomes 
apparent, the schedule of injections we usually employ 
IS as follows on the mormng of the first day 2 cc of a 
mercunal diuretic plus 2 cc of a 25% solution of 
aminophyllme (0 5 gm ), mixed m one synnge, is given 
intravenously About 12 hr later the same amount of 
aminophylhne is given intravenously or intramuscularly 
On the second and on the thnd days, the aminophyllme 
mjections are continued at 12-hr intervals, mormng and 
mght This entire three-day cycle of one mercunal and 
SIX ammophylhne injections is repeated m senes until 
adequate diuresis and weight loss have occurred There¬ 
upon the injections of ammophylhne may tentatively be 
replaced by suppositones (0 36 gm three times a day) 

This empincal schedule is, of course, widely adaptable 
to the mdividual needs of the patient Its essential points 
are the simultaneous admimstraUon of a sufficiently 
large dose (0 5 gm ) of aminophylhne ivith the mercunal 
diuretic, and the regular daily use of aminophylhne on 
the days when no mercunal injection is given The small- 
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est dose of ammophylline required for a diuretic effect 
IS 0 5 gm a day by intravenous or intramuscular route 
The optimal dose is probably between 1 0 and 1 5 gm a 
day, given m two to three injections of 0 5 gm each If 
durmg the 48 hr foUowmg the initial mercunal injection 
the urmary output has exceeded 2,000 cc per day, the 
mercunal diuretic may be repeated on the thu-d (instead 
of the fourth) day, whenever faster removal of edema 
fluid IS indicated This regimen is discontinued as soon 
as congestive failure can again be controlled by sunpler 
measures, and it may be used again whenever these 
measures fail Occasionally, a single three-day penod of 
the combmed mercunal-aminophyUme regimen will 
suffice to mitiate copious diuresis and permit returning 
to the previous routine Conversely, several weeks of 
persistent treatment m full dosage may be necessary 
before an unusually large and obstinate accumulation of 
edema fluid is finally removed 

This regmen has been used with gratifying results for 
about 20 yr by one of us (A V ) Recently, a number 
of controlled cases were selected for publication The 
difficulty in obtaimng an ideal pretreatment base line of 
observation can be readily recognized, smce most of 
these patients were so seriously ill that mtensive therapy 
could not reasonably be withheld when the lack of re¬ 
sponse to the customary regmen became apparent The 
patients selected for this senes had been m the wards for 
some time without any noticeable progress or had avail¬ 
able records of previous medical treatment A patient 
was regarded as “refractory” to mercunal diuretics ac- 
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Fig 1 (case 1)—^Record of A J a S2 yr-old Negress m con 

gestne heart failure with syphilitic heart disease and aortic insufRciency 
She was admitted because of her lack of response to digitalis and 
mercunols 

cording to the clinical cnteria mentioned above Six cases 
are desenbed in illustration of the regmen used and the 
results obtained 

REPORT OF CASES 

Case 1 —A J, a 52-}r-old woman with severe congestive 
failure due to sjphililic heart disease was admitted to the hos 
pital because of progressive cardiac msuBicienc} in spite of 


digitalis medication and frequent mercunal injections Dunng a 
penod of two weeks in the hospital (fig 1) there was no s}mpto- 
matic improvement or weight loss while the patient was fully 
digitalized, kept on bed rest, and a nee diet, and given four in¬ 
jections of merallunde (2 cc twice a week) Durmg a second 
two week penod she received another senes of four intravenous 
merallunde injections at the same intervals This time, how¬ 
ever, 2 cc of ammophylline (0 48 gm) were added to each 



Fig 2 (case 2) —Record of R H a 61 yr -old man who had h>per 
tensive and arteriosclerotic heart disease with auricular fibnilation 
and severe congestive heart failure with hydrothorax There was no im 
provement for three months despite full digitalization ammonium chloride 
medication and two mercunal injections a week 

mercunal injection Following these mixed injections there was 
a considerable diuretic response with a total weight loss of nine 
pounds (4 1 kg), disappearance of edema and relief from dysp 
nea at the end of this two week penod The patient was then 
discharged to the cardiac clinic and maintained, on limited 
activity, m satisfactory condition, receiving 0 1 gm of digitalis 
leaf daily and one injection of merallunde and ammophylline 
mtravenously every one to two weeks 
Case 2—R H, a 61-yr-old man, had hypertensive and 
arteriosclerotic heart disease, auricular fibrillation and conges¬ 
tive failure that had become progressively worse for three 
months despite digitalization ammonium chlonde medication, 
and one to two mercunal injections a week During a two week 
penod (fig 2) while he received four intravenous injections of 
2 cc of mercurophyllme mjections (mercuzanthm®) each, the 
severe dyspnea, hydrothorax, hepatic enlargement and extensive 
anasarca did not subside, and his weight rose from 190 to 196 
lb (86 2 to 88 9 kg) A thoracocentesis that removed 1,200 cc 
of fluid did not result in any noticeable improvement During 
the subsequent two week penod the patient received five intra 
venous merallunde injections (one every two to three days) and 
aminophyllme injections (twice a day daily for six days) He 
responded immediately with considerable diuresis, lost 30 lb 
(13 6 kg) and most of his edema during this time and showed 
great symptomatic improvement At this stage an injection of 
merallunde without ammophylline again produced a satisfac 
tory diuretic response After discharge home he was kept out of 
failure with 0 25 mg of digoxin daily and infrequent intra 
muscular merallunde injections He died of a cerebral vascuhr 
accident five months later 


13 Goodman L and Gilman A Pharmacological Basis of Thera 
peotics Textbook of Pharmacologj Toxicology and Therapeutics foi 
Physicians and Medical Students New York The Macmillan Company 
1941 p 639 

14 Dtssauer'* Vogl o* VogI A Erfahrungen Ober Euphvllm bei 
Cheync SloVcs und anderen Formen zentraler Atcmslonmg Mediz. KImib 
28 9 1932 

15 Vogt A Tlurty years of Mercunal Diuretics Renew of Their 
History and Present Status Med Rcc 163 1S9 1950 
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Case 3 —F P , a 75 yr -old man with hypertensne and 
arteriosclerotic heart disease in progressive congestive failure 
for si\ months, had been treated in the outpatient clinic for two 
months with digitalis and repeated injections of a mercurial 
diuretic His failure continued and he became more incapaci 
fated Hii weight laned between 142 and I4S lb (64 4 and 67 1 

a 0 I II 
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Fig 3 (case 3) —Record of F P a 75 yr -old while man in severe 
congestive heart failure with hypertensive and arteriosclerouc heart disease 
and auricular fibrillation Signs and symptoms of heart failure were pro 
gressne for four months There was mild digitalis tosieity on admission 

kg) on all his clinic visits, and his edema was recorded as 2+ 
to 4+ Finally, when 10 days of bed rest at home led to little 
improvement he entered the hospital, weighing 136 lb (61 7 
kg) Because there were symptoms suggestive of digitalis ton¬ 
icity (anorexia, occasional ventricular premature contractions), 
digitalis was withheld and he received four injections of meral 
luride (one every' other day) during the first week in the bos 
pital (fig 3) At the end of this week his weight was 133'/6 lb 
(60 53 kg), and there was very little subjective or objective 
change Dunng hts second week he received one intravenous 
injection of 2 cc of meralluride with 2 cc of aminophyllme, 
followed by further injections of aminophyllme every 12 hr 
for the next two days In the course of this week he lost 10 Ib 
(4 5 kg) in weight He felt quite comfortable, was discharged to 
the clinic and started on digitalis again During the subsequent 
six weeks he attended the clinic three times He required no more 
mercurial injections, had minimal ankle edema and offered no 
complamts He was again working as a clerk 

Case, 4 —B E , a 62-yr -old man with hypertensive and 
artenosclerotic heart disease in long standing intractable con¬ 
gestive failure, had been attending cardiac clinics for about five 
years and one year before admission he had been receiving 
mercurial injections two to three times a week The protracted 
suffenng, the severe respiratory distress and the apparent futility 
of all therapeutic efforts made the patient so depressed that be 
had attempted suicide He was admitted to the psychiatnc ward 
in severe congestive failure i e, cyanotic, dyspneic, with dis 
fended neck veins, a diastolic gallop, a very large liver (edge 
5 fingerbreadths below the costal margin) and 3-f- leg edema 
After ht had had strict bed rest a salt poor diet continued 
digrtalts, medication (0 1 gm of digitalis leaf daily) and two 
raScviriflf mjections during the first four days, his condition re 
'mained unchanged (fig 4) After another three-day period dur- 
■"mg which he received 2 cc of merallunde intramuscularly once 
^ djv und 2 cc of aminophvlline intramuscularly three limes 
V 
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a day for three days, he developed a good diuresis, lost weight 
progressively and obtained relief from dyspnea Weight loss con 
tmued during a subsequent three day penod without medication 
and another three day penod dunng which he was given one 
merallunde and three aminophyllme injections on the first day, 
and three ammophyllme suppositories daily on the following 
days He became free of symptoms and signs of congestive fail 
ure on the lOth day of the combined treatment, a penod during 
which he lost 17 lb (7 7 kg) His weight remained unchanged 
dunng the third week in the hospital, during which he received 
two to three aminophyllme suppositories daily He was so im 
proved after 19 days m the hospital and so greatly encouraged 
by his progress that he was discharged from the psychiatnc 
ward to home care 

Case 5 —J H , a 41-yr old man, had hypertensive and 
artenosclerotic heart disease of long standing and obstinate heart 
failure Dunng his first two weeks m the hospital (fig 5) there 
was no improvement in spile of digitalis medication, merallunde 
injections (twice a week), aminophyllme suppositones (twice 
a day), bed rest and a salt poor diet As soon as aminophyllme 
injections were added to the regimen (2 cc once to twice a day, 
daily) he lost 8 lb (3 6 kg) in eight days but gained 7 lb (3 2 
kg) in four days when he discontinued bed rest and returned 
to a normal ward diet After bed rest and a salt poor diet were 
reinstituted, he lost 15 lb (6 8 kg) in nine days, dunng which 
time he received merallunde injections every third day and 
ammophyllme injections every day At this stage he was edema 
free and asymptomaUc He was maintained in this condition 
dunng the following six months by weekly mercunal injections 
under the care of the outpatient clinic In this patient the sodium 
level was found normal during the first (mercunal refractory) 
stage, and it remained normal when the patient s weight was at 
its minimum following 20 days of combined diuretic therapy 

Case 6—E H , a 55 yr old woman, had pulmonary fibrosis 
bronchiectasis, emphysema cor pulmonale and very severe 
congestive failure with enormous anasarca, involving the lower 
and upper extremities, back and abdominal walls She had been 
hospitalized m other hospitals six times dunng the previous two 
years with signs of progressive congestive failure Full digitali 



Fig 4 (case 4J—Record of B E a 62 yr-old while man with hyper 
tensive and arteriosclerotic heart disease in severe congestive failure for 
more Uian a year his condition unrelieved by digitalis and three mercurial 
injections weeUy He was admilted after attempted suicide because of 
severe illness Tie broad arrows ez merallunde 2 cc I v the slim 
arrows = aminophyllme 0 4R gm i v ihe rectangle = aminophyllme 
suppositories 

zation had never been jwssible because of the repeated appear 
ance of multifocal, ventncular premature contractions, which 
necessitated discontinuation of the drug For four weeks she had 
been in another hospital (fig 6), where she had lost 10 lb (4 5 
kg) following a mercunal injection on admission, but then had 
had no significant change in weight (staying around 225 Ib [102 
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kg}) despite SIX additional mercurial injections She also had 
received digitoxiii U S P 0 1 mg every other day regularly, 
two aminophylline suppositones daily for 12 days and 6 gm 
of ammonium chloride daily for 10 days, without benefit Sodium 
and chloride determinations had revealed normal values during 
this mercunal refractory penod After 10 days at home dunng 
which digitoxm was continued, her weight had risen from 228 
to 243 lb (103 4 to 110 2 kg) She was rehospitalized in ex¬ 
treme distress caused by severe dyspnea and massive generalized 



Fig 5 (case 5)—Record ot J H a 41 )r-<ild man with hypertensive 
and artenoaclerotic heart duease and tn persistent moderately severe 
consasuve failure despite adequate digitalization He had had three prc 
vioua episodes of heart failure In the past year 


swelling On this admission the combined therapy was started 
immediately with a mercunal injection every other day and two 
ammophylline injections daily She lost weight rapidly and 
steadily, a total of 45 lb (20 4 kg) m two weeks her edema 
decreased sizably On her 12th day in the hospital, multifocal 
premature contractions and attacks of Adams Stokes character 
with imperceptible pulse again developed She died dunng one 
of these attacks Autopsy was not performed 

COMMENT 

The histones presented illustrate the results of the 
systematic use of aminophylline parenterally in patients 
who previously had been unresponsive to mercunal 
diuretics They show that m an occasional patient (Case 
3) a three-day course of the combined therapy initiated 
diuresis and restored cardiac compensation for an in¬ 
definite penod, that m another only moderately edema¬ 
tous but particularly resistant patient (Case 5) a long 
course of aminophylline injections was necessary before 
the patient lost fte symptoms of congestive fadure, and 
that m two pabents with unusually severe generalized 
anasarca (Cases 2 and 6), previously treated unsuccess¬ 
fully, the combmed therapy was able to mitiate and 
mamtain copious diuresis, which resulted m weight losses 
of 30 lb (13 6 kg ) and 45 lb (20 4 kg ) in two weeks, 
respectively Occasionally, an adequate response to a 
mercunal diurebc was eventually regained by patients 
who had previously lost this response This presumably 
occurred after more nearly normal circulatory conditions 
had been reestablished ((fase 2) 

No claims can be made regarding the prognosis of 
any case of congestive heart failure in which this form 
of therapy is used Duration of improvement, likebhood 
of relapse, and life expectancy depend on the circum¬ 
stances of the individual case Since the method sug¬ 


gested IS used chiefly m advanced or unusually obsbnate 
cases of congestive heart failure, the compensation 
achieved may be of short duration in many mstances 
However, just as it is now established that many patients 
whose cardiac failure would have been regarded as m- 
tractable pnor to the introduction of the mercunal 
diuretics have, with the aid of these drugs, been restored 
to a useful and comfortable life, we have found that a 
further smaller number of patients can be successfully 
controlled by means of the combined mercurial-ammo- 
phylline regimen after they no longer respond to the 
presen* customary methods 

Aminophylhne is at present most popular as a 
bronchodilator As a diuretic it is, to our knowledge, not 
widely used and, when it is, only as an occasional 
alternative for other diuretics and without arousmg much 
confidence m the results Recently there was a reinvesti- 
gabon of the effects of its use m combmabon with a 
mercunal diuretic when administered either before or 
after a mercurial mjecbon It was noted that diuresis was 
m most cases enhanced by this combmabon However, 
m our observations, injecbon of the two drugs at the 
same time, mixed in one synnge, has also proved sabs- 
factory 

We believe that the chief ment of the regimen outlined 
above is not the reenforcement of a mercunal diuretic 
by the concomitant mjecbon of ammophylhne, but rather 
the maintenance of contmuous diuresis by the consistent 
employment of aminophyllme as a potent and prachcally 
nontoxic diuretic agent during the intervals between the 
mercunal mjecbons It is conceivable that the somebmes 
surpnsingly rapid reestablishment of cardiac compensa¬ 
tion after a senes of aminophylline injections is partly 



Fig 6 (case 5) —Record of E H a 55 yr -old woman who had cxienjivc 
chrome pulmonary disease and cor pulmonale and was In advanced severe 
congestive failure of two years duration with enormous generalized 
edema Dunng the first 33 days charted she was In another hospital 
dunng the following nme days she was at home and from the 43d dav 
she was at Bellevue Hospital 

attributable to the demonstrated effects of the drug on 
cardiac output and venous fifimg pressure of tlje heart 
The reason aminophylline seems to have lost its popu¬ 
larity as a diuretic is probably not only because it jS-not> 

16 James Turner and Merrill * f Weston R E, and EKher D V 
Anal)SIS of the Unre ponsuencss to Mercurial Diuretics Observed m^Ccr 
lain Patients with Severe Chrome Congestive Failure J Clui loves 
27 561 1948 ^ ' 
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SO potent as the mercurial diuretics when used m the 
customary small dosage of 0 25 to 0 5 gm a day, but 
perhaps also because of the local pain caused by intra¬ 
muscular injection and especially because of the alleged 
serious reactions to intravenous injecbon Symptoms 
ranging from dizziness, faintness, palpitation,*" to syn¬ 
cope and sudden death have been reported They appar¬ 
ently occur only if the drug is injected too fast and are 
probabty due to the intense cerebral stimulabon, affect¬ 
ing the cortical, respiratory and vasomotor centers 
Immediate death was reported **■ in a few severely ill 
patients m shock due to acute myocardial infarction, in 
these patients a shght disturbance of the vasomotor bal¬ 
ance or intense cardiac stimulation may have led to 
death Intramuscular admimstration is usually not too 
painful if procaine is added If the intravenous route is 
preferred some precautions are necessary a penod of 
five to SIX minutes should be allowed for the mjecbon of 
0 5 gm of aminophylhne, the patient must be in the 
recumbent position, his respiration should be watched, 
and any increase m depth and rate should be avoided 
In the great majority of patients no respiratory changes 
will occur at the rate of injechon mentioned above With 
these precaubons untoward effects are not to be expected 
and none has been personally observed m many hun¬ 
dreds of injecbons If this technique is adhered to, there 
IS no reason to dilute the 0 5 gm of aminophylhne in 20 
cc (or more) of water or dextrose The dilution of 0 5 
gm in 2 cc (on the market “for intramuscular use”) will 
serve the purpose with less mconvenience For the 
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diuretic effect the route of admmistration seems to us to 
be of httle consequence 

If success of the regimen is defined as an mcrease m 
diuresis and a corresponding loss of body weight in a 
fuUy digitalized pabent in whom diuretic measures had 
been unsuccessful pnor to the use of combined beat- 
ment, then the only failures we have encountered are m 
patients who died before the first three-day senes of 
treatments was finished Patients who survived this 
period showed an increased unnary output and some 
weight loss This response was occasionally shght and 
therefore of httle practical value, more often it was con¬ 
siderable and sufficient to initiate definite clinical im¬ 
provement 

SUMMARY 

There are reported observations on a regimen success¬ 
fully used for patients with advanced congestive heart 
failure, who are apparently refractory to mercunal 
diuretics The regimen consists of the intermittent use 
of mercunal mjections concomitantly with multiple daily 
ammophjUine mjections m order to potentiate and main- 
tam the diuresis imbated by the mercunal diuretic The 
techmque of this procedure is described, and the favor¬ 
able results obtained are illustrated by six case reports 

1165 Park Avenue 

17 Barach A L Rectal Instillauon of Aminophylline in Intractable 
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Antispasmodic Actions of Theophylline DenvaUvea Including Effects of 
Conunued Administration J Pharmacol & Exper Therap 75 316 1942 

18 Merrill G A Aminophylline Deaths JAMA 123 1115 
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PERSONAL DIARY OF RADIATION DOSAGE 

PLEA FOR A STANDARDIZED SYSTEM 

M H Poppel, M D ,J SorreiUino, M D 
and 

H G Jacobson, M D , New York 


I PERSONAL RADIATION DIARIES 
This IS a plea for the adoption of a nabonally standard¬ 
ized personal radiation-diary system The purpose of 
such a system would be to reduce to a readied exactness 
the composite previous irradiabon record of any indi¬ 
vidual patient 

We believe that such a diary is valuable for many rea¬ 
sons, the principal one being the curaulabve biological 
effect of radiabon There is an ever-mcreasing use of radi- 
abon in its vanous forms by many types of speciahsts 
and practitioners, who may lack appreciabon of the rela¬ 
tive dangers of fluoroscopy in relabon to film exposures, 
as exemplified in the table in Part II The constant trend 
IS to reduce the tolerance dose of x-rays, as witness the 
change in the past few years alone—from 0 2 to 0 1 r to 
0 05 r per day, or 0 3 r per week Furthermore, at pres- 

< 

"* ^ From -the Radiological ServKe Veterans Administration Ho^ital 
Bronx S Dr Poppel consultant Dr Sorrenlino associate radiolo- 
mst and Dr Jacobson chief of the service 

Reviewed in the Veterans AdmimstraUon and published xnlh the ap¬ 
proval of the Chief Medical Director The statements and conclusions 
published by the authors are the result of their own study and do not 
».'Sarily reflect the opinion or poho of the Veterans Adimmstnilion 


ent, there is lacking a readily available exact, uniform 
record of all previous radiabon exposures for any mdi- 
vidual pabent Moreover, because of the constant popu- 
labon shifts, both civilian and military, with the conse¬ 
quent dislocations and separations of records from 
patients, the possession of a diary would avoid delay and 
eliminate the necessity of correspondence for old records 

Each person would carry a permanent personal radia¬ 
tion diary, in which is recorded all previous exposures to 
radiation This would mclude exposures to x-radiation— 
diagnostic (including dental), therapeutic, industnal, 
and occupabon—radium, isotopes, and all other forms 
of radiabon 

The record would consist of a senes of entnes of the 
areas exposed, milliamperage, kilovoltage, filtration, dis¬ 
tance, dosage rate, and, most important, the total dose 
expressed in roentgens, or the equivalent The vanous 
factors, including the r or equivalent value, would be ob¬ 
tained from certified radiologic physicists or from the api- 
pheabon of the accompanying data in Part II in this 
paper Each entry should be certified by a supervising 
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qualified radiologist m a diary, to be jointly adopted by 
the national radiological organizations 
Many benefits would accrue from the use of such a 
diary In it would be an immediate full record of all 
previous exposures, enabling exact appraisal Nothing is 
more instructive to a radiologist who is about to utilize 
diagnostic or therapeutic radiation than to have before 
him a concise, exact, integrated record It thus reduces 
all previous radiation factors to a common denominator, 
the r or its equivalent It stimulates better planning and 
avoids overexposure for the current problem at hand 
The diary affords better evaluation of previous radio¬ 
logical effects, such as the relation of radiation to the 
genesis of leukemia, carcinoma, and sterihty It will re¬ 
sult m better control and supervision of fluoroscopy, with 
consequent reduction of exposure and its hazards This 
will be accomplished m part by elmiinating overexposure 
by the unqualified and the unauthorized As a prime ex¬ 
ample, the general practitioner will be put on notice as to 
the potential dangers to patients, himself, and his assist¬ 
ants This will make him more radiation-conscious and 
will tend to increase the use of protective devices and 
tuners The hitherto careless recorder will be compelled 
to improve his methods The system also has legal and 
insurance value, because it would help to distinguish be¬ 
tween neghgence and necessary heavy radiation 

n DOSAGES IN RADIATION EXPOSURES 
Handbook 41 of the National Bureau of Standards, 
1949,^ defines the permissible dosage rate as the maxi¬ 
mum total dose to which any part of the body of a person 
shall be permitted to be exposed continuously or intermit¬ 
tently m a given time on the basis of 48 hours per week 
of uniform exposure It shall be 0 30 r per week This 
is the maximum recommended dose for practicing radi¬ 
ologists and x-ray techmcians In diagnostic radiographic 
and fluoroscopic examinations, a patient will generally be 
required to sustain a dose higher than 0 3 r in a given 
week, or 0 05 r in a given day This is justified because of 
the necessity of arriving at an accurate diagnosis m order 
that proper treatment may be mstituted 

Certam precautionary measures pertaining to fluoros¬ 
copy and radiography are fundamental These are pre¬ 
sented with special emphasis on permissible doses in 
terms of roentgens and optimum conditions for safe 
fluoroscopy 

All radiographic and fluoroscopic tubes should have 
a minimum external filtration of 1 ram A1 

While the minimum dark-adaptation time for fluoros¬ 
copy IS 15 minutes, 20 to 30 rmnutes is recommended 
The failure to observe this precaution will result m un¬ 
satisfactory fluoroscopic vision, which ^vlll tempt the 
radiologist to increase the milharaperage or kilovoltage 
and the fluoroscopic time 

Short intermittent fluoroscopic exposures should be 
used, rather than long continuous exposures This prac¬ 
tice allows the eyes to readapt durmg the dark intervals 
of fluoroscopy, thereby increasing the visibility of the 
image 

The smallest fluoroscopic field possible should be used 
to prevent needless exposure and to improve the sharp¬ 
ness of the fluoroscopic image The minimum target- 


skin distance should be at least 15 m (38 cm ), but pref¬ 
erably 18 in (45 7 cm ) 

For abdominal fluoroscopy the factors should not ex¬ 
ceed 3 ma and 70 kv For chest fluoroscopy the factors 
should not exceed 3 ma , and 70 kv For fluoroscopy of 
the extremities the factors should not exceed 3 ma and 
60 kv The exposure factors used dunng a fluoroscopic 
examination should be recorded in a personal radiation 
diary, preferably by means of a rubber stamp with spaces 
provided for the necessary entnes opposite the vanous 
factors The same information is also stamped on the 
back of the patient’s x-ray request form These factors 
include the area exposed, total milliampere-seconds, kilo- 
voltage, filtration, and target-skin distance If calibration 
charts are available, the factors should be translated mto 


Doses Delnered to an Adult Patient 
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K\ 

Ma 
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RodlOomphy * (Some Routine Studies) 
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“2 
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fluoroscopy 
= 3o r 
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sc j 
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fluoroscopy 
= 27r 

Intravenous pyelogram 

30 

4 4P 

400 

o 0 

Abdomen 

30 

1 AP 

100 

1 


* External filtration 1 mm A.1 

t This Includes polytmphle (multiple) expo urcs oi the ta'^trlc antrum 
and the duodenum 


their value in roentgens and recorded No patient should 
receive more than a total of 100 r m air for any one type 
of radiographic and/or fluoroscopic examination This 
value IS semiarbitrary and is based on (a) the thresh¬ 
old erythema dose for 80 kv with 1 mm A1 (approxi¬ 
mately 275 r m air), (b) the introduction of a 50% 
factor of safety to cover unpredictable variations m radio- 
sensitivity of patients, vanations m intrinsic filtrations of 
a tube, and variations m line voltages, (c) the known ef¬ 
fect, 1 e , blood changes, of 100 r given to large areas 
of the body, such as the abdomen and chest 

Any part of the body exposed to 100 r in air should 
not be reexposed for three weeks Doses of between 60 
and 100 r in air may be repeated after two weeks’ rest, 


1 Medical XRay Protection up to Two Million Volts Handbook 41, . 

Umted States Department of Commerce National Bureau of Standards 
1949 
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SO potent as the mercurial diuretics when used in the 
customary small dosage of 0 25 to 0 5 gm a day, but 
perhaps also because of the local pain caused by intra¬ 
muscular injection and especially because of the alleged 
serious reactions to intravenous injection Symptoms 
ranging from dizziness, faintness, palpitation,'" to syn¬ 
cope and sudden death have been reported They appar¬ 
ently occur only if the drug is injected too fast and are 
probably due to the intense cerebral stimulation, affect¬ 
ing the cortical, respiratory and vasomotor centers 
Immediate death was reported ” in a few severely ill 
patients in shock due to acute myocardial infarction, in 
these pabents a shght disturbance of the vasomotor bal¬ 
ance or intense cardiac stimulation may have led to 
death Intramuscular administration is usually not too 
painful if procaine is added If the intravenous route is 
preferred some precautions are necessary a period of 
five to SIX minutes should be allowed for the injection of 
0 5 gm of ammophylline, the patient must be in the 
recumbent position, his respiration should be watched, 
and any increase in depth and rate should be avoided 
In the great majority of patients no respiratory changes 
will occur at the rate of injection mentioned above With 
these precautions untoward effects are not to be expected 
and none has been personally observed m many hun¬ 
dreds of injections If this technique is adhered to, there 
IS no reason to dilute the 0 5 gm of aminophylhne m 20 
cc (or more) of water or dextrose The dilution of 0 5 
gm in 2 cc (on the market “for intramuscular use”) will 
serve the purpose with less inconvenience For the 
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diuretic effect the route of administration seems to us to 
be of little consequence 

If success of the regimen is defined as an increase m 
diuresis and a corresponding loss of body weight in a 
fully digitalized pabent in whom diuretic measures had 
been unsuccessful pnor to the use of combined treat¬ 
ment, then the only failures we have encountered are m 
patients who died before the first three-day senes of 
treatments was finished Patients who survived this 
penod showed an increased unnary output and some 
weight loss This response was occasionally shght and 
therefore of little practical value, more often it was con¬ 
siderable and sufficient to initiate definite clinical im¬ 
provement 

SUMMARY 

There are reported observabons on a regimen success¬ 
fully used for pabents with advanced congestive heart 
failure, who are apparently refractory to mercunal 
diuretics The regimen consists of the intermittent use 
of mercunal injections concomitantly with mulbple daily 
ammophjlhne injecbons in order to potentiate and mam- 
tain the diuresis mibated by the mercunal diuretic The 
technique of this procedure is descnbed, and the favor¬ 
able results obtained are illustrated by six case reports 

1165 Park Avenue 
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PERSONAL DIARY OF RADIATION DOSAGE 

PLEA FOR A STANDARDIZED SYSTEM 

M H Poppel, M D ,J Sorrentnw, M D 
and 

H G Jacobson, M D , New York 


I PERSONAL RADIATION DURIES 
This IS a plea for the adoption, of a nahonally standard¬ 
ized personal radiation-diary system The purpose of 
such a system would be to reduce to a readied exactness 
the composite previous irradiabon record of any indi¬ 
vidual patient 

We believe that such a diary is valuable for many rea¬ 
sons, the principal one being the cumulative biological 
effect of radiation There is an ever-mcreasing use of radi- 
abon in its vanous forms by many types of specialists 
and practitioners, who may lack appreciation of the rela¬ 
tive dangers of fluoroscopy in relabon to film exposures, 
as exemplified in the table in Part II The constant trend 
is to reduce the tolerance dose of x-rays, as witness the 
change in the past few years alone—from 0 2 to 0 1 r to 
0 05 r per day, or 0 3 r per week Furthermore, at pres- 

t 

■' Fiom tile Radiological Sen Re Veierans Adnumsiration Hospital 
Hrons N V Dr Poppel consultant Dr Somnlino associate radiolo¬ 
gist, and Dr Jacobson chief of the sernce 

Reviewed m the Veterans Administration and published with the ap* 
pro\ai of the Chief Medical Director The statements and conclitstoxzs 
published bj the authors are the result of their own study and do not 
eccssanJ) reflect the opinion or policy of the Veterans Administration 

/ 
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ent, there is lacking a readily available exact, uniform 
record of all previous radiation exposures for any mdi- 
vidual pabent Moreover, because of the constant popu- 
labon shifts, both civilian and military, with the conse¬ 
quent dislocabons and separations of records from 
pabents, the possession of a diary would avoid delay and 
eliminate the necessity of correspondence for old records 

Each person would carry a permanent personal radia- 
bon diary, in which is recorded all previous exposures to 
radiation This would include exposures to x-radiabon— 
diagnostic (including dental), therapeutic, industrial, 
and occupabon—radium, isotopes, and all other forms 
of radiabon 

The record would consist of a senes of entries of the 
areas exposed, milliamperage, kilovoltage, filtration, dis¬ 
tance, dosage rate, and, most important, the total dose 
expressed in roentgens, or the equivalent The various 
factors, mcludmg the r or equivalent value, would be ob¬ 
tained from certified radiologic physicists or from the ap¬ 
plication of the accompanying data in Part II in this 
paper Each entry should be certified by a supervising 
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qualified radiologist m a diary, to be jointly adopted by 
the national radiological organizations 
Many benefits would accrue from the use of such a 
diary In it would be an immediate full record of all 
previous exposures, enabling exact appraisal Nothing is 
more instructive to a radiologist who is about to utilize 
diagnostic or therapeutic radiation than to have before 
him a concise, exact, integrated record It thus reduces 
all previous radiation factors to a common denominator, 
the r or its equivalent It stimulates better plannmg and 
avoids overexposure for the current problem at hand 
The diary affords better evaluation of previous radio¬ 
logical effects, such as the relation of radiation to the 
genesis of leukemia, carcinoma, and sterility It will re¬ 
sult in better control and supervision of fluoroscopy, with 
consequent reduction of exposure and its hazards This 
will be accomplished in part by eliminating overexposure 
by the unqualified and the unauthorized As a pnme ex¬ 
ample, the general practitioner will be put on notice as to 
the potential dangers to patients, himself, and his assist¬ 
ants This will make him more radiation-conscious and 
will tend to increase the use of protective devices and 
tuners The hitherto careless recorder will be compelled 
to improve his methods The system also has legal and 
insurance value, because it would help to distinguish be¬ 
tween negligence and necessary heavy radiation 

II DOSAGES IN RADUTION EXPOSURES 

Handbook 41 of the National Bureau of Standards, 
1949,^ defines the permissible dosage rate as the maxi¬ 
mum total dose to which any part of the body of a person 
shall be permitted to be exposed continuously or intermit¬ 
tently m a given tune on the basis of 48 hours per week 
of uniform exposure It shall be 0 30 r per week This 
IS the maximum recommended dose for practicing radi¬ 
ologists and x-ray techmcians In diagnostic radiographic 
and fluoroscopic exammations, a patient will generally be 
required to sustain a dose higher than 0 3 r in a given 
week, or 0 05 r in a given day This is justified because of 
the necessity of amvmg at an accurate diagnosis m order 
that proper treatment may be instituted 
Certam precautionary measures pertaming to fluoros¬ 
copy and radiography are fundamental These are pre¬ 
sented with special emphasis on permissible doses in 
terms of roentgens and optimum conditions for safe 
fluoroscopy 

All radiographic and fluoroscopic tubes should have 
a mmimum external filtration of 1 mm A1 

While the mmimum dark-adaptation time for fluoros¬ 
copy IS 15 minutes, 20 to 30 minutes is recommended 
The failure to observe this precaution will result m un- 
saUsfactory fluoroscopic vision, which will tempt the 
radiologist to increase the milliamperage or kilovoltage 
and the fluoroscopic time 

Short intermittent fluoroscopic exposures should be 
used, rather than long continuous exposures This prac¬ 
tice allows the eyes to readapt durmg the dark intervals 
of fluoroscopy, thereby increasing the visibihtj' of the 
image 

The smallest fluoroscopic field possible should be used 
to prevent needless exposure and to improve the sharp¬ 
ness of the fluoroscopic image The minimum target- 


skm distance should be at least 15 m (38 cm ), but pref¬ 
erably 18 in (45 7 cm ) 

For abdominal fluoroscopy the factors should not ex¬ 
ceed 3 ma and 70 kv For chest fluoroscopy the factors 
should not exceed 3 ma , and 70 kv For fluoroscopy of 
the extremities the factors should not exceed 3 ma and 
60 kv The exposure factors used dunng a fluoroscopic 
examination should be recorded in a personal radiation 
diary, preferably by means of a rubber stamp with spaces 
provided for the necessary entnes opposite the vanous 
factors The same information is also stamped on the 
back of the patient’s x-ray request form These factors 
mclude the area exposed, total milhampere-seconds, kilo- 
voltage, filtration, and target-skin distance If calibration 
charts are available, the factors should be translated mto 
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t Tbls Include* polykraplilc (multiple) exposures of the gastnc antrum 
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their value m roentgens and recorded No patient should 
receive more than a total of 100 r in air for any one type 
of radiographic and/or fluoroscopic examination This 
value IS semiarbitrary and is based on (a) the thresh¬ 
old erythema dose for 80 kv with 1 mm A1 (approxi¬ 
mately 275 r m air), (fe) the mtroduction of a 50% 
factor of safety to cover unpredictable vanations in radio- 
sensitivity of patients, vanations m intrinsic filtrations of 
a tube, and vanations m line voltages, (c) the known ef¬ 
fect, 1 e, blood changes, of 100 r given to large areas 
of the body, such as the abdomen and chest 

Any part of the body exposed to 100 r in air should' 
not be reexposed for three weeks Doses of between 60 ^ 
and 100 r in air may be repeated after two weeks’ rest. 


1 Medical X Ray Protection up to Tw,o Million Volts Handbook Ai 
United States Department of Commerce National Bureau of Standank! 
1949 
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and doses of between 30 and 60 r in air may be repeated 
after one week’s rest Doses below 30 r in air may be 
repeated daily provided the total dose per week does not 
exceed 100 r in air (This is based m part on Quimby’s - 
work on recovery rates and our own experience and 
calculations ) 

The dose admmistered to a patient during a fluoro¬ 
scopic and/or radiographic examination may be esti¬ 
mated from the dosage tables and nomogram as pub¬ 
lished by Sorrentino and Yalow ^ 

The proceeding table gives the doses delivered by our 
equipment to an adult patient 


SUMMARY 

A plea IS entered for the adoption of a personal radi- 
ation-diary system 

The necessary precautions to be observed during 
fluoroscopy and radiography are presented 

A stamp method for recording fluoroscopic data is 
presented 

114 E 54th St 

2 Qaimby E H, Taylor L S and Wcatherwax J L Physical 
Basis of Radiation New York Paul B Hocbcr Inc 1947 

3 Sorrentino J and Yalow R A Nomogram for Dose Dctcrmi 
nation m Diagnostic Radiology Radiology to be published 


SPECIAL ARTICLE 

RECOMMENDATIONS FOR HUMAN BLOOD PRESSURE DETERMINATIONS 

BY SPHYGMOMANOMETERS 


A statement of the Committee of the Amencan Heart Asso 
ciation to Revise Standardization of Blood Pressure Readings 

ORIENTATION 

It should be clearly recognized that artenal pressures 
cannot be measured with precision by means of sphyg¬ 
momanometers Direct registration of pressures by cali¬ 
brated mtra-artenal manometers have shown (1) that 
even during quiet breathing and shght sinus arrhythmia, 
systolic and diastolic pressures vary from beat to beat 
by several mm Hg, and that these differences are greatly 
intensified during states of arrhythmia and deep breath¬ 
ing, (2) that auscultatory systolic readings from the 
brachial artery average 3 or 4 mm Hg too low and show 
average scatter of :t8 mm Hg, and (3) that ausculta¬ 
tory diastolic pressures taken at the point of dulling of 
the sounds average about 8 mm Hg too high The errors 
of climcal measurement of blood pressure can be sum- 
manzed by saying that in normal persons a mean error 
of ±8 mm Hg may be expected m individual readings 
of systolic and diastolic pressures Despite this, chnical 
blood pressure determinations have proved very service¬ 
able for practicing physicians, chmcians, insurance car¬ 
riers, and others concerned with physical examinations, 
diagnosis, prognosis, or therapy It is important, how¬ 
ever, that any basic deficiency of sphygmomanometry be 
not increased by additional errors due to apparatus or 
technique 

The follow ing recommendations have been drawn up 

by your committee with the idea of aiding examiners to 

avoid pitfalls and, as far as possible, to establish greater 

reliabihty and uniformity m measunng systolic and 

diastolic pressures 

^ APPARATUS 

A sphygmomanometer consists of (1) a compression 
bag surrounded by an unyielding cuff fox apphcation of 
an extra-arterial pressure, (2) a manometer by. which 
'the applied'pressure is read, (3) an inflatmg bulb, pump, 

^ IHis Maicmtni has been approved provjsiohally the board of dircc 
'lor? bC O ^A'inerlcan Hean Association Sueyested changes or cnltcism 
forYhrdcd to the cbainoan of the coromittee 
I repaVed by James Bordlej 4II MD Onriet A R Connor MD 
iJlKrTTi F Hamilton Ph D ,-\\niiam J Kerr M D and Csrl J Wipgers 
•D chairman 


or other device by which pressure is created m the sys¬ 
tem, and (4) a vanable, controllable exhaust by which 
the system can be deflated either gradually or rapidly 

In the selection and maintenance of an mstrument 
attention must be given to accuracy of construction and 
performance 

1 Mercunal types of manometers should be provided 
with a device to prevent spilling of the mercury when not 
m use The zero level of the mercury should be easy to 
check and the scale should accurately indicate differ¬ 
ences between the levels of the mercury in the tube and 
the reservoir Construction of the manometer should be 
such that the tubes and mercury can be cleaned without 
too much difficulty 

2 In the case of aneroid manometers, the readings 
on the dial at different pressures should check with those 
of a properly constructed and perfectly functiomng mer¬ 
cury manometer The fact, that the pointer indicates 
zero may be no guarantee of accuracy over the whole 
pressure range When placed and held under pressure 
for some time the pomter should not shift or creep 

3 The inflatable armbag should,-roughly speaking, 
be 20% wider than the diameter of the arm or thigh on 
which It IS to be used Armbags having the foUowmg 
widths are commercially available for thighs of adults, 
18 cm , for arms of adults, 12 cm , for children under 8 
years, 8 or 9 cm , under 4 years, 5 or 6 cm , under one 
year, 21^ cm or less A length of armbag sufficient to 
half-encircle a hmb is adequate, provided care is taken 
by the operator to place it on the side of the compressible 
artery However, some authorities believe that any nsk 
of misapphcaUon should be obviated by use of an arm- 
bag that nearly or completely encircles a limb (See 
Appendix VI) 

The armbag should be covered by a cuff of inexten- 
sible matenal of such a nature that an even pressure is 
exerted throughout the width of the cuff which lies over 
the artery- The cuff should have a convenient device for 
securely fastemng after it has been evenly applied to a 
hmb The cuff and its locking mechamsm should be so 
constructed that inflation of the armbag causes neither 
bulging nor displacement There is no good evidence 
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that any of several fastening devices featured by different 
manufacturers enhances the accuracy of pressure read¬ 
ings Choice depends on personal ideas of convenience 
and manufacturers are to be commended on their im¬ 
provement on the old fastening by a tapered cloth 

4 Instruments in use should be checked frequently 
as regards significant leaks in pressure tubing and the 
rubber bag, and competent, smooth functioning of the 
bulb exhaust and valves Mercury manometers should 
be inspected often for loss of mercury, which leads to 
displacement of zero levels, and for dirty tubes and oxi¬ 
dation of mercury, which causes formation of a poor 
meniscus and clogging of air vents at the top of manom¬ 
eter tubes Old leather filter discs should be replaced 
with ones of proper porosity as supplied by manu¬ 
facturers 

TECHNIQUE 

The Patient —The patient may be either in a recum¬ 
bent position or comfortably seated The patient should 
be placed at ease and time should be allowed for recov¬ 
ery from any unusual recent exercise, meals, or appre¬ 
hension The arm should be bared, slightly flexed, 
abducted, and perfectly relaxed In the sitting position 
the forearm should be supported at heart level on a 
smooth surface The hand may be pronated or supinated 
later, depending on which position is found to yield the 
clearest sounds The deflated armbag and cuff should be 
applied evenly and snugly around the arm with the lower 
edge about 1 inch above the antecubital space If the 
veins of the forearm are prominently filled or there is 
evidence of congestion, the cuff should be applied while 
the arm is elevated in order to promote venous drainage 

General Precautions —The mercury columns must be 
vertical The meniscus should be read at a level with the 
observer’s eye It is not important to place the manom¬ 
eter at the heart level The sounds heard on ausculta¬ 
tion are not heart sounds, some misconception regarding 
this still exists 

Determination of Systolic Pressure by the Palpatoiy 
Method — A. companson of systolic pressure by the 
palpatory and auscultatory method is always advisable 
except m infants in which the former method alone may 
be feasible Since it is impossible for one individual to 
make simultaneous readmgs by the two methods unless 
a bracelet form of stethoscopic receiver is used, a pre¬ 
liminary determination of systolic pressure by the palpa¬ 
tion method is advantageous Such observations reassure 
the patient and offer the examiner a rough idea as to the 
maximum pressure to which the system needs to be ele¬ 
vated in subsequent determinations 

The patient’s radial pulse should be palpated and its 
rate and regulanty estimated and recorded The pressure 
of the system should be raised to a level about 30 mm 
Hg over the point at which the radial pulse disappears 
Pressure should then be released slowly from the system 
at such a rate that pressure in the manometer falls about 
2 to 3 mm per heart beat (see Appendix I) The return 
of palpable beats at the normal rate of the heart should 
be noted as a preliminary estimate of systolic pressure 
The cuff should be rapidly and completely deflated be¬ 
fore further determinations are made The whole pro¬ 


cedure should be carried out as qmckly as is consistent 
with accurate determinations 

Determination of Systolic Pressure by the Ausculta¬ 
tory Method — A stethoscope receiver should be applied 
snugly over the artery in the antecubital space, free from 
contact with the cuff (see Appendix II) The pressure in 
the sphygmomanometer should then be raised rapidly 
and decreased slowly, as m the palpatory method, until 
a sound is heard with each heart beat Note the readmg 
as systolic pressure 

As a rule, systolic pressure determmed by the auscul¬ 
tatory method is higher than that at which radial pulse 
beats are first palpable In case the palpatory reading 
should be higher than the auscultatory, a number of 
maneuvers may be undertaken to improve conditions 
for heanng the sounds (see Appendix II) If, despite 
such efforts, the pressure read by palpation continues to 
be higher, it should be accepted as the reading for systohc 
pressure This should be noted 

Determination of Diastolic Pressure by the Ausculta¬ 
tory Method —With continued deflation of the system 
below systolic pressure at a rate of 2 to 3 mm Hg per 
heart beat the sounds undergo changes m intensity and 
quahty As the cuff pressure approaches diastolic the 
sounds often become dull and muffled quite suddenly, 
and finally cease It appears that the point of complete 
cessation is the best index of diastolic pressure (see 
Appendix HI) Under hemodynamic conditions m 
which no cessation of sounds occurs, the point of muf- 
flmg should be taken as diastohc pressure, if distinctly 
heard, and should be recorded as the point of muffled 
sounds When no clear demarcation of the muffling is 
heard, diastolic pressure should be left indefinite and so 
indicated, e g , 150/30 

The Operator —A number of consecutive determina¬ 
tions of systolic and diastolic pressure should be made 
and, if they agree reasonably well, the average should be 
taken Vanations in auditory acuity are important A 
physician aware of defective hearing should use an 
amphfymg stethoscope Auditory acuity is of unportance 
in subtler ways The first sounds that occur at systohc 
cuff pressures and the last ones to occur in determinations 
of diastolic pressure are exceedingly feeble and of short 
duration Physicians improve their acuity by traimng, 
but personnel to whom blood pressure determinations 
are often relegated do not have equivalent auscultatory 

experience , 

Appendix 

I The rate of pressure fall suggested is not only con- 
vement in detechng the precise cuff pressures at which 
sound phenomena occur but, m the case of portable 
mercunal manometers commonly employed, it should 
not be faster Many mercunal sphygmomanometers 
contain a porous covenng over the manometer tube to 
prevent spilhng of mercury when folded into a case This 
reduces the'rate of air flow through the porous covering 
which lends to develop a negative pressure above the 
mercury columiT and prevents equalization of pressure 
xvith the cuff when the mercury' column drops too fast 
On the other hand, too slow a release of pressure tends 
to cause intermittent trapping of blood between systc 
and diastohc levels ' j 
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II The following maneuvers are often helpful m im¬ 
proving the distmctness and quality of sounds 

(a) Shght vanations in pressure and shifts in the 
position of the stethoscope receiver Firm application 
of the receiver often facilitates recognition of the first 
sounds in determmation of systolic pressure, but com¬ 
pression of the artery bv a receiver must be avoided in 
determination of diastolic pressure Occasionally better 
sounds are heard on the upper arm just above the ante- 
cubital space (owing to existence of aberrant artenes 

n) 

(b) Avoidance of venous congestion in arm veins 
Congestion stultifies the auscultatory critena both by 
lowering the level at which sounds appear and by causing 
them to drop out when the cuff pressure is between 
systolic and diastolic (auscultatory gap) Clothing should 
be adjusted to avoid constriction and the cuff should not 
be inflated when the arm is pendant If there is any sign 
of the auscultatory gap the observation should be re¬ 
peated by filling the cuff when the arm is upraised 

III The recommendations formulated m 1939 con¬ 
tained the suggestion that two values for diastolic pres¬ 
sure be recorded, for example, 140/80-70 It is the 
impression of the Committee that such a practice has not 
been followed very generally It doubts, on the grounds 
of hemodynamics, the propnety of hstmg two figures as 
“diastohc pressure ” The disappearance of auscultatory 
sounds as a cntenon of diastohc pressure is urged on the 
followmg grounds 

1 The current practice of usmg the fourth pomt was 
based (a) on comparisons with oscillatory cntena, and 
(b) on hemodynamic data denved from studies of ex¬ 
cised or isolated artenes undergoing direct compression 
or decompression The former (a) is of dubious value 
smce no general agreement has been reached regarding 
the oscillatory cntena of diastohc pressure The latter 
(b) appears risky owmg to the fact that unsolved physi¬ 
cal factors may enter when pressure is transferred to 
arteries from a cuff of arbitrary size through the tissues 
of a limb 

2 While some difficulties still exist in making abso¬ 
lute compansons between pressures determined by 
optical manometers and those revealed by auscultatory 
cntena, a limited number of such compansons strongly 
suggests that, on the average, the cessation of sounds 
conforms rather better to the intra-artenal diastohc 
pressure and that dulhng of sounds appears 5 to 10 mm 
Hg above this level 

3 Accuracy, not applicability ‘to^ every mdividual, 
should determine the choice of cntena The fact that 
sounds may persist as cuff pressure is "reduced to lower 
levels, or even to zero, m certain clmical states, such as 
aortic insufficiency, hyperthyroidism, anetma and in an 
occasional normal person, should not determine the se¬ 
lection of an equivalent cntenon for diastohc pressure 
if it IS not exact The fact remains that cessaUon of sound 
does occur m a very large percentage of all individuals 
examined It is therefore suggested that the less exact 
cntenon of muffled sounds be used only when necessary 

^and that such readings be recorded as the pomt of 
* muffled sounds If anv sienificance is attached to the 
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fact that sounds are heard below the fourth point, it 
should be recorded 

4 Tests of different examiners reveal that—probably 
owing to different degrees of auditory acuity—there is 
a greater uniformity m decisions as to when sounds cease 
than as to the pomt at which they begin to muffle Hence 
greater uniformity in recordmg diastohc pressures and 
enhancement of their accuracy in any statistical study 
may be expected by usmg disappearance of sounds as a 
cntenon Furthermore, the distinctness or demarcation 
of the dulling phase vanes in different subjects examined 
Frankness must cause us to admit that all too frequently 
the readmg of diastohc pressure by this cntenon be¬ 
comes merely a guess 

rV Arrhythmias and Dyspnea —The determmation 
of blood pressure m arrhythmias and in pulsus altemans 
is unsatisfactory at best An occasional premature con¬ 
traction can be ignored When continued inegulanty 
occurs, as m auncular fibnilation or coupled beats, or 
m cases of pulsus altemans, the readings at which sounds 
appear and disappear m the stronger and weaker beats 
should be recorded A similar procedure may be fol¬ 
lowed m patients with dyspnea 

V Basal Blood Pressures —^When special studies of 
blood pressure are reqmred, determinations should be 
made under basal conditions similar to those used m 
metabohc studies A convenient way is to determme the 
patient’s blood pressure before breakfast and before ans- 
mg in the mormng Alternatively, it may be made m the 
office 10 to 12 hours after a meal and after the patient 
has rechned for at least 30 minutes m a comfortably 
warm room 

VT Blood Pressure in Thighs —^Measunng the pres¬ 
sure m the thigh artenes poses difficulties that have not 
been solved The exact cuff size for different sized thighs 
has never been worked out In normal jiersons one guid¬ 
ing pnnciple should be kept m mind, viz , systolic pres¬ 
sure m the thigh by intra-artenal measurement may be 
10 to 40 mm Hg higher than in the arm, but diastohc 
pressure is essentially the same If one uses apparatus on 
a normal mdividual m which the thigh diastohc reading 
is higher than arm diastohc reading, the cuff width should 
not be trusted to give correct readings In aortic coarcta¬ 
tion, systolic pressure is very much lower and diastohc 
pressure a little lower m the thigh than in the arm This 
cannot be tmly recognized with a cuff that has not been 
tested carefully on a normal thigh of the same size as 
that of the patient 

Vn Multiple Blood Pressure Determinations — 
When anomahes of the large artenes are suspected or an 
unexplamed hypertension exists m a brachial artery, 
pressure readmgs should be made in the two arms and 
m one or both thighs It is suggested that the blood pres¬ 
sure of a new patient be taken in both arms 

Documentation 

Bnef summanes of the pertinent hterature since 1930 
upon which the foregomg recommendations were based 
are appended Although Bazett’s studies pertained largely 
to oscillatory cntena his communications contain infor¬ 
mation of general apphcability and are therefore m- 
cluded 
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H C Bazett and L B Laplace Studies on Indirect 
Measurement of Blood Pressure, Sources of Error in 
Riva Rocci Method {Am J Physiol 103 48, 1933) 

A comparison of blood pressure measurements made simul¬ 
taneously directly on the right femoral artery and indirectly 
by a modified Riva Rocci method on the left thigh in dogs is 
described Both records were made opUcally The indirect oscil 
latory method was demonstrated to be accurate for end systohc 
pressure whether a single or double bag system was employed, 
provided that a clear cnterion was demonstrable, and that the 
bags were of proper size and properly applied A single 

bag or a double bag system should compress the thigh for a 
length of at least 12 cm in dogs of 12 to 18 kgm weight In 
a double cuff system the upper bag must have a breadth of at 
least 5 cm Cuffs of similar size are probably suitable for use 
on the human adult arm Changes in blood pressure are 

produced by inflauon of a cuff, partly from mechanical obstruc¬ 
tion of a large area, partly through reflex adjustments to this 
obstruction These changes rarely exceed 5 to 10 mm with 
occlusion of the thigh in the dog, in man with occlusion of one 
arm the effects are probably less than this During rapid 

deflation profound local changes may occur in the pressures in 
the vessels previously compressed Both lateral systolic and 
lateral diastolic pressures are reduced, probably as the result 
of absorption of pressure energy through the induction of a 
rapid velocity head into the empty vessels below the cuff In con¬ 
sequence all measurements by indirect means of the lateral pres¬ 
sure leiels are too low, unless the deflation is conducted slowly 
Moderately slow deflation and consequent congestion does not 
introduce senous errors Deflation at a rate of 2 or 3 mm per 
second is recommended Some values for differences be¬ 

tween end and lateral pressures in the femoral artery of dogs 
are given The systohc difference with a pulse pressure 

of 52 amour ted to 18 mm on the average, in the presence of 
aortic regurgitation with a pulse pressure of over 100 mm, to 
20 to 40 mm In diastole the end pressure might be 2 mm below 
or 13 mm above the lateral pressure, the mean value was 4 
mm above it 

H C Bazett, L B Laplace, and J C Scott Pressure 
Qianges Induced in Vascular System as Result of Com¬ 
pression of Limb, and Their Effect on Indirect Measure¬ 
ment of Lateral Pressures {Am J Physiol 112 182, 
1935) 

It has been shown m a schema, and also in dogs, that the 
process of compression of a segment of the vascular system by 
an air column alters the actual pressures within the system at 
compression pressures which exceed diastolic pressiue Diastohc 
pressure is raised particularly at pressures just above the diastolic 
level, systolic pressure is lowered at pressures below the systolic 
level, raised at pressures above it At the true lateral systohc 
level these two effects more or less neutralize one another The 
changes are shown to be modified by the volume of the com 
pressed segment The raising of diastolic pressure and lonenng 
of systolic result from the decreased volume elasUcity coeffiaent 
created by the air column the ultimate nse m systohc pressure 
depends on the stoppage of the flow and reflection of the primary 
wave, this second change is only brought gradually into action 
by an air compressing system owing to the cushioning effect 
of the air column The effects of compression on diastolic 

pressure may be very unequal in the two separated parts of the 
mam system When separation is effected the pressure changes 
proceed independently in the two sections according to their 
own volume elasticity coefficients and rates of outflow The 
peripheral pulse pressure tends to be the greater owing to the 
lengthening of the dnstolic penod in this section and the con 
sequent fall of diastolic pressure to a lower level, but the whole 
picture may be altered by the direction in which the contents 
of the compressed segment are mainly discharged In general 
this discharge is towards the side which has the slower rate of 
fall of pressure The flow of fluid along the angles of com¬ 
pressed artenes is denied, fluid transmitted at compression pres 
sures, which exceed the lateral sjstohc pressure, does so in the 
form of a wave of bolus type 


Bertel von Bonsdorff Zur Methodik der Blutdruck- 
messung {Acta medica Scandmav, Supp LI, 1932) 

Review of work pubbshed in Helsingfors, e g, v 
Bonsdorff and C Raiha {Scandmav Arch Physiol 48 
234, 1926), v Bonsdorff and H J Wolf {Ztschr f 
Exper Med 79 569, 1931), Wolf and v Bonsdorff 
{Ztschr i Exper Med 76 12,43,48, 1932-33) 

They recorded cubital pressure with the Broemser glass plate 
optical manometer from one arm, together with respiration, and 
estimated systolic and diastohc pressures on opposite arms by 
appearance of sound (Phase 1) and cessation of pure sound 
quality (Phase III) In 44 registrations of patients with vonous 
clmical disorders they found (p 188) that systolic and diastohc 
pressure compansons can correspond under some conditions 
Very often however, auscultatory readings are higher or lower 
than directly recorded pressures The pulse pressure tends to be 
too low by the Korotkow method Respiratory vanations of 
several mm Hg occur diinng natural respiration—these become 
greater, the deeper and slower that respiration becomes 
The following reasons are suggested for discrepancies 

Under otherwise similar conditions pulse waves of different 
forms are suppressed with variable facility In determining dia 
stolic pressure by auscultatory methods the results are apt to 
be affected by the ability of the vascular system to undergo 
vibrations Other technical errors obviously enter 

W F Hamilton, R A Woodbury, and H T Harper 
Physiologic Relations Between Intrathoracic, Intra- 
spmal, and Artenal Pressures {JAMA 107 853 
[Sept 12] 1936) 

Thirty compansons between mtra artenal pressures and pres¬ 
sure readings by the cuff method indicate that the indirect 
method is 3 4 mm too low in evaluating the brachial systolic 
pressure and 9 mm Hg too high for diastolic pressure 

R A Woodbury, M Robmow, and W F Hamilton 
Blood Pressure Studies on Infants {Am J Physiol 122 
472, 1938) 

The use of the pediatneian s cuff (4 5 cm wide) gave palpa 
tory readings 20 25 mm Hg too low (The auscultatory method 
cannot be used in infants) Trying narrower cuffs the authors 
could get agreement with direct mtra artenal recordings of the 
umbilical systohc pressure only when the cuff was 2 5 cm wide 
Compansons were made in 37 newborn babies Recent authors 
(quoted) have given values, using wide cuffs that are lower 
(systolic) than mean pressures recorded by cannulatmg the 
umbilical artery 

M Robmow, W F Hamilton, R A Woodbury, and 
P P Volpitto Accuracy of Chmeal Determinations of 
Blood Pressure m Children {Am J Dis Cluld 58 102 
[July] 1939) 

Since the cuff width is of importance m the reading of blood 
pressure in infants it was expected that cuffs as used in chil 
dren might be either too wide or too narrow to give correct read¬ 
ings of systohc and diastohc pressure The proper width of cuff 
increases with the circumference and with the length of the arm 
and probably decreases with its compressibility All these factors 
vary in such a manner that the proper width of cuff increases 
with age It IS suggested that three cuffs be used for children 
The average of 22 determinations in normal newborn babies 
was 1 3 mm Hg lower than the average determination of 
umbilical systohc pressure The average error of a single de¬ 
termination was 3 6 mm Hg 

The 5 cm cuff used in 12 children less than one year old gave 
average figures that differed 0 3 mm Hg from the average 
brachial systolic pressure For diastohc pressure the average 
readmg was 11 mm too high The average error of a simple 
xletermination was ±6 5 systohc and zt 11 mm Hg diastohc 

The 9 cm cuff gave in 34 children 1-13 years old a figum 
that was 2 1 (systolic) too low, and 4 6 mm Hg (diastohc) 
high The average errors of a single determination nert- '' 
systolic and ±7 3 mm Hg (diastolic) 
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Either systolic or diastolic readings could be made to agree 
\vith direct measurement by choosing a proper cuff svidth The 
same cuff width would not do for both pressures Three widths 
abose were chosen to give a reasonably close figure for readings 
of both systolic and diastolic pressures 

M R Berrj' The Mechanism and Prevention of Im¬ 
pairment of Auscultatory Sounds During Determination 
of Blood Pressure of Standing Patients (Proc Staff 
Meet, Mayo C(iu , IS 699, 1940) 

While he is determining blood pressures of standing patients 
by the usual auscultatory method, the physician frequently finds 
the auscultatory sounds to be very indistinct Occasionally, 
sounds cannot be heard Under these circumstances it will be 
difficult or even impossible to determme blood pressure Such 
impairment of sounds seems to be referable to venous conges 
tion distal to the cuff of the sphygmomanometer 

If the arm of a standing patient is raised above his head until 
the veins are relatively empty, if the cuff of the sphygmomanora 
eter is then inflated so that a value exceeding that of the sys 
tohc blood pressure is obtained, and if the patient s arm is then 
lowered, impairment of auscultatory sounds will be prevented 
and determination of such a patient s blood pressure will be 
simplified 

Charles Ragan and James Bordley III Measure¬ 
ments of Blood Pressure {Johns Hopkins Hasp Bull 
69 526,1941) 

The commonly employed chnical method of measunng blood 
pressure should not be looked upon as a truly accurate pro 
cedure In most adult subjects it provides reasonably reliable 
inform ition, but in a sigmflcant number of cases the informa 
tion may be quite misleading Misinformation is particularly 
likely to be obtained in subjects with unusually large or un 
usually small arms If the arm is small, the clinical esfimate 
of the systolic pressure is likely to be too low, if the arm is 
large, the chnical estimate of both systohc and diastolic pres¬ 
sure IS likely to be too high The error in either direction may 
exceed 30 mm Hg 

The foregoing observations must be borne m mind whenever 
It IS necessary to come to a decision concerning the diagnostic 
or prognostic significance of imnor depressions or elevations 
in the level of the blood pressure Statistical studies of the rela¬ 
tion between blood pressure and body weight should take into 
account the influence of the circumference of the arm upon the 
accuracy of the blood pressure measurements 

ADDENDUM Note on the AuscnUatory Gap’ The phe 
nomenon known as the ‘ auscultatory gap ’ which is noted at 
certain Umes and in certain patients dunng the measurement 
of artenal pressure by the usual auscultatory method has been 
recognized by clinicians for many years When the cuffs 

encircling the two arms were inflated rapidly so as to avoid 
venous congestion distal to the cuffs, no auscultatory gap oc 
curred as the cuffs were subsequently deflated On the other 
hand, when inflation was earned out gradually a well marked 
auscultatory gap was noted dunng deflation A very stnkmg 
difference may be noted between the intra artenal pressure true 
mgs in the two records After rapid inflation of the cuffs the 
intrit irternl pressure fell some 45 mm Hg below the diastolic 
pleasure level m the unoccluded artery, ns the cuffs were de 
flated, the intra artirial pressure rose steadily but the diastolic 
pressure below the occluding cuff never rose appreciably above 
the dfastoffd level in ‘the luioccluded artery Alter the stow 
mfiahon of the cuffs the'intra artenal pressure did not fall so 
low and as thfr'cuffs-’were deflated the intraarterial pressure 
til'f^'’r'^hdH''-tttmdlv, ana the di-filolic pressure below the cuff 
r^,.1ied A ,peA wb^L 'as sTf above_fuat‘of the diastolic pres 
rn ■Jbe’-u-oc-Ii ~Vri ^ ’ 

Thelu''ohsertnllonJkjrt. reco/jdep^lycfe to, ^ote the fact that 
p-k>ongevl tWir,,l3! occluyiorij- the veins ofAffe arm dunng the 
i-fl'-inn of c blood p' 'jurc c^'L affects the Ttenal as well 
Vr div I T the cufr Thi "effect upon the 
r' ’ui’ pre ^re c ^ c ’ le lieterm ning factor in the produc 
• 01 the av 1 to-j g’p 


J Murray Steele Measurements of Artenal Pressure 
m Man (/ Mr Sinai Hosp , 8 1049, 1941-42) 

Concerning the companson of simultaneous measurements 
of artenal pressure obtained by direct intra arterial manometry 
and by indirect auscultatory technique m 39 individuals, it may 
be said that 

1 Systolic pressure was underestimated in indirect measure¬ 
ment by about 10 mm Hg In the present studv, the indirect 
pressure in the brachial was compared with the direct pressure 
in the radial artery This procedure may account for half of this 
difference 

2 In auscultatory technique the disappearance of sound 
proved to be a more accurate measure of diastolic pressure than 
the sudden muffling The former over-estimated diastolic pres 
sure by 8 8 mm Hg, the latter by less than one 

3 The indirect auscultatory method of estimating artenal 
pressure is considering its convenience and simplicity, an un 
usually accurate bedside jnethod 

Robert W Wilkins and Stanley E Bradley Changes 
m Artenal and Venous Blood Pressure and Flow Distal 
to a Cuff Inflated on the Human Arm (Ain J Physiol 
147 260, 1946) 

The effects of inflating a cuff upon artenal and venous pres 
sures distally were studied by use of the Hamilton manometers 
Of interest to our project was the observation that when cuffs 
were inflated to pressures between diastolic and systohc, and 
maintained at these pressures, the cuff isolated the distal tree 
mlermittently and caused an elevation of diastolic pressure 
penpheral to the cuff These observations would seem to stress 
the importance of not maintaining nsing and falling cuff pres 
sures m this zone for too long a penod in routine determina 
tions of blood pressure 

J Harold Kotte, Arnold Iglauer, and Johnson 
McGuire Measurement of Arterial Blood Pressure m 
ArmandUgUm Heart J 28 489, 1944) 

1 The systohc blood pressure in the arm can be measured 
with reasonable accuracy in most subjects with normal pressure, 
hypertension, and aortic regurgitation by the ordinary arm cuff 
and auscultatory technique 

2 The brachial diastolic pressure, as measured by the ordi¬ 
nary cuff, IS usually too high, especially in aortic regurgitation 

3 The femoral systolic blood pressure cannot be measured 
accurately with the ordinary 13 cm cuff A wider (15 5 cm) 
cuff permits more accurate measurement of the femoral systolic 
pressure except in subjects with aortic regurgitation whose pres¬ 
sures cannot be measured accurately with either cuff 

4 Femoral diastolic pressures obtained with either cuff were 
grossly inaccurate in all subjects 

5 The difference between the blood pressure m the arm and 

leg m patients with aortic regurgitation is not so marked as is 
generally beheved because the cuff, wide or narrow, does not 
allow true measurements of femoral pressure Therefore, it is 
probable that no diagnosbc value should be attnbuted to this 
sign __ 


Medical Education —Let us warn against too rigid a conception 
of the organization of medical education A completely coor¬ 
dinated, clearly defined and stnctly circumscribed programme 
IS easy to conceive and manage, and cames a vvide appeal But 
anything that is completely coordinated, clearly defined and 
stnctly circumsenbed is already dead As Flexner points out, a 
living and growing subject inevitably has ragged edges, and as 
long as medicine has ragged edges and ill defined border-lines 
there is hope that it is still a living and growing subject Such 
irregulanties, then, should not be considered as a source of an 
noyance, rather should they be viewed with pnde, as evidence 
that medicine remains vigorously capable of advancement — 
A A Abbie, The Academic Aspect of Medical Education, The 
Medical Journal of Australia June 9, 1951 
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erythema multiforme exudativum 

(STEVENS-JOHNSON SYNDROME) 

REPORT ON K PATIENT TREATED WITH 
PITUITARY adrenocorticotropic HORMONE 

Virgene S Wammock, M D 
Colonel Albert A Biederman 
Medical Corps, United States Army 
and 

Major Robert S Jordan 

Medical Corps, United States Army, Camp Gordon, Ga 

The purpose of this presentation is to report a case of 
Stevens-Johnson syndrome (severe erythema multi¬ 
forme), treated with pituitary adrenocorticotropic hor¬ 
mone, in which healing was rapidly effected and the 
symptomatic response to therapy was considered spec¬ 
tacular The case conformed to the syndrome desenbed 
by Stevens and Johnson and presented (1) generalized 
toxiaty, (2) erythema mulbformelike skin eruption, (3) 
purulent ophthalmia, (4) ulcerative stomatitis, and (5) 
an ulcerative lesion of the urethral meatus 

The cause of erythema multiforme exudativum has 
not been definitely established Review of the literature ' 
indicates that the disease may be infectious, although a 
common bacterial agent has not been found Drug in¬ 
gestion as a cause has been investigated, but most pa¬ 
tients, including our own, do not give a history of drug 
ingestion The possibdity of a virus as the causative 
factor has also been investigated Anderson, Bohn, Su- 
tow, and Kitto = isolated cytoplasmic inclusion bodies 
from a labbit cornea that had been scanfied with matenal 
from skm vesicles of one of their patients This procedure 
produced keratoconjunctivitis in the rabbit Although a 
specific virus was not isolated, the mveshgators felt there 
was evidence to indicate that a virus was responsible for 
the disease m their patient 

The treatment of erythema multiforme exudativum 
has been largely nonspecific Wentz and Seiple and 
Wnght, Gold, and Jennings ’ reported a fair response to 
both sulfonamide drugs and penicillin The average time 
necessary for cure appeared to be 21 or more days, with 
many patients exhibiting evidence of conjunctivitis for 
three months or more In Jones, Talbot, and King’s case 
the purulent ophthalmia did not respond to sulfonamide 
therapy' Involvement of the eyes may be extensive and 
severe, md partial or total loss of vision often occurs “ 
Most authors have reported that the disease usually runs 
a protracted course and that recovery is rarely rapid ® 
Our patient’s rapid response to treatment with pituitary 
adrenocorticotropic hormone, therefore, is unusual in 
erj’thema multifomie exudativum For this reason we 
believe the details of this case may be of interest to 
others 


REPORT OF CASE 

A 23-yr -old white male soldier was admitted to Camp Gordon 
Station Hospital May I, 1950, because of a severe conjunctivitis 
multiple ulcers of the oral mucous membranes, a papular and 
vesicular eruption of the hands, arms and feet, and an ulcer 
surrounding the urethral meatus 

The patient first noted a fever blister on the lower lip two 
weeks poor to admission Within five to seven da>s his upper 
eyelids became swollen and red and he noted a purulent discharge 
from the eyes One week before admission he began to develop 
erythematous vesicular lesions on the palms, wrists ankles, and 
feet Five days later his mouth became very sore and on the day 
of admission he noted an ulcer surrounding the urethral meatus 
Physical Findings —On admission the patient appeared 
acutely ill, his temperature was 100 F, pulse 106, and respira 
tions 22 He presented multiple purplish red macules and 
papules and vesicular lesions, with an erythematous halo on 
the forearms, palms, ankles, and feet Several showed the typical 
ins configuration so often seen in erythema multiforme The eye 
lids were edematous and red, the conjunctivas were markedly 
injected, and a purulent discharge was present The lower lip was 
swollen and covered with crusted erosions, and there were mul¬ 
tiple small aphthoid ulcers involving most of the oral mucous 
membrane There was a foul, fetid odor to the breath The 
urethral meatus was surrounded by an erythematous superficial 
ulcer 2 cm in diameter The physical examination was other¬ 
wise negative except for the liver edge, which was palpable I'/S 
fingerbreadths below the right costal margin 

Laboratory Data on Admission —^The Kahn test was nega 
tive hemoglobin 17 gm , red blood cell count 5,450,000 white 
blood cell count 10,400, with neutrophils 65 (1 band form), 
lymphocytes 26, monocytes 5, and eosinophils 4 Results of 
urinalysis were negative A culture and smear from the mouth 
revealed only nonhemolytic Staphylococcus albus, no pathologic 
fungi were found An x-ray of the chest yielded normal findings 

Treatment and Course —^Treatment with pituitary adreno 
corticotropic hormone was initiated on May 2 at which time 
the patients temperature was 100 2 F and the eosinophil count 
was 23 per 1,000 white cells He was given 25 mg of adreno 
corticotropic hormone every eight hours for a total of six doses 
Thereafter, he was given 25 mg once daily for three more injec 
tions to a total of 225 mg m a period of five days Within 12 
hours after adrenocorticotropic hormone therapy was begun the 
temperature dropped to 99 F the eosinophil count to 8 per 
1,000 white cells, and the patient felt much improved Within 
24 hours the mouth was no longer sore and the swelling of the 


From the Medical Senice Station Hospital Camp Gordon 

The pituitary ndrenocorticotiopK hormone obtained through the 
courtesy of Dr Robert B Grccnbl'm professor of endocrinology Medical 
CoJlege of Georgia Augusta and consultant to the Surgeon General 
United Stales Arm> 
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636 BLOOD PRESSURE DETERMINATIONS 

Either systolic or diastolic readings could be made to agree 
with direct measurement by choosing a proper cuff width The 
same cuff width would not do for both pressures Three widths 
abo\e were chosen to give a reasonably close figure for readings 
of both systolic and diastohc pressures 

M R Berry The Mechanism and Prevention of Im¬ 
pairment of Auscultatory Sounds Dunng DetermmaUor 
of Blood Pressure of Standing Patients {Proc Sta 
Meet, Mayo Clin , 15 699, 1940) 

While he is determining blood pressures of standing pati 
by the usual auscultatory method, the physician frequently 1 
the auscultatory sounds to be very indistinct Occasio_ 
sounds cannot be heard Under these circumstances it ^ i 
difficult or even impossible to determine blood pressur 
impairment of sounds seems to be referable to venous 
tion distal to the cuff of the sphygmomanometer 
If the arm of a standing patient is raised above his 
the veins are relatively empty, if the cuff of the sphyg'' 
eler is then inflated so that a value exceeding th^t 
tolic blood pressure is obtained, and if the patient 
lowered, impairment of auscultatory sounds will 
and determination of such a patient s blood p 
simplified 

Charles Ragan and James Bordley 
ments of Blood Pressure {Johns Hop! 

69 526,1941) 

The commonly employed chnical meth 
pressure should not be looked upon as 
cedure In most adult subjects it pros id 
information, but m a significant numte-^ 
tion may be quite misleading Misin 
likely to be obtained in subjects 
usually small arms If the arm is 
of the systolic pressure is likely 
large, the clinical estimate of bot 
sure ts likely to be too high The 
exceed 30 mm Hg 

The foregoing observations n 
It IS necessary to come to a dc 
or prognostic significance of 
in the level of the blood pre 
tion between blood pressur 
account the influence of tl 
accuracy of the blood pi 
addendum Noli 
nomenon knowTi as the 
certain times and in c 
of arterial pressure b> i 
recognized by clinician 




i^ierKWCti-olxopic bor 


encircling the two 
venous congesUon d 
curred as the cuff 
hand, when infl itu' 
auscultatorj cap 
difference m a ’ 
ings in the t 
intr-l arterial " 
pltssure Ic V 
flated, the 
pressure b 
the dia 
in',-'I a 
lo 


, ^ all manifestations of 

^oaum of the skin lesions 
fKal^ On May 5 the 
thv pitient s single daily 
, was 22 per 1,000 white 
, s bleKid cell count totaled 
s leniphocjtes 31, and eosin 
>. vd Cell count varied only from 
P^rioel of hospitalization The 
IP iQ>0 feeling completely well 

.^.nientition of the healing skin 

Ihe hreer ulcer on the lower lip 
^ I i.nt clinic and when next seen on 

>1 V white blood cell count done that 

' ' iKutrophils, 26 lymphocytes and 2 
vV) He has now been observed for 10 
^ I line well 

comment 

„o'e'd some mild symptoms for seven 
: hid 1 herpetic Iip lesion wo weeks 

' however, he did not beco. everely 
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^ ^ J A M A„ Oct 13, 1951 

3 ^ «e<!4edw before hospitalization, or two days be- 
; aic «lk adrenocorticotropic hormone was 

. isrsi »c feel Aat tire rapid improvement of the 
' rtrsesf csqaaclmta aod akcrative stomatitis and the 
- y—a-mW srafttematK response in this case were un- 
..scL-li reports descstBang patients with this disease who 
intared mlh mBboamide drugs, penicillin, or both 
: III T l 1 *"*“ Ihe response has been cited as slower, 
^ pjucnU developed chrome conjunctivitis that 
perijEd for several months" The conjunctivitis in our 
rise vas porulent, well developed, and growing progres- 
-c-icrt M.rertr up to the time treatment with adreno- 
ccraootiopK hormone was begun Recent reports in¬ 
hale a good response to this hormone m various 
aiammatory diseases of the eye ® The considerable 
iKXfence of serious eye complications in the Stevens- 
Jotoson syndrome and the usual slow recovery from 
involvement in general, greatly influenced our de- 
ciMon to try adrenocorticotropic hormone on an expen- 
mental basis 

There is considerable variation in the seventy and 
duration of all lesions m the reported cases of Stevens- 
Johnson syndrome, so that an evaluation of the response 
to any form of therapy cannot be made by observation 
of a single case However, the apparent beneficial effect 
of adrenocorticotropic hormone on the objective lesions. 



p, 2 —PhotOBroph of same patient day after adrenocorticotropic hor 
o > rapv was completed (May 7 1950) 
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justify 


ith the undeniable and almost immediate 
' lief obtained m this case, would seem to 
,al of thi herapcutic agent The com- 
' this d ; makes it unlikely that a 
''kly m any single msti- 
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'■ SUMMARY 

Reference is made to previous publications descnbmg 
the charactenstics, methods of treatment, chnical course, 
and proposed causaUon of Stevens-Johnson syndrome 
A case is presented in which treatment with pituitary 
adrenocorticotropic hormone was given Symptomabc 
response to this treatment was rapid and dramatic Heal- 
mg of the objective lesions appeared to be much rapider 
than would normally be expected 

A true evaluation of the effecbveness of pituitary 
adrenocorticotropic hormone in Stevens-Johnson syn¬ 
drome must await its tnal in a large number of cases 


TANTALUM MESH IN REPAIR OF CON¬ 
GENITAL BONY DEFECTS OF 
SKULL AND SPINE 

William Beecher Scoville, M D 

and 

Robert L McLaurin, M D , Hartiord, Conn 

Tantalum mesh is proposed for the plastic repair of 
the congenital defects of encephalocele, meningocele, and 
spina bifida It has been used successfully in abdominal 
hernias without adverse tissue reaction * Stainless steel 
and silver wire mesh have both been proposed for the 



Fib I (case I)—Rocntccnogram of spine ihowinc tantalum mesh inlay 


repair of post-fraumatic cranial defects,- and Reeves * in 
his monograph on cranioplasty gives an excellent dis¬ 
cussion of vanous metals used No mention has yet been 
made of any metallic material for the repair of congenital 
defects 


REPORT OF CASES 

Case 1 —W, a 9-yr-oId girl, was first admitted to Hart¬ 
ford Hospital m February, 1941, at 2 weeks of age, with a 
large mid-dorsal meningocele, traditional repair using fascial 
shutters” was performed Postoperative Staphylococcus menin 



Fis 2 (COM 2)—Lateral roenigtDOgiam shoning large occipital encepha 
locele Arrow mdicatcj eirteimon of fourth vtntncle within proaimal 
portion of the sac 


gitis developed, but the infant recovered Mild and progressive 
neurological sequelae over the ensuing nine years consisted of 
clubfoot and mild spastic incoordinated gait, with a positive 
Babmski sign When she coughed there was visible bulging of 
the dural sac through a palpable fluctuant defect measuring 
about 6 cm by 4 cm Because of the evident nsk of progressive 
herniation and adhesions of the cord, as well as pressure dam 
age to it, a plastic repair was carried out in July, 1949, using 
two layers of tantalum mesh laid on the bias over the bony 
defect and stitched to the penosteum with fine stainless steel 
sutures (Fig 1) The result was a firm covering without fluctua¬ 
tion Unexpected improvement in gait and spasticity occurred, 
with a negative Babinski sign continuing to date, one year post- 
operatively 

Case 2 —F B , a 1-week old girl, was admitted to Hartford 
Hospital in August, 1949, with a large occipital encephalocele, 
approximately two thirds the size of the head, with accompany 
mg severe hydrocephalus and furmeling of the fourth ventncle 
into the encephalocele sac, as demonstrated by the ventnculo- 
gram (Fig 2) The remaining greater part of the sac contained 
a loculated additional cyst filled with brownish-j ellow, clear 


From the Ncorosurglcal Department Hartford Hospital 

1 Bales J I and Reiners C R Repair of Cranial Defects with 
Zirconium Expenmenlal Study J Neurosurg 6 340-348 (3nl>) 1948 
Jefferson N C and Dailey U G Incisional Henna Reputed with 
Tantalnm Gauze Preliminary Report Am J Surp T5 575 579 (April) 
1948 Koonu, A R Repair of Ventral Hernias with Tantalum Mesh 
Prehmmaty Report SouUi M J 41 214 217 (March) 1948 Koontz 
A R Prehminaty Report on Use o( Tantalum Mesh in Repair of Ventral 
Hernias Ann Sutt 127 1079 1095 (May) 1948 Koontz A R and 
Kimberly R C * Tissue Reactions to Tantalum Mesh and Wire ibid 
lai 666-686 (May) 1950 Throcljnorton T D Tantalum Gauze in the 
Repair of Hernias "Compheated by Tissue Deficiency Preliminary Report 
Surgery 23 32-46 (Jan ) 1948 

2 Boldtey E W Stainless Steel Wire Mesh in the Repair of Small 
Cranial Defecls Ann Surg 12 1 821 825 (June) 1945 Uuesma Uranga 
E Las fnligtanas de hilo dc Plata en cranioplastia Re\ cir Barcelona 
11 155 158 (Feb) 1936 

3 Reeses D L Cramoplasty Springfield Iff Charles C T'mnus 

Pabhsher 1950 a' 
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STEVENS-JOmsSON SYNDROME—3VAMMOCK EX AL 


JAMA, Oct 13, 1951 


ejelids and lacrimation had diminished In 48 hours the patient 
■was completely asymptomatic, the temperature was normal, the 
discharge from the eyes had ceased the edema of the lids had 
almost entireU disappeared most of the ulcers of the oral mucous 
membranes had healed the skin lesions were dried and fading, 
and the ulcer about the urethral meatus was 50% improved 



Fig 1 —Photograph of pauent taken on day adrenocorticotropic hor 
mono therapy was instituted (May 2 t950) 


By May 6, when therapy was completed, all manifestations of 
the disease were gone except for the residuum of the skin lesions 
and healing ulcers of the lower lip and penis On May 5 the 
eosinophil count (taken 21 hours after the patients single daily 
dose of adrenocorticotropic hormone) was 22 per 1 000 white 
cells However, by May 9 the white blood cell count totaled 
8,150, neutrophils 61 (2 band forms) lymphocytes 31, and eosin 
ophils only 1 The total white blood cell count vaned only from 
8,150 to 10,400 during_the entire period of hospitalization The 
patient was discharged May 10, 1950 feeling completely well 
and exhibiting only residual pigmentation of the healing skin 
lesions and slight crusting of the larger ulcer on the lower hp 
He was followed in the outpatient clmic and when next seen on 
May 15 was completely well A white blood cell count done that 
day was 10 700 with 72% neutrophils, 26 lymphocytes, and 2 
eosinophils (or 17 per 1,000) He has now been observed for 10 
additional week^ and remains well 

COMMENT 

The patient had noted some mild symptoms for seven 
to nine days and had a herpetic hp lesion two weeks 
pnor to admission, however, he did not become severely 

7 Wentz and Seiple“ Wright Gold aniWennmgs • iCfurphy R C An 
Eitmtue Fe\er tnioliing the Month and Eyes (Steieos Johnson Disease) 
New England J Med 230 69 19-,4 

S (o) Gordon D M and Meixan J M Effect of Pituitary Adreoo- 
conicotrcpic Hormone (ACTH) Therapy in Ophthalmologic Conditions 
JAMA 1-12 1271 (Apnl 22) 1950 (fr) Olson J A Steffensen 
E, H Margulis R R Smith R W and "SS hitney E L Effect of 
xACTH on Certain inflammatory Disease Of the Eye J A M A. 142 „ 
1276 (\pnl 22) 1950 


ill until the day before hospitalization, or two days be¬ 
fore treatment with adrenocorticotropic hormone was 
started We feel that the rapid improvement of the 
purulent conjunctivitis and ulcerative stomatitis and the 
spectacular symptomatic response in this case were un¬ 
usual In reports descnbing patients with this disease who 
were treated with sulfonamide drugs, penicillin, or both 
in combination, the response has been cited as slower, 
and many patients developed chronic conjunctivitis that 
persisted for several months' The conjunctivitis in our 
case was purulent, well developed, and growing progres¬ 
sively severer up to the time treatment with adreno¬ 
corticotropic hormone was begun Recent reports in¬ 
dicate a good response to this hormone in various 
inflammatory diseases of the eye ® The considerable 
incidence of serious eye complications in the Stevens- 
Johnson syndrome and the usual slow recovery from 
eye involvement in general, greatly influenced our de¬ 
cision to try adrenocorticotropic hormone on an expen- 
mental basis 

There is considerable vanation m the severity and 
duration of all lesions in the reported cases of Stevens- 
Johnson syndrome, so that an evaluation of the response 
to any form of therapy cannot be made by observation 
of a single case However, the apparent beneficial effect 
of adrenocorticotropic hormone on the objective lesions. 



Fig 2—Photograph of lame patient day after adrenocorticotropic hor 
monc therapv was completed (May 7 1950) 


together with the undeniable and almost immediate 
S3Tiiptomatic relief obtained in this case, would seem to 
justify further trial of this therapeutic agent The com¬ 
parative rarity of this disease makes it unlikely that a 
large senes can be collected quickly m any single insti¬ 
tution 
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' SUMMARY 

Reference is made to previous publications descnbing 
the charactensbcs, methods of treatment, clinical course, 
and proposed causation of Stevens-Johnson syndrome 
A case is presented m which treatment with pituitary 
adrenocorticotropic hormone was given Symptomabc 
response to this treatment was rapid and dramatic Heal¬ 
ing of the objective lesions appeared to be much rapider 
than would normally be expected 

A true evaluahon of the effectiveness of pituitary 
adrenocorticotropic hormone in Stevens-Johnson syn¬ 
drome must await its tnal m a large number of cases 


TANTALUM MESH W REPAIR OF CON¬ 
GENITAL BONY DEFECTS OF 
SKULL AND SPINE 


William Beecher ScoviUe, M D 
and 

Robert L McLaunn, M D , Hartford, Conn 


Tantalum mesh is proposed for the plastic repair of 
the congenital defects of encephalocele, meningocele, and 
spina bifida It has been used successfully in abdominal 
hernias without adverse tissue reaction ^ Stainless steel 
and silver wire mesh have both been proposed for the 



Fig 1 (.case 1)—RocmtcnQ^nim of sptne shop, mg tantalum mesh uilay 


repair of post-traumatic cranial defects,- and Reeves • m 
his monograph on cranioplasty gives an excellent dis¬ 
cussion of vanous metals used No mention has yet been 
made of any metallic matenal for the repair of congenital 
defects 


REPORT OF CASES 

1 _W, a 9 yr old girl, was first admitted to Hart¬ 

ford Hospital in February, 1941, at 2 weeks of age, with a 
large mid dorsal meningocele, traditional repair using ‘fascial 
shutters was performed Postoperative Staphylococcus menm- 



Fig 2 (case 2) —Lateral toentgenograin showing large occipital encepha 
locele Arrow indicalej eitension of Jourlh ventricle withm proximal 
portion of the sac 


gitis developed, but the infant recovered Mild and progressive 
neurological sequelae over the ensuing nine years consisted of 
clubfoot and mild spastic incoordmated gait, with a positive 
Babmski sign When she coughed there was visible bulging of 
the dural sac through a palpable fluctuant defect measuring 
about 6 cm by 4 cm Because of the evident risk of progressive 
herniation and adhesions of the cord, as well as pressure dam 
age to it, a plastic repair was earned out m July, 1949, using 
two layers of tantalum mesh laid on the bias over the bony 
defect and stitched to the penosteum with fine stainless steel 
sutures (Fig 1) The result was a firm covenng without fluctua¬ 
tion Unexpected improvement m gait and spasticity occurred, 
with a negative Babinski sign continuing to date, one year post- 
operatively 

Case 2 —F B , a 1-week-old girl, was admitted to Hartford 
Hospital in August, 1949, with a large occipital encephalocele, 
approximately two thirds the size of the head, with accompany 
ing severe hydrocephalus and funnehng of the fourth ventricle 
into the encephalocele sac, as demonstrated bv the ventnculo 
gram (Fig 2) The remaining greater part of the sac contained 
a loculated additional cyst filled with brownish yellow, clear 


From the Nearosurgica! Department Hartford Hospital 

1 Bates J I and Reiners C R Repair of Cranial Defects with 
Zirconium Expcnmcnlal Study J Ncurosurg 5 340 343 lJuly) I94S 
Jefferson N C and Dailey U G Incisional Hernia Repaired with 
Tantalum Gauze Preliminary Report Am J Surp 73 575 579 (Apnl) 
1948 Koontz, A K Repair of Ventral Hernias with Tantalum \tesh 
Preliminary Report South M I 41 214 217 (Marchi 1948 koontr 
A R Preliminary Report on Use of Tantalum Mesh in Repair of Vent al 
Hernias Ann Surp 127 1079 1095 (May) 1948 Koontz A R an I 
Kimberly R C’ Tissue Reactions to Tantalum Mesh and Wire ibni 
lai 666-6S6 (May) 1950 ThrocLmorton T D Tanialum G lu/t in the 
Repair of Hernias Complicated by Tissue Dcficicncs Preliminary Rtpon 
Surgery 23 32-46 tJan ) I94S 

2 Boldrej E W Stamless Steel W'ire Mesh m the Repair of Small 
Cranial Defects Ann Surp 12 1 821 825 (June) 1945 Llucsma Uranga 
E Las fiiligranas de hilo de plata cn cramoplastia Rea cir Barcelona 
11 155 I'S (Feb) 1935 

3 Reeses D L Cranioplasty Springfield III Charles C Tlornas 
Publisher 1950 
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STENOSIS DUE TO ESOPHAGITIS—THOREK 

fluid not communicating ^\Ith the fourth ventricle The case was 
considered hopeless for useful survival but plastic removal of 
the entire cyst, with a shaving off of the protruding fourth 
ventricle and cerebellar extension, was earned out for cosmetic 
reasons The bony defect measured 2 cm by 2 cm It was cov¬ 
ered with two layers of tantalum mesh sutured flush to the 
periosteum and bone edges with fine stainless steel wire, result¬ 
ing in a firm, nonfluctuant covenng (Fig 3) To our surprise, 
the hydrocephalus was promptly arrested for the ensuing month, 
with a temporary mild return for another month, followed by 
arrest continuing to date (one year postoperatively) The head 
now measures 50 cm in circumference as compared with 30 
cm at birth 

COMMENT 

Tantalum mesh has certain obvious advantages over 
other plastic matenal and methods in repair of congen¬ 
ital bony defects It is easily trimmed, fitted, and fas- 



Fig 3 (case 2)—PoitopcraU\e >ic^% of repair of cnccphaloccle bony 
defect With tantalum mesh Arrow* Jiow faintly visible mesh 

tened When inserted on the bias, it stretches with 
growth It IS nonreactive It provides a firm, smooth 
covenng that m both cases reported^iesulted m more 
neurological benefit than had beep a*'tiri^ated It may 
well be ♦h?l orogression of hydrocepi pburological 

defects or both, so frti^^ently occamig after repair of 
these congenital lesions, is augmen'ed oy partial hertn- 
■’fion and adhvjions of the spinal fipid pathways, and 
ac-vv t's-i c ili'ough an incompletely closed defect 

5’ ^tMARY 

Tantalum r esh is pitp s a means of plastic re- - 
oair of enccp’ialoc’es Ticringoceles, and spina bifida 
ml 


JAMA, Oct 13, 1951 

SURGICAL TREATMENT OF STENOSIS 
DUE TO ESOPHAGITIS 

FORMATION OF TEMPORARY EXTERNAL 
ESOPHAGEAL FISTULA OVER T-TUBE 

Philip Thorek, M D , Chicago 

Esophagitis IS a condition which occurs with relative 
frequency Vinson and Butt,^ 01sen,= and Allison ’ have 
attested to this fact in the recent hterature In 1935, Wm- 
kelstem ‘ reported a group of cases which he desenbed 
as peptic esophagitis 

The etiology of this condition is uncertain, but the 
most probable cause is the effect of gastric ]uice on the 
esophageal wall Whether this gastnc juice is a reflux into 
the esophagus from the stomach or whether it is pro¬ 
duced m the esophagus itself by means of heterotopic 
gastnc mucosa is open to discussion Numerous theones 
and associated etiologic factors have been propounded ^ 

The symptoms of esophagitis are so commonplace 
that they are often overlooked The frequent complaint 
of “heartburn” is described by the patient as a burning 
sensation m the epigastrium or lowtr sternal region In 
severe cases, the patient may complam of pronounced 
substemal pain referable to the throat, the neck, and 
the arms Moersch and Camp ° are of the opmion that 
this type of pain is due to a diffuse esophageal spasm 

It no doubt is true that many cases of mild esophagitis 
will subside and leave no sequelae However, should the 
condition progress and become chrome, cicatnzahon of 
the lower part of the esophagus occurs Olsen and Har¬ 
rington ■ beheve that such cicatnzahon may lead to 
actual shortening of the esophagus Hence the queshon 
anses whether or not hiatal hernia should be considered 
a consequence of rather than the cause of esophagihs 

It is also intereshng to note how frequently these cases 
are associated with gastroduodenal ulcers Van Aken ® 
recently reported three cases of stenosis due to peptic 
esophagitis, all of which had had previous gastnc resec¬ 
tions for duodenal ulcers He is of the opinion that the 
'reatment of choice should be resection of the mvolved 
part of the esophagus 

Medical therapy should be attempted m cases of 
t':nphagitis pnor to surgery Such treatment mcludes the 
neulr uization of gastnc secretions, elevation of the pa¬ 
tient’s head, antispasmodics, and dietary regimes If a 
cicatncial stneture occurs, dysphagia may be relieved by 
cautious dilatation, and should this fail, resection may 
be indicated 

From tlie Departments of Sursery Umversity of Illinois Cool. County 
Graduate School of Medicme Cook County Hospital American Hospital 
and Alexian Brothers Hospital 

1 Vmson P P and Butt H R Esophagitis Clinical Study J A 
M A lOB 994 (March II) 1936 

2 Olsen A M Esophagitis editorial Surg Gynec & Obst SB 3'’2 
1948 

3 Allison P R Peptic Ulcer of the Esophagus J Thoracic Sot 
16 308 1946 

4 Wmkelstein A Peptic EsophagiUs New Clinical Entity J A 
M A 104 906 (March 16) 1935 

5 Butt H R and Vinson P P Esophagitis Vnatomy and Physi 
ologv and Review of the Literature Arch Otolar 3J 391 (April) 
1936 

6 Moersch H J and Camp J D Diffuse Spasm of the Losver 

Part of the Esophagus Otol Rhm &. Laryng 43 1165 1934 

7 Olsen A M and Hartingion S W cited by Olsen 

8 Van Aken H Stcnosing Peptic Oesophagitis Arch chir Necrland 
2 153 1950 
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Wangensteen and Leven “ reported six cases of esoph¬ 
agitis, they recommend subtotal gastrectomy as rational 
therapy for reduction of the secreting surface of the 
stomach 

In those cases in which the pathologic process has 
extended to such a point as to make resection impossible 
(chronic perforation with spillage, extensive fibrosis and 
edema), the only recourse might be the establishment 
of an external esophageal fistula over a T-tube In a 
review of the literature, no report could be found in 
which a similar procedure was followed for stenosis doe 
to esophagitis 

REPORT OF A CASE 

J M, a man, 51, entered the hospital with the complaint of 
dysphagia and loss of weight o£ eight months duration His past 
history revealed numerous episodes of gastnc distress for 12 
years Six years prior to admission, he was operated on for a 
perforated peptic ulcer With the exception of his having been 
a heavy dnnker, his past history was othenvise noncontnbutory 
Dysphagia began to develop six months prior to admission, this 
became progressively worse until he was able to swallow only 
small sips of water 

Physical examination revealed an emaciated man weighing 
101 pounds (45 8 Kg), who appeared ill but not in acute pain 
The lower left chest was dull to percussion diminished breath 
sounds were noted both anteriorly and posteriorly over the base 
of the left side of the chest With the exception of an upper 
right rectus incision, the findings were essentially normal 

Roentgenograms revealed a pronounced filling defect involv¬ 
ing the lower third of the esophagus with almost total obstruc¬ 
tion In the region of the lower left lobe of the lung, an opacity 
about the size of an orange was noted Atelectasis could not be 
ruled out 

Esophagoscopy revealed an almost total obstruction of the 
esophageal lumen 42 cm from the gingival border, which ap¬ 
peared edematous, red and bled easily Biopsy of this section 
showed inflammatory tissue After esophagoscopy the patient 



ran a febnle course, which was controlled within a week by 
conservative therapy Dunng exploratory thoracotomy 10 days 
later an orange sized mass m the left lower cavity was drained 
of turbid, floc^ulont, nonpurulent fluid (fig 1) The resulting 
cavity was emptied and packed completely The lower lobe of 
the lung was firmly adherent to the left hemidiaphragm, the 
lower third of the esophagus was exposed and found to be 


STENOSIS DUE TO ESOPHAGITIS—THOREK 

scarred, rigid, and inelastic The esophagus was opened through 
a longitudinal incision in its involved portion so that a malig¬ 
nancy could be ruled out and the size of the esophageal lumen 
determined This procedure revealed a scarred and inflamed 
muscular layer and an almost obliterated lumen No definite 
ulcer could be identified, although it was thought that at one 
time a small slow perforation occurred in this segment, which 



Fig 2 —The insolvcd portion of the esophagus has been incised longj 
tudinally and a T tube placed NHithin its lumen The insert show’s the 
postoperative drainage used m this case 

leaked peripherally between the diaphragm and the lung and 
accounted for the collection of turbid fluid found m the pleural 
cavity 

Resection was impossible because of the condition of the 
patient contamination of the chest cavity, and the extreme 
amount of fibrosis and edema which involved the lower end of 
the esophagus It was thought inadvisable to attempt to close the 
esophagus, since an esophageal leak seemed inevitable The most 
probable diagnosis was a stenosis due to esophagitis with possible 
chronic perforation A large semirigid T-tube was placed into 
the esophagus through the incision, and an external esophageal 
fistula was created (fig 2) Although the T-tube was large, the 
dysphagia disappeared 'miediately on its placement in the 
esophagi s " n'e-al vagoiomy was performed, and the T-tube 
was SI '■ ’■i nio place 

' h lo - (V ,.'vrn fluid- bv mouth on the third postopera- 
* 11 ^ c,_ , cl a roentgeiogram on the ninth postoperative day 

-hevA 1 urn passing into the stomach and out of toe T tube 
Ti'c i tube was permitted to remain m the esophagus for ui.e 
weeks, during which time the amount of swa'Iowed xoof 'n_t 
appeared externally from the T-tube gradually diminished /Vftc. 
removal of the T tube, the external opening closed within five 
days, and the fistulous tract began to narrow and disappear 

Within the firs, six months of this procedure, the patient has 
gained 22 pounds (10 Kg), has a rather dilated esophageal 
lumen, no fistulous tract, and swallows solid food with ease 
This patient is being cautiously observed roentgenologically and 
will probably requipsan ocrasional dilatation, however, at ,he 
lime of this publication, this has not been necessary 

- SUMJsiARY 

A case of osis due to esophagitis is reported which 
resulted in almost complete obstraction of the lovver end 
of the esophagus and was associated vuth encopsuhted 
fluid in the lower left chest (probab y du_ csophagcui 
spillage) Resect on Was coPoidorcn mipossible becau-e 
of the patient’s conditi in, th. contaminated pleural 

- ■ ■ ' I- III! — U ■I 'J II • ! ■ — ■, I I I » . 

9 Waneenjteen O H and Uvf^ L H Gastric Rc colon for 
Etophagius and Stneture ol Acid Kptic Origin Su |[ frj-nci. •» Ghsi 
88 560 1949 ; 
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cavity, and the condition of the esophageal wall A tem¬ 
porary external esophageal fistula over a T-tube was 
created Bilateral vagotomy to diminish hypersecretion 
and hyperacidity was done The patient’s condition con¬ 
tinues to improve, the fistula is closed, and the dysphagia 
has not recurred In a review of the hterature, no report 
could be found of a procedure of this type being followed 
for stenosis due to esophagitis 
25 E Washington St 

PHEOCHROMOCYTOIVIA 

CASE REPORT ^^T^H DISCUSSION OF DIFFERENTIAL 
DIAGNOSIS AND SURGICAL TREATMENT 

Henry C Decker, M D , Fletcher W McDowell, M D 

and 

1 Ridgeway Trimble, M D , Baltimore 

- Until recently pheochromocytoma has been consid¬ 
ered a rare tumor of the chromaffin cells of the adrenal 
or other chromaffin tissue, of importance only as a 
medical cunosity The increasing number of reported 
cases of successful surgical removal of these tumors 
emphasizes the fact that this condition should be 
considered in the differenbal diagnosis of diabetes, 
hyperthyroidism, and hiTJertension ^ When these three 
diseases coexist, pheochromocytoma must be ruled out 
carefully The fact that it is most often diagnosed at 
autopsy “ mdicates that more attention must be focused 
on this extremely interesting epinephnne-producing 
tumor 

Bartels and Cattell,^ m then recent article, emphasize 
the need for specific tests to aid in this difficult diag¬ 
nosis Our case also indicates that reactions to the 
histamine and piperoxan (benzodioxane) tests are not 
always positive in the presence of this type of tumor 
The dibenamine® (N, N-dibenzyl betachloroethylamine 
hydrochlonde) test was by far the most useful single 
aid in the diagnosis Two other reports * in the last two 
years give additional evidence of the need for specific 
tests A method for the accurate determmation of the 
amount of circulating epinephrine in the blood stream 
would make possible the ideal diagnostic test Although 
the dibenamine® test looks promising now, the total 
experience with this test is so limited that we are unable 
to be sure how reliable it will prove m a large senes of 
cases 

Smithwick- has given the following 12 symptoms, 
signs, and tests to be considered in the diagnosis 
of pheochromocytoma (1) excessive sweating, (2) 

' ■ ———■ 

From the Hospital for the Women of Maryland 

Dr EYan Calk ns and Dr John Eager Howard assisted in the medical 
management of the case here reported 

1 Goldner M G Pheochromo'’ytoma with Diab-tes Case Report 
and Discussion J Qin Endocrinol 7 716'723 (O t) 1947 

2 Smithwick R H Greer W E R Rob-rison C W and Wtlkms 
B W Pheochromocytoma A Dis''Ossion of Symptoms Signs and Pro 
c'“i^ti'es of Diaenosijc Value New England J Med 24 2 252 257 (Feb 
16) 1950 

3 Bartels E C and Cattell R B Pheochromo >toma lu Diagnosis 
and Treatrflerfi Ann Surg 131 904^916 (June) 1950 

4 (a) Sp*ar H C and Griswold D The Use of Dibenamine in 
1 heo hromocyiotha Report of Case New EniJand J Med 239 736 
75 Q Oo\ \\) 1948 (ft) Spuhler O Walthcr H, and Brunner W Zur 
Diagno 1 “ Klimk und operaUven Thcrapie dcs Phaochromo^toms Htsla 
rr niest"' id Dibenamin Schwcir. nted Wchnschr 79 357 361 (Apnl 23) 
19-9 
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penpheral vasomotor phenomena, (3) fever, (4) nor¬ 
mal cold pressor response, (5) fasting blood sugar of 
120 mg or more, (6) basal metabolic rate of 20% 
or more, (7) postural tachycardia and postural hypo¬ 
tension, (8) glycosuria, (9) paroxysmal attacks of 
headache and hypertension, (10) diabetic glucose- 
tolerance test, (11) positive reaction to a histamine 
test, and (12^ blocking-drug tests We wish to empha¬ 
size our belief that the total clmical picture is more 
important than any one or two tests and that a patient 
must not be denied operation because a heretofore 
jehable test fails to bear out the clmical impression It 
must be remembered that this condition is amenable to 
surgery, except in the case of a small number of malig¬ 
nant tumors, but that without surgical removal death 
will ensue 

REPORT OF A CASE 

M J E, a 56-yT old white woman, entered the Hospital for 
the Women of Maryland on Apnl 6 1950 She complained of 
severe bitemporal headache of bnef duration for the preceding 
three weeks The family history was noncontnbutory She has 
enjoyed very good general health In 1908 a small goiter on the 
nght side was removed, and in 1919 she had repair of a rectocele 
Panhysterectomy, left salpingo oophorocystectomy, and appen¬ 
dectomy were performed in 1932 In February, 1949 cho 
lecystectomy and ventral herniorrhaphy were done at this hos¬ 
pital The patient is mamed and has seven children 

Since her discharge m February, 1949, the patient has been 
m excellent health until three weeks prior to admission At this 
tune she first experienced an attack of headache, being awakened 
from a sound sleep in the middle of the night by it The headache 
lasted only a few minutes, and she went back to sleep She had 
no trouble until one week later when she began to complain of 
headache dunng the day the headache usually lasting for one 
to five mmutes, although one episode lasted for 30 mm The 
patient had a feeling of impending disaster a few minutes before 
the headache occurred The pain began m the temporal regions 
and extended to the top of the head and was pulsating in char¬ 
acter It vas excruciating She did not complain of any abdomi 
nal or chest symptoms, and there was no tingling or numbness 
of the extremities, no goose pimples no nausea, and no palpita¬ 
tion She was seen durmg one attack by a physician who found 
that her systolic blood pressure was over 200 mm of mercury 
During the two weeks prior to admission the headaches increased 
in number and seventy and occurred at any hour of the day 
or night 

She was seen in the Outpatient Department three days before 
admission, when her blood pressure was 130/80 Her past rec 
ords were reviewed over a penod of two years, and the blood 
pressure recordings were found to range from 105/80 to 130/80 
Findings from review of the systems ether than as reported 
above were normal 

On physical examination m a resting state the patient was 
seen to be an anxious well developed, moderately ox.rweight 
white woman in no acute distress The skin was warm - id slightly 
moist The pupils were normal, and there were no visible abnor¬ 
malities in the fundal vessels There was a small thyroidectomy 
scar but the gland felt normal The heart rhythm was regu'ar 
with a rate of 80 a minute There was no evidence of cardiac 
enlargement, and no murmurs were heard The blood pressure 
was 130/82 The rest of the physical examination findings were 
normal 

During the attacks while in the hospital the patient became 
slightly pale, although her normal skin color was sallow the 
skin was moist She sat up in bed holding her temp es in her 
hands There was an expression of great anxiety and she cried 
aloud about the horrible beating pain in her head The blood 
pressure reached a maximum of 235/140, but neither the cardiac 
nor the respiratory rate was affected greatly After the climax 
she lay back exhausted in her bed The entire episode usually 
lasted about 10 min At the end of this time the pressure was 
normal The blood pressure was taken four times a day routinely 
and ranged from 110/60 to 230/100 At times the pressure 
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would be found elevated without symptoms Dunng the three 
weeks preceding the operation the patient had a spiking low- 
grade fever, the oral temperature ranged from 98 to 100 F 
Laboratory Data —Reaction to the serologic test for syphilis 
was negative, and the blood morphology was normal The unne 
contained no sugar, but on one occasion a trace of albumin was 
found, the sediment was normal The nonprotem nitrogen was 
24 5 mg per 100 ml The fasting blood sugar was 120 mg 
per 100 ml This test was repeated a week later when it was 
found to be 133 mg per 100 ml The basal metabolic rates on 
two tests were found to be -1-14% and -fl7% An electro 
cardiogram showed no abnormalities, and x-ray examination 
of the chest showed normal condition An intravenous pyelogram 
faded to show the left kidney and ureter The right kidney and 
urinary tract looked normal A left retrograde pyelogram dis¬ 
closed an infantile kidney on the left side No mass could be 
cemonslrated abose tne kidney The left kidney was nonfunc- 




FiC 1—Paroxysmal headache attack abote without treatment and 
below with Intravenous administration of piperoxan The headache 
stopped and the blood pressure fell almost immediately after mjeclion 
ot piperoxan However the untreated attack was so short that the lest 
is hard lo evaluate 

honing as tested by the pbthalem excretion test, but the nght 
kidney showed good function, with 40% excretion of the dye 
Although the left kidney showed no phthalein excretion, a little 
unne was obtained when the left ureter was catheterized 
Special Studies —^The cold pressor test produced a rise in 
blood pressure from 130/70 to 145/75 without symptoms Two 
histamine tests were done, and reactions to both were considered 
to be negatite In both tests 0 025 mg of histamine base m 10 
cc ot isotonic sodium chloride solution was injected rapidly into 
the cephalic \em In the first test there was only a 10 point rise 
m the systolic pressure m four minutes In the second test there 
was a drop from 120/70 to 90/40 and then a secondary rise to 
125/60 In both instances injection of the histamine was followed 
immediately by a severe headache which lasted over 10 min 
Administration of 0 25 mg of epinephrine subcutaneously 
tailed to produce symptoms of a rise in pressure Deep massage 
over the left flank produced a nse m pressure of 20 points and a 


mild headache Massage over the right flank produced only a 
slight headache without change in pressure It is of interest that 
at operation the tumor was *ound on the nght side 
Dunng the height of an attack 20 mg of piperoxan hydro¬ 
chloride - was injected into the cephalic vein m two minutes 
Immediately the patient was relieved of her headache The blood 
pressure dropped from 235/140 to 185/80 within one minute 
after the injection of the piperoxan was started In the next five 
minutes the pressure gradually came down to 135/70 During an 
average untreated attack there was a rapid nse in pressure to a 
peak and then a fall to normal, but we thought that the piperoxan 
produced a more rapid drop in pressure, and the relief of her 
symptoms certainly was more dramatic than that following an 
average headache without treatment This difference is shown 
in Figure 1 The patient was given intravenously 50 mg of di- 
benamine* hydrochlonde “ in 500 cc of isotonic sodium chloride 
solution on April 21 She expenenced no abnormal reactions 
from the drug The headaches subsided for a period of three 
days The blood pressure was taken four times a day until the 
time of operation, it did not go above 140/80 until April 24, 
when the patient began to complain of minor attacks of head 
ache That night the patient was given an epmephnne-response 
test A solution of epinephrine (1 mg per 100 cc of isotonic 
sodium chloride solution) was allowed to dnp slowly into the 
cephalic vein There was a nse in blood pressure from 158/80 



Fig 2 —Reacuon to a dibenamme® test The only days in the hos¬ 
pital that the patient was free from headache were ihe three days follow 
mg mjeclioo of dibenammc * 

to 210/90 Since there was a definite rise m pressure, we con¬ 
cluded that the dibenamme* was no longer having any effect 
and that it would be safe to operate Bartels and Caltell ’ bad not 
yet published their exjyenence with the dibenammc* test, and its 
value was just beginning to be realized We felt that in spite of a 
negative histamine test reaction this patient should undergo bilat¬ 
eral exploration for a possible pheochromocytoma, and accord¬ 
ingly she underwent operation the following morning TIii- 
clinical picture as i whole, aided by the new dibenamme* test, 
was of more aid in the diagnosis than the histamine and piperoxan 
tests 

Operation —On April 26 a long upper left transverse abdomi¬ 
nal incision was made by two of us (F W M and I R T) The 
splenic flexure was reflected medially, and the left adrenal region 
explored without evidence of tumor The nonfunctioning hypo 
plastic kidney was felt to be a possible cause of hypertension 
and was removed Exploration was made along the aorta m the 
search for a tumor of Zuckerkandl body or of the retropentoneal 
ganglions None vVas found The incision was then extended 
across the entire abdomen to gain exposure of the right adrenal 
gland The hepatic flexure was reflected medially, and a firm 
encapsulated round tumor 6 cm in diameter was found m the 
adrenal gland medial and posterior to the upper pole of the right 
kidney Manipulation of the tumor shot the blood pressure to 
280/120 The tumor had two or three vascular pedicles, which 
were clamped and ligated The mass shelled out easily, leaving 
some yellowish, normal-looking adrenal gland behind As one 
vessel was being glamped, the blood pressure suddenly dropped 

- . I——— 

5 Benodame ® Merck & Company Inc 

6 The dibenamme* hydrochloride was obtained by Dr Eran alkini 

of Johns HopUns Hospital and supplied by Smith KJmft «t Fitnch 
Laboratories x 
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We believe that the use of dibenamine"' was a definite 
aid as a diagnostic procedure Because of its prolonged 
action It had a great advantage over the piperoxan with 
Its bnef action The only preoperatne days in the hos¬ 
pital when the patient was completeh free of headache 
and hjiiertension were after the use of dibenamine' 
Figure 2 shows the prolonged effect of this drug 

The recent article by Bartels and Cattell ^ stated that 
epinephrine was not needed to combat the postopera- 
uve shock that may occur after the removal of the 
tumor because this condition could be explamed on 
the basis of acute left heart failure resulting from excess 
of circulaUng epinephnne rather than from lack of 
circulabng epinephnne They advocate giving dibena- 
mme* preoperatively to neutralize any excess of 
epmephrine produced by operative manipulation of the 
tumor They state that any hypotension resulting from 
removal of the tumor can be controlled by placing the 
patient m the Trendelenburg position Our case did not 
seem to support this view Durmg the operation manip¬ 
ulation of the tumor produced a sudden nse m blood 
pressure from 115/84 to 280/140, when the pressure 
quickly fell to 110/70 and remained at this level until 
15 mm later, when on clamping one of the larger ves¬ 
sels supplymg the tumor the pressure suddenly dropped 
to 60/20 At this point the intravenous mjection of 
epmephnne solution was started, and the pressure 
qmcUy came up to the previous level of 120/80 and 
then was gradually decreased to 100/70 by controlling 
the dnp Also the drop in pressure to 40/10 the night 
after the operation, when the needle in the epinephnne 
dnp administered intravenously became temporarily 
plugged, as has been previously desenbed, seems to 
bear out the conclusion that epinephnne is needed to 
control these sudden drops in blood pressure Litman 
and State report a fatality in the case of an 11-year- 
old girl who received dibenamme* preoperatively and 
then went mto profound irreversible shock immediately 
after removal of a pheochromocytoraa She was given 
large doses of epinephnne but without effect The 
dibenamme* apparently had rendered the patient re¬ 
fractory to epmephnne 

We were well pleased with the transpentoneal ap¬ 
proach through a generous transverse incision com¬ 
pletely across the abdomen, even though the patient 
was obese and “short coupled” and had had three 
previous laparotomies Some operators ” warn against 
laparotomy and recommend the lumbar or para¬ 
vertebral approach Hatch and his associates even 
advocate keepmg operative time to a minimum by the 
use of two surgical teams explonng the two sides at 
once Operative shock is the dreaded complication, but 

IS our opinion that this is unrelated to the operative 
-op'oach and is due to sudden removal of the epi- 
nerhnne-p’-oduemg tumor In our patient intravenous 
''dmimstration of dilute epmephnne solution stabilized 
lu, ri'-ijt, pressure nicely, and the expenence of others 
aoplrcnu} has been similar” We beheve laparotomy 
'• 'sp-cially mdicated when the site of the tumor is 
unuctermined because it is a less formidable procedure 
than bilateral extrapentoneal exploration, and it allows » 
exploration of the less common mtra-abdommal sites of 
the tumor 


SUMMARY 

A case of pheochromocytoma successfully treamd 
by surgery is reported The preoperative diagnosis was 
based largely on the clinical picture, supported by the 
dibenamme® test, which proved to be the most useful 
single diagnostic test It is our opinion that dibenamme' 
should not be given immediately before operation be¬ 
cause It renders epmephnne unable to control the hypo¬ 
tensive state which usually occurs when the blood 
supply to the pheochromocytoma is clamped The 
negative reacbon to the histamine test in this case is 
emphasized The diagnosis was further complicated by 
the presence of a hypoplasbc kidney The trans¬ 
pentoneal surgical approach is advocated 

8 W Madison St (Dr Trimble) 

13 <fl) Hatch F N Richards V and Spicgl R J Adrexia) Medullao 
Tumor (Pheochromocytoma) Am ^ Med 6 633-642 (May) 1949 (h) 
Spuhlcr WaUher and Brunner^ 

14 Calkms and Howard** Calkins Dana Seed and Howard*^ Fors 
gren A L Nesset W D and Anderson D M Pheochromootoma of 
the Adrenal with Successful Rcmoial Report of a Case Minnesota Med 
32 170-174 (Feb) 1949 

COMPLETE TRANSPOSITION OF THE 
MAIN ARTERIAL STEMS 
REPORT OF A CASE 

A D Ntcliol, M D 
and 

A J Segal, M D , Cleveland 

Complete transposition of the main arfenal stems 
represents one of Ae severe types of congenital cardiac 
defects, and, in the absence of associated cardiac or 
vascular anomahes, it is compatible with only transient 
survival after birth * Reviews of the phylogenetic theones 
applicable to the subject have been made by Lev and 
Saphir - and by Hams and Farber ’ Recently Hanlon 
and Blalock ■* collected 100 cases from the hterature and 
added 23 instances from the autopsy data at Johns Hop¬ 
kins Hospital Of the 123 patients, six survived longer 
than 10 years, one of these lived to 19, and the oldest 
reached 56 years of age, the average survival Ume in the 
remaining 117 cases was five and one-half months 

Although the associated cardiac or vascular anomalies 
are primanly responsible for the clinical syndrome in 
complete transposition,' it is of interest that extensive 
cardiac anomahes may be present with minimal or no 


From lb« DIvi&ion of Mcdldnc and the Division of Laborato’lc and 
Research St Luke a HdspIbU 

The title lx adopted from Patten B M Human Embrjolog^ Philo 
delphia The Blakiston Company 1947 p 681 li is used here in 
erence to the corivcnuonal term of complete tran position of the great 
\eiscls of the "heart because it accurately expresses the anomaly of embry 
onic development 

1 Abbott M E Allas of Congenital Cardiac Disease New York 
Amcncan Hpart Association 1936 

2 Lev M and Saphir O Th-ory of Transposition of Arterial TronU 

Based on Phylogenetic and Ontogc'^ tc Development of Heart Arch Pat 
38 m (March) 1945 ^ r a . 

3 Hams J S and Fi-o-r S Tran p.s tJon of 

Ids with Special Reference to Ph>lDgcm Theon of ^piUcr Mch 
Path 28 427 (Oct) 1939 ^ ^ ^ 

4 Hanlon C R and Blalock A Ccmple e Trintpo u o-i of A 
and Pulraonan Artco Expenmenial Ot^rvTHorL. nn ^ ou-; - - 
Corrective Procedures Ann Sorg 127 385 (Mar. 

5 Tausiig H B Congcmtal Malformstion of the ie»n. '' f) 
Commonwealtb Fund 194- 
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to 60/20 and an intra\enous injection of a solution containing 
5 mg of epinephrine in 500 cc of isotonic sodium chloride 
solution s\as started immediately Xhe pressure was well con¬ 
trolled by this method and was maintained at about 100/60 Xhe 
patient received 500 cc of whole blood during the operation 
During the first night after operation the needle used for the 
intravenous injection of the epinephrine solution became 



Fig 3 —Microscopic appearance of tumor showing a general re 
semblance to adrenal medullary tissue consisting of noncompact groups 
of polygonal or irregular cells with mtervenmg vascular channels 


plugged Before the solution could be started again, the blood 
pressure dropped to 40/10 In the baste of starting injection of 
the solution again, loo much was allowed to enter the vein Xhe 
pressure suddenly rose to 200/100, and the patient had a severe 
headache Xhe drip was regulated immediately and the patient 
had no further trouble Xhe epinephrine solution was used at 
intervals during the next three days During this time the pres¬ 
sure, which was taken every five minutes night and day, was 
maintamed at 90 to 140 mm of mercury systolic by control of 
the rate of flow of the epmephnne solution 
During the first 24 hr after operation the urinary output was 
only 75 cc , dunng the second 24 hr it was 100 cc , and dunng 
the third 24 hr it was 200 cc From that time on the unnary 
output gradually increased and returned to normal Because of 
the low unnary output during the first three days, the fluid intake 
was limited to 1,000 and 1,500 cc every 24 hr Xhe patient 
received a second transfusion because of a low hemoglobin 
reading After this she made a rapid and uneventful recovery 
She was entirely free of headaches, and the blood pressure 
became stabilized around 130/80 Microscopic examination of 
the specimen confirmed the diagnosis of pheochromocytoma of 
the nght adrenal 


7 Aranow H Jr The Differential Diagnosis of Pheochromocytoma 
M am North America 34 757 767 (May) 1950 

8 (a) Bartels and Cattell “ (b) Hoch G F Pheochromocytoma with 
Paroxysmal Hypertension J Urol 6 1 473-476 (March) 1949 (c) Litman 
N N and State D Pheochromocytoma Use of N N Dibenzy 1 B Oiforo 
e^ilamie (Dibenamine*) and Pipendmo Methyl Bcnzodiosane (Benzo 
d osar- m Surgical Therapy Pediatrics 4 735 743 (Dec) 1949 (d) 
Soear and Griswold*” (e) SpUhler Walther and Brunner‘u 

9 to) Calkins, E and Howard J E Bilateral Familial Phaechromo 
cytomata with Paroxysmal Hypertension Successful Surgical Removal of 
Tumors m 2 Cases with Discussion of Certain DiagnosUc Procedures 
and Physiological Considerauons J Om Endocrinol 7 475-492 (July) 
1947 (6) Calkins E Dana G \S Seed J C and Howard J E 
On Pipendylmethyl Benzodioxane (933 F) Hypertension and Pheochrpmo- 
otoma J ain Endocrinol 10 lit (Jan) 1950 (c) CaUms E and 
Howard 1 E Current Methods of Diagnosis of Pheochromocytoma 
JAMA 147 880 (March 1951 

10 Roth C M and kva'- W r Tent ive Test for Pheochromo 
cy-ona Am J M Sc 2i0 o53-660 (Nov ) 1945 

11 Bi tage W C ano Halsted J A Adrenal Medullary Tumor 
(Pheoch iv-jto-iT) Case Repot with Successful Operauon Ann Int 
hted ’3--S4-I (Aprd) 1948 

■> Cl Idei Iv^ \ Snyder C H and Aranow H Jr New T^ for 
Hvp en'dn Dac to Circulatirg Epmephnne JAMA 135 971 
076 itv- 13) 1947 
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Special Studies After Operation —Xhe fasting blood sugar was 
105 mg per 100 ml Xhe basal metabolic rate was — 20% and 
— 26% Reaction to the piperoxan test was negative, there was a 
fall of only five points in the systolic pressure after the intra 
venous injection of 20 mg Reaction to the histamine test was 
also negative After the intravenous injection of 0 025 mg of 
histamme base, there was a fall in pressure from 115/70 to 
100/50 and then a very gradual rise to 160/100 in the next five 
minutes Xhe patient suffered from a headache, but she stated 
that It was not so severe or pounding m character as the ones 
she had had before operation Strangely enough, the cold pressor 
test produced a sharp rise in blood pressure from 140/80 to 
200/110 

COMMENT 

This case is one of the few cases of demonstrated 
pheochromocytoma m which there was a negative 
reaction to a histamme test ^ It is the sixth case re¬ 
ported ® m which a favorable response followed the use 
of dibenamine* to control the paroxysmal attacks of 
headache and hypertension Furthermore, we have 
been unable to find a report of a case of pheochromocy¬ 
toma m a patient having a hypoplastic kidney The 
hypoplastic kidney itself was considered a possible 
cause for the hypertension which might be amenable 
to surgery 

Calkins and his co-workers ” have emphasized the 
importance of the histamine test as first desenbed by 
Roth and Kvale and report that reaction to the test 
was positive in five of their proved cases of pheo¬ 
chromocytoma Moreover, untd their last report they 
had been unable to find a report m the hterature of a 
negative histamme-test reaction in a patient with a 
pheochromocytoma Burrage and Halsted “ also em¬ 
phasize this pomt Aranow ^ stated that he knew of two 
patients with a proved pheochromocytoma m which 
the histamine-test reaction had been repeatedly nega¬ 
tive, however, details of these cases were not published 
Recently Bartels and CatteU ® had similar expenences 
with two of their four patients 



Fig 4—Same as Figure 3 Under high pouei 


In the case here reported the result of the p.p jc n.i 
test of Goldenberg and his co-workers was dificjlt 
to evaluate because of the bnef duration of the attacks 
Fortunately, we had the apparatus for administration 
'set up when the patient had a paroxysmal attack An 
average attack is compared with and without the adnun- 
istration of the drug in Figure 1 
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We believe that the use of dibenamme' was a definite 
aid as a diagnostic procedure Because ct its prolonged 
acuon It had a great advantage over the piperoxan with 
Its bnef action The only preoperatn c days in the hos¬ 
pital when the paUent was completeh tree of headache 
and hypertension were after the use of dibenamme* 
Figure 2 shows the prolonged effect of this drug 

The recent arUcle by Bartels and Cattell •* stated that 
epinephrine was not needed to combat ihe postopera¬ 
tive shock that may occur after ths removal of the 
tumor because this condition could be explained on 
the basts of acute left heart failure resulting from excess 
pf circulating epinephnne rather thin from lack of 
circulating epinephrine They advocate giving dibena- 
rame* preoperatively to neutralize any excess of 
epmephnne produced by operative manipulation of the 
tumor They state that any hypotension resultmg from 
removal of the tumor can be controlled by placing the 
paUent m the Trendelenburg posiUon Our case did not 
seem to support this view During the operation mamp- 
ulation of the tumor produced a sudden nse m blood 
pressure from 115/84 to 280/140, when the pressure 
quickly fell to 110/70 and remained at this level until 
15 mm later, when on clamping one of the larger ves¬ 
sels supplying the tumor the pressure suddenly dropped 
to 60/20 At this point the intravenous injection of 
epmephnne solution was started, and the pressure 
qmckly came up to the previous level of 120/80 and 
then was gradually decreased to 100/70 by controlling 
the dnp Also the drop m pressure to 40/10 the mght 
after the operation, when the needle in the epmephnne 
dnp admmistered mtravenously became temporanly 
plugged, as has been previously desenbed, seems to 
bear out the conclusion that epmephnne is needed to 
control these sudden drops m blood pressure Litman 
and State report a fatality m the case of an 11-year- 
old girl who received dibenamme® preoperatively and 
then went mto profound irreversible shock immediately 
after removal of a pheochromocytoma She was given 
large doses of epmephnne but without effect The 
dibenamme® apparently had rendered the patient re¬ 
fractory to epmephnne 

We were well pleased with the transpentoneal ap¬ 
proach through a generous transverse incision com¬ 
pletely across the abdomen, even though the patient 
was obese and “short coupled” and had had three 
previous laparotomies Some operators warn against 
laparotomy and recommend the lumbar or para¬ 
vertebral approach Hatch and his associates even 
advocate keepmg operative time to a minimum by the 
use of two surgical teams explonng the two sides at 
once Operative shock is the dreaded complication, but 

is our opinion that this is unrelated to the operative 
-.oproach and is due to sudden removal of the epi- 
I'CD'inne-producing tumor In our patient intravenous 
administration of dilute epmephnne solution stabilized 
tn: 010 ^ pressure mcely, and the expenence of others 
anp Ircnuy has been similar We believe laparotomy 
'Specially mdicated when the site of the tumor is 
unuctermmed because it is a less formidable procedure 
than bilateral extrapentoneal exploration, and it allows ^ 
exploration of the less common intra-abdominal sites of 
the tumor 


SUM MARI 

A case of pheochromocytoma successfully treated 
by surgery is reported The preoperative diagnosis was 
based largely on the clinical picture, supported by the 
dibenamme® test, which proved to be the most useful 
single diagnostic test It is our opinion that dibenamme® 
should not be given immediately before operation be¬ 
cause It renders epmephnne unable to control the hypo¬ 
tensive state which usually occurs when the blood 
supply to the pheochromocytoma is clamped The 
negative reaction to the histamine test m this case is 
emphasized The diagnosis was further complicated by 
the presence of a hypoplastic kidney The trans¬ 
pentoneal surgical approach is advocated 

8 W Madison St (Dr Tnmble) 

13 (a) Hatch F N Richards V and Spiegl R J Adrenal ^^cdullao 
Tumor (Pheochromocytoma) Am J Med 6 633 642 (May) 1949 {£>) 
Spuhler Walther and Brunner 

14 CalUns and Howard** Calkins Dana Seed and HowardFori 
gren A L Ncssci W D and Anderson D M Pheochromocytoma of 
the Adrenal with Successful Removal Report of a Case Minnesota Med 
32 170 174 (Feb) 1949 

COMPLETE TRANSPOSITION OF THE 
MAIN ARTERIAL STEMS 
REPORT OF A CASE 

A D Ntchol, M D 

and 

A J Segal, M D , Cleveland 

Complete transposition of the mam artenal stems 
represents one of Ae severe types of congenital cardiac 
defects, and, m the absence of associated cardiac or 
vascular anomalies, it is compatible with only transient 
survival after birth > Reviews of the phylogenebc theories 
applicable to the subject have been made by Lev and 
Saphir - and by Hams and Farber “ Recently Hanlon 
and Blalock * collected 100 cases from the literature and 
added 23 instances from the autopsy data at Johns Hop¬ 
kins Hospital Of the 123 patients, six survived longer 
than 10 years, one of these lived to 19, and the oldest 
reached 56 years of age, the average survi /al time in the 
remaining 117 cases was five and one-half months 

Although the associated cardiac or vascular anomalies 
are primanly responsible for the clinical syndrome in 
complete transposition," it is of interest that extensive 
cardiac anomalies may be present with minimal or no 


From the DiMsJon of Medicine and the Division of Laborato ic, and 
Research St Lukes Hospital ' 

The title IS adopted from Patten B M Human Embr>olog 4 Phlla 
dclphta The BlakJston^ Compan> 1947 p 681 It it used here in p 
crcncc to the conventional term of complete transposition of the ycai 
vessels of the "heart because it accurately expresses the anomaly of embry 
onic development 

1 Abbott M E Atlas of Congenital Cardiac Disease New "^ork 
American Hpart Association 1936 

2 Lev M and Saphir -O Theory of Transposition of Arteriat Trunti 
Based ort Ph>Iogencuc and Ontogenc ic De^cloptne^t of Heart Arch Path 
3» 172 (March) 1945 

3 Harris J S and Fi-b-r S Tran p.Vhon of Crirat OrJi X« 

sets with Sptaal Reference to Phjloseiut - Theor> ol '.piLwr Aren 
Path 88 427 (Oct) 1939 , ^ . 

4 Hanlon C R and BlalocL A Coinplc e Transpo it on of . 
and Pulmonary Artery Espenmental Obsertnions on \^ous - n 
Corrective Procedures Ann Surg 127 385 (Mar.bl 3 -. 

5 Taussig H B Congenital hfalfonraticn the ^ i o 

Commonwealth Fund 194"' 
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physical signs directly implicating the heart This is well 
illustrated by the patient here descnbed, who lived to 
the relatively advanced age of 29 years, in only the last 
three of which she was in congesbve failure A correct 
diagnosis was not made while she was alive Further¬ 
more, the patient was subjected to a lobectomy of the 



big 1 —Electrocardiogram of patient L H 


lung in an attempt to relieve severe cyanosis and dyspnea 
which were attributed to an intnnsic arteriovenous defect 
in the lung 

REPORT OF A CASE 

L H , a white mamed woman aged 28, was seen m March, 
1948 Her chief complaints were persistent discoloration of the 
skin and abnormal fatigue with unusual shortness of breath after 
exertion The patient was a recalcitrant, introspective person, 
and some details of her history were accepted with reservations 

He' health had been good unfil she was m an automobile 
accident at 6 years of age Although she had not been obviously 
injured shortly thereafter her skin became cyanotic and her 
exercise tolerance was limited Numerous hospital admissions 
resulted in a variety of diagnoses and recommendations She was 
employed in several sedentary occupations and attempted to lead 
a normal hfe which included mamage at 26 years of age Symp 
toms and signs of mild congestive cardiac failure then developed 
Improvement followed the use of digitoxm but the patient was 
unable to climb one flight of stairs or walk 500 yards without 
exhaustion and severe dyspnea In September, 1947, the upper 
lobe of the right lung was removed for a suspected arteriovenous 
aneurysm The postoperative course was extremely complicated, 
but eventually the patient regained her preoperative level of 
physical activity 

When first admitted to St Luke s Hospital on March 6, 1948, 
the patient weighed 88 lb (40 kg) She was frail and symmetri 
cally developed with marked cyanosis of the trunk, face and 
upper extremities, but only moderate cyanosis of the lower 
extremities and feet The fingers and toes were clubbed All 
penpheral pulses were palpable The brachial blood pressure was 
94/80 The spleen was slightly large but soft The first heart 
sound was doubled, the second sound was unusually clear and 
distinct in the second left intercostal space No cardiac murmurs 
were heard The remainder of the physical examination was 
normal 

The urine showed 1 + protein, an occasional hyaline cast 
6 to 8 red blood cells, and 4 to 6 white blood cells per high power 
field The volume of urine varied from 25 to 300 ml, during a 
Mosenthal test while the specific gravity vaned only from 1 012 
to 1 014 The red blood cell count was 8 250,000 per cubic milli 
meter hemoglobin value, 25 gm per 100 cc and white blood 
cell count, 5 000 per cubic millimeter The hematoent value 
was 75% The nonprotein nitrogen was 52 mg per 100 cc and 
creatinine 2 1 mg per 100 cc The ether circulation time was 
11 4 see while the sodium cyanide tune was 3 0 sec The end- 
points as defimte in each instance the sodium cyanide caused 
an atense respiratory stunulation The oxvgen saturation of the 


6 Dr Ben V Mejers of Elyria Ohio provided us with the subst^uent’^ ^ 
h ton of the patient The opportunity to csamine the materiiU oblained - 
at po mortem csaminaUon is due to Dr Bi Chomet Elyria Ohioi. 


radial artenal blood was 63% The electrocardiogram (Fig 1) 
was obtained with the lead wires correctly applied 

Fluoroscopic studies and roentgenograms of the chest in 
postenor anterior and obhque projections added little additional 
information, although an apparent slight left sided enlargement 
of the heart was present Despite the evidence of renal impair 
ment and azotemia it was decided to risk the dangers of 
lodopyracet (diodrast*) injection studies of the heart Fifty milli 
liters of 70% lodopyracet was injected into the cubital vein and 
eight films were made m 12 sec The first film exposed approxi 
mately one second after lodopyracet injection showed filling of 
both the nght and left sides of the heart (Fig 2)' The subsequent 
films showed the aorta and cephalic artenes densely outlined, 
while fainter vascular trunks were interpreted as a patent ductus 
arteriosus, the main stem, and the left mam branch of the pul 
monary artery The segment of the aorta from the beginning 
of the arch to the entrance of the ductus artenosus was definitely 
narrowed (Fig 3) Unfortunately, the patient had a severe shock 
like reaction with transient apnea dunng this examination She 
refused to cooperate in further studies and was lost from observa¬ 
tion 

Although jyenpheral edema was controlled, the patient con 
tinned to have a nonproductive cough and mild orthopnea at 
rest She was unable to walk slowly 100 yards without severe 
dyspnea and exhaustion Recurrent mild hemoptysis and inter 
mittent rectal bleeding preceded death on March 19, 1949 ® 

Necropsy —Postmortem examination was done in a neigh- 
bonng city The following organs and tissues fixed in formalde 



Fig 2 —Left antenor oblique view exposure one second after 50 ml of 
70*0 lodopyraLel injection 1 nght vcntncle 2 left >cntricle 


hyde were made available to us for further dissection and exami 
nation heart, lungs, one kidney and portions of spleen, lymph 
node liver pancreas, ovary, intestine and vertebra 

The heart had been previously opened but it retained a globu-' 
lar shape It weighed 370 gm Fibrous pericardial adhesions were 
present anteriorly at the apex and jjostenorly at the base The 
left atnum was only slightly dilated, while the right appeared 
markedly dilated The wall of the latter was thickened to approxi 
mately twice the normal thickness The atria intercommunicated 
freely by means of numerous irregular oval to slit like defects 
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ID the interatrial septum (Fig 4) The orifices of the venae cavae 
and of the pulmonary veins were m their normal locations The 
tncuspid valve ring measured 9 2 cm m circumference, it was 
thickened and locally calcified The tncuspid valve leaflets 
shotted no gross abnormality The mitral valve ring measured 
9 0 cm in circumference The mitral valve leaflets were normal 
The nght ventncle was markedly dilated and the myocardium 



Fjg 3-~Lcfi anterior oblique view exposure two and one half seconds 
after lodopyracei injection J aorta 2 left vcninclc S coarctation of aorta 
4 paten ductus artenosus 5 mam putmonar> artery 


was markedly thickened, measuring 1 3 cm in thickness at the 
conus The membranous portion of the interventricular septum 
was redundant and bulged into the left ventricle There was a 
silt like defect 0 5 cm m length, near the infenor border of 
this portion of the septum The margins of the defect oserlapped 
slightlj, producing a valve like flap favoring a fluid flow from 
the nght to the left ventncle There was complete transposition 
of the mam arterial stems The aorta arose from the pulmonary 
conus The corresponding valve ring measured 5 0 cm in circum¬ 
ference, and the cusps showed no abnormalities The coronary 
arlenes originated at the base of the aorta The pulmonary artery 
arose from the left ventricle The corresponding valve ring 
measured 6 0 cm in circumference The cusps of this yalve 
shotted moderate thickening at the base and at the line of closure 
ni>.'e were slight adhesions at the commissures and a warty 
calcific plaque 0 3 cm m diameter, was present on the ventricu 
lar surface of one of these The myocardium of the left ventncle 
me vured I 6 cm m maximum thickness The papillary muscles 
of the left ventncle were robust and the columnae cameae were 
prominent Except for the interventricular septal defect previ 
ously mentioned the endocardium of the left ventricle was not 
remarkable Dissection of the muscular mass of the individual 
chambers was made after removal of subepicardial fat The left 
ventricular myocardium weighed 145 gm and the nght ven 
locular myocardium also weighed 145 gm The average weight 
of the left ventncular myocardium of the adult male is 130 gm 
The average normal ratio of left ventricular weight to right 
weight is 1 85 1 with a range of from 1 7 1 to 1 95 1 " 
mtiraal surface of the first portion of the aorta was smooth 
■vs correctly as could be determined in the dissected state, the 
innominate, left common carotid, left subclavian, and intercostal 
artvnes showed no anomalies of origin or of diameter of the 


onfices The ductus artenosus was vvidelj patent measunng 
0 5 cm m diameter at both onfices There were wartj calcific 
plaques about these orifices The circumference of the aorta was 
uniformly 5 cm up to the level of the origin of the innominate 
artery diminished sharply to 3 cm at the level of the ductus 
artenosus increased slightly to 3 6 cm beyond this point, and 
increased further to approximately 5 cm in the descending por¬ 
tion The pulmonary artery, its branches and the mtrapulmonary 
arteries showed moderate intimal thickening wuth numerous 
irregular atheromatous plaques 

The lungs showed marked edema and congestion 
The one kidney weighed 280 gm Congestion of the pyramids 
was the only apparent gross abnormality The weight and the 
gross appearance of the opposite kidney are not known 
Microscopic Examination —Multiple sections from representa 
live portions of the walls of all chambers of the heart showed 
marked hypertrophy of individual myocardial fibers Only very 
slight focal fibrosis of the myocardium of both ventricles was 
present The endocardium showed atheromatous and calcific 
plaques in the locations described grossly 

Sections of both lungs showed edema acute passive conges 
tion and compensatory emphysema In all sections all branches 
of the pulmonary artery showed moderate to marked intimal 
thickening Many of these had intimal atheromatous plaques 
A section of kidney showed marked acute passive congestion 
No other abnormality was noted 

A section of spleen showed marked acute passive congestion 
Sections of other organs were noncontnbutory 



Fig 4 —Heart opened with left atrium and left ventricle evposed 1 
some of the numerous atrial septal detects 2 left ventricular wall t 6 cm 
in thickness The shtlAe interventncutar septal defect cannot be seen 


COMMENT \ 

This case study emphasizes some of the observations 
which have been recorded m the study of congenital 
cardiac defects 


7 White P D Heart Disease ed 3 New York The Macmillan Com 
pany 1944 p 590 ' 
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physical signs directly imphcatmg the heart This is well 
illustrated by the patient here described, who hved to 
the relatively advanced age of 29 years, in only the last 
three of which she was in congestive failure A correct 
diagnosis was not made while she was alive Further¬ 
more, the patient was subjected to a lobectomy of the 



big 1 —Electrocardiogram of patient L H 


lung in an attempt to relieve severe cyanosis and dyspnea 
which were attnbuted to an intrinsic artenovenous defect 
in thp. InntT 


radial arterial blood was 63% The electrocardiogram (Fig 1) 
was obtained with the lead wires correctly applied 

Fluoroscopic studies and roentgenograms of the chest m 
posterior antenor and oblique projections added little additional 
mformation, although an apparent slight left-sided enlargement 
of the heart was present Despite the evidence of renal impair 
ment and azotemia it was decided to nsk. the dangers of 
lodopyracet (diodrast*) injection studies of the heart Fifty milli 
liters of 70% lodopyracet was injected into the cubital vein and 
eight films were made in 12 sec The first film exposed approxi 
mately one second after lodopyracet injection showed filling of 
both the nght and left sides of the heart (Fig 2)' The subsequent 
films showed the aorta and cephalic arteries densely outlined, 
while fainter vascular trunks were interpreted as a patent ductus 
artenosus, the mam stem, and the left mam branch of the pul 
monary artery The segment of the aorta from the beginning 
of the arch to the entrance of the ductus artenosus was definitely 
narrowed (Fig 3) Unfortunately, the patient had a severe shock 
like reaction with transient apnea dunng this examination She 
refused to cooperate in further studies and was lost from observa¬ 
tion 

Although peripheral edema was controlled, the patient con 
tinued to have a nonproductive cough and mild orthopnea at 
rest She was unable to walk slowly 100 yards without severe 
dyspnea and exhaustion Recurrent mild hemoptysis and inter 
mittent rectal bleeding preceded death on March 19, 1949 » 

Necropsy —Postmortem examination was done in a neigh 
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Extensive malformations of the heart and great ves¬ 
sels may be present with no associated murmurs In the 
absence of murmurs, accessory methods of examination 
may provide information of diagnostic value It is pos¬ 
sible to determine the existence of nght to left shunts 
by such methods The simplest of these is the correla¬ 
tion of nght and left “circulation times ” Angiocardio¬ 
graphic study can often show proof of a venous-artenal 
shunt of sufficient magnitude even though the responsi¬ 
ble defect cannot be visualized by current techniques 
generally available Both of these diagnostic aids should 
be used with caution, because the delivery of toxic sub¬ 
stances in relatively high concentration into the artenal 
circulation is attended with some hazard 

When a significant difference m degree of cyanosis of 
the upper and lower extremities is due to a congenital 
cardiovascular defect, then this defect is invanably of 
a complex type The circulabon through these complex 
defects may be determined by current methods of cardiac 
catheterization With the information so obtained and 
with the total oxygen consumption, it is then possible to 
calculate the output of both the nght and left ventncles 
and to approximate the direction and magnitude of 
vascular shunts ® 

Our patient, unfortunately, would not consent to cathe¬ 
terization of the heart However, the ehnical data and 
the postmortem observations indicate the major course 
of the circulation Venous blood was returned to the 
nght atnum by the venae cavae and the coronary sinus 
It IS probable that both nght to left, and left to nght 
shunts occurred between the two atna through the 
numerous interatnal septal defects This mixed venous 
and artenal blood then entered the nght ventncle and 
was delivered by the aorta to the artenes supplymg the 
head, upper extremities, and trunk The mixed artenal 
and venous blood m the left atnum entered the left 
ventncle and was discharged into the pulmonary artery 
Part of this mixed artenal and venous blood was re¬ 
circulated through the lungs to return to the left atnum, 
but a portion of this same artenal and venous blood was 
delivered to the aorta and to the penpheral circulation 
by passing through a patent ductus artenosus Such a 
circulation would account for the difference in degree of 
cyanosis of the upper and lower extremities Had this 
difference been noted, it is likely that the lobectomy 
would not have been done 

SUMMARY 

A report is presented of complete transposition of the 
mam artenal stems, with atnal and ventncular septal 
defects, patent ductus artenosus, and coarctation of the 
0 ^rtt, The patient lived 29 years and was m congestive 
'adore dunng only the last three years She was extremely 
cyanotic, with marked limitation in exercise tolerance 
^o cardiac murmurs were present, and there was an 
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appreciable diSerence m the degree of cyanosis of the 
upper and lower extremities The penpheral pulses were 
equal Paradoxical results were obtained in the de¬ 
terminations of pulmonary and penpheral “circulation 
times ” The presence of a nght to left intracardiac shunt 
of the circulation was corroborated by roentgenography 
after the intravenous injection of 70% lodopyracet 
contrast medium 

Supplementary methods of diagnosis of congenital 
cardiovascular defects are bnefly discussed 

10515 Carnegie Ave 

LEFT VENTRICULAR HYPERTROPHY IN 
INFANTILE POLYCYSTIC KIDNEY DISEASE 

ELECTROCARDIOGRAPHIC AND 
POSTMORTEM EVIDENCE 

Robert H Parrott, M D , Washington, D C 
Lester G Joseph, M D 

and 

Robert R Nesbit, M D , Neyv Haven, Conn 

In a review of the recent hterature 51 cases of poly¬ 
cystic kidney disease m stillborn infants or in infants 
not older than 19 mo have been abstracted Only four 
of the reports recorded post-mortem findings on the 
heart * One of these showed autopsy evidence of left 
ventncular hypertrophy In no case report was there 
mention of electrocardiographic findmgs It would 
therefore appear to be of value to present a case in 
which these findings are reported 

REPORT OF A CASE 

G B a white boy was bom at the Hospital of St Raphael 
as a fuUterm normal debvery No abnormaliUes were recorded 
at the time of birth, at discharge, or at circumcision when the 
infant was two weeks of age Six weeks postpartum the infanl 
was noticed to be irntable and to have slight frequency of 
urination and a low fever When palpation of the child s abdo 
men disclosed enlarged bilateral masses, he was admitted to 
the hospital 

Physical examination revealed an alert, acutely ill under 
nourished white boy The temperature was 101 6 F, the pulse 
rate 160, and the respiration rate 40 There was no dyspnea, 
cyanosis cough, or clubbing of the fingers or toes Blood pres 
sure was 215/125 m the upper extremities and 220/130 m the 
legs The examination findmgs were normal except for the ab 
dommal findings Symmetncal, firm, apparently nontender 
nonmovable masses were felt m the lateral abdomen extending 
bilaterally from the costal margins to the iliac crests The lives 
and spleen were not palpable 

Several hours after admission marked dyspnea developed 
Fine-cracklmg rales were heard m the nght lower lung fields 
postenorly A diagnosis of congestive heart failure was made 
and the infant was given digitalis, oxygen and penicillin These, 
in addition to morphme for paroxysmal dyspnea were the main 
mstruments of treatment throughout the infant s hospital course 
Subsequent examinations revealed development of a varying 
grade I to HI apical systolic murmur, enlargement of the iivcr 

Resident Children s Hospital formerly Intern Hospital of Su Kaph-il 
(D^ Parrott) Pathologist Hospital of St Raphael (Dr Ncsbit) 

From the Pcdialnc Service of William C McGuire M D •'nd iht 
Department of Medicine (Dr Joseph) Hospital of St Rap'i icl New 
Haven Conn 

1 (fl) Roos A Polycystic Kidney Am J Dis Child 01 116 (Jan; 
1941 (6) Oppenheimcr G Polycystic Discs r c' the Kidney Ann 
100 U36 (Dec) 1934 (c) Shands H Simult tncoirf Occurrence of Poly 
cystic Kidneys and Erythroblastosis Fetalis Arch Path 40 72 (July) 
1945 (d) Clark B P and Gipson A C Polycy«ic Disease of the 
Kidneys m a Newborn Infant J Pedlat 32 718 (June) 1948 
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and edema of the lower extremities The infant’s course was 
npidlj downhill with recurrent episodes of dyspnea and cyano 
SIS He died 32 days after admission at the age of 11 weeks 
5 days 

Significant laboratory data included a progressive moderately 
sesere hypochromic anemia, continued slight albuminuna with 
occasional hyaline and granular casts, and a gradual elevation 
of nonprotein nitrogen from 46 mg per 100 cc at admission 
to 57 mg per 100 cc 

X rays of the chest and abdomen in AP position (sec Fig 1) 
and a lateral view of the abdomen (see Fig 2) showed ‘ some¬ 
what flasklike appearance of the heart suggestive but not diag¬ 
nostic, of congenital deformity ’ and large retropentoneal 
masses displacing the bowel loops antenorly An electrocardio 
gram, taken at eight weeks of age was similar to one taken at 
SIX weeks and is reproduced in Figure 3 This electrocardiogram 
was compared with those of 22 normals in which 11 leads 
(1, 2, 3, aVr, aVl, aVf, V,, V, V,, Vb, and V.) were taken on 
infants from one to three months of age 



Fib 1 —X my of the chest and abdomen in AP position 

The rate in this electrocardiogram vanes from 158 to 176 
The axis is -|-62 degrees, and the position of the heart is semi- 
vertical The P wave, Q-T interval, and QRS complex are within 
normal limits The P-R interval is 0 08 sec which despite the 
ate, IS relatively decreased for this age The R wave m lead 
2 IS tall, and the R wave in lead 3 may be slightly taller than 
normal The S wave in lead 1 is absent, and this finding did not 
occur in the electrocardiograms of the 22 normals The T waves 
in leads 1 and 2 are inverted The T wave in lead 3 is taller 
than those in the electrocardiograms of the normals The T 
wave in lead 3 is greater than the T wave in lead 1 In only 
one electrocardiogram of the normals did the voltage of the T 
wa.e n lead 3 even equal that of the T wave m lead 1, and 
ihib was in that of an infant one month of age The S T segment 
in lead 1 is elevated and the S-T segments m leads 2 and 3 
v'epressed 

1 small Q wave is present in leads V, and V The R wave 
m lead V, is tall and in only one electrocardiogram of the 
nr-rmals was there an R wave as tall as in this record A deep 
S wave IS present in bads V, and V The S wave m lead V« 
IS borderline low m voltage compared with that of the normals 
The R S ratio is reversed from that normallj seen at this age 
In the electrocardiograms of the normals there may be a re- 



Fis 2—Lateral view of the abdomen 




AVF 



2 Alimurung M M Joseph L G N'lUw A S 
F Unpublished data 
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%ersal of the ratio in any one of the two leads, but in this elec¬ 
trocardiogram the ratio has the appearance of that seen in the 
adult tracing The S-T segment in lead V, is depressed The T 
waves in leads V, and V are upnght The T wave in lead V* 
was never upnght in the electrocardiograms of normals of this 
age and only very rarely was the T wave upright in lead V 
The T wave is deeply inverted for this age 

The sum of the R waves in leads 2 and 3 is relatively taU, 
and the R wave in lead aVf is likewise tall The T wave in lead 
aVf IS diphasic, a finding not seen normally The T wave in 
lead aVI is deeplj inverted The T wave may be inverted nor¬ 
mally in lead aVl but not so deeply as in this electrocardiogram 
The T wave in lead aVr is upnght This is definite abnormality 
The conclusions concerning this electrocardiogram were that 
the tracing illustrated left ventncular hypertrophy The pres¬ 
ence of a small Q wave in leads Vi and V suggested the possi¬ 
bility of nght ventncular hypertrophy as well, but this impres 
sion was not conclusive 

Post Mortem Findings —Description of postmortem find 
mgs will be limited to the following The weight of the heart 
was 83 gm (normal is 23 gm) Left and right ventncular hyper- 
trophj were demonstrated grossly and there was microscopic 
evidence of hypertrophy degeneration, and fibrous replacement 
of myofibrils The weight of the nght lung was 70 gm , the left 
45 gm (normal is 35 and 30 gm) Gross and imcroscopic ex¬ 
amination showed congestion of nil lung fields with scattered 



Fig 4—Pholograph of kjdneyi showing targe and small cystic foci 


areas of alveolar rupture and emphysematous and atelectatic 
foci The weight of each kidney was 180 gm (normal is 20 gm ) 
Gross exammation (Fig 4) showed large and small cystic foci 
On microscopic study these foci were hned with epithelium of 
height varying from flat to high columnar The renal pa¬ 
renchyma was replaced by fibrous tissue The glomeruli were 
greatly reduced, many had pyknoUc nuclei, and some were re¬ 
placed by fibrous tissue of a hyaline character The tubules 
showed vaned stages of epithelial lining cell necrosis, and the 
best preserved showed intensive parenchymatous degeneration 
The spleen and liver were intensely congested and showed areas 
of focal hemorrhage fhe cause of death was terminal conges¬ 
tive heart failure caused by hypertension, due to lack of renal 
tissue la an infant with advanced cystic disease of the kidneys 

SUMMARY AND CONCLUSIONS 
A case of polycystic kidney disease in an infant has 
been presented Left ventncular hypertrophy was dem¬ 
onstrated electrocardiographically in vivo and was 
confirmed by post-mortem examination From the 
expenence in this case we feel that a complete cardiac 
evaluation is warranted in pcdiatnc cases of bilateral 
abdominal masses when a diagnosis of polycystic kid- 
1 ^ disease is entertained This would seem important 
from the standpoint of prognosis and treatment 
]3tlr ind \V Sts N W (Dr ParroU) 


MILROY’S DISEASE 

Weston Cook, M D 

and 

Aiistm T Moore, M D , Columbia, S C 

During the past four years, five patients with Milroy’s 
disease, or chronic hereditary lymphedema, have been 
treated by us (figure) These were found in two gen¬ 
erations of a family Four additional cases in other mem¬ 
bers of the family were descnbed to us, but we did not 
see them Because of the obscure nature and relative 
rarity of this condition and because of our expenences 
with vanous forms of treatment, these cases are being 
presented 

In searching through the English literature published 
since 1892, when this condition was first descnbed, we 
have been able to find approximately 30 similar families, 
compnsmg approximately 125 cases A number of 
theones concerning the cause of the disease have been 
suggested by vanous authors, but no definite cause has 
been proved We have attempted a thorough investigation 
of each of these cases along the conventional lines and 



Five patients all members of the same family with chrome hereditary 
l 3 rmphcdema 

along lines suggested by previous authors No construc¬ 
tive evidence pointing to any possible causative factor 
has been found 

Four of these patients were under treatment through 
a state cnppled childrens’ program and attended an 
orthopedic camp where they were closely observed Since 
two of these cases presented bilateral involvement of 
the lower extremities, it was possible to carry out a , 
fairly extensive treatment program using one of the ex¬ 
tremities as a control The expenences in this treatment 
have been interesting as well as instructive 

REPORT OF CASES 

Case 1 —H D , a white female aged 9, was born with some 
swelling involving both knees The mother stated that because 
of the previous family history of this condition she recognized 
the deformity and was not unduly concerned about it The 
child was first seen in The Cnppled Childrens Clinic of the 
South Carolina State Board of Health early in 1947 She com 
plained of a growth on one toe that prevented her from weanng 
shoes The growth appeared to be a skin papilloma nearly 1 cm 
ID diameter, attached by a small peduncle to the dorsum of the 
second toe It had an irregular, warty appearance and was not 
tender Numerous deep fissures were present on the other toes 
There was also present a firm rubbery edema of both lower ex 
tremities below the knees This was most pronounced over the 
dorsa of the feet The swelling that was present did not pit on 
pressure and could not be decreased materially by the use of pres 
sure dressings There was no complaint referable to the swelling 
of the extremities The white blood cell count was 8,450, red 
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blood cell count, 4,000,000, nnd the hemoglobin value, 73% The 
differential count revealed the following levels neutrophils, 
40%, lymphocytes, 24%, monocjtes 2% and eosmophils, 

34% Unnalysis showed results negative for albumin and sugar 
Ova of Necator amcncanus were found m the stool specimen 
For several months this child was treated with large shoes, 
clastic dressings, and oily massage When she showed no im 
provement under this treatment, she was hospitalized for sur 
gery At operation, the projection of the dorsum in the second 
toe was removed In addition the dorsal asjjcct of the foot was 
explored and the entire mass there located was removed The 
tissue encountered and removed was shiny white firm and 
avascular It appeared partially to involve the sLin over the 
dorsum of the foot and was dissected from it with some diffi¬ 
culty The incision was carried to the tendons of the dorsum 
of the foot, and a thorough removal was performed 
Pathological Report —^Three pieces of tissue alt labeled as 
having come from the right foot were examined One piece 
was a rounded firm coarsely granular skin papilloma measur¬ 
ing 0 5 cm in diameter The second piece was glistening white 
m color and very resistant to the sectioning knife, and it gave 
the unpression of being dense fibrous tissue It appeared to 
be completely avascular The third piece of tissue was like the 
second in every respect except that it was smaller in size It 
was 6 cm long, 2 5 cm wide and 1 cm thick 
Microscopic sections of the first piece of tissue desenbed 
above showed that it was a simple skin papilloma with a cen¬ 
tral core of unusually dense, fibrous, connective tissue A mod¬ 
erate, chronic inflammatory process was present throughout 
the sections Microscopic sections from the two other pieces 
showed that they were composed of unusually dense, fibrous, 
connective tissue that was undergoing extensive hyalimzation 
Blood vessels were few and far between Those present had 
unusually thick walls Scattered irregularly throughout this tis¬ 
sue there were rather numerous small and large accumulations 
of small, deep stammg, round cells that resembled lymphocytes 
The above desenbed sections of the tissue were composed 
wholly of connective tissue that appeared to have onginated 
as part of a chronic inflammatory process, the nature of which 
was not known There was no evidence that this was a specific 
type of inflammation, nor was there evidence of carcinomatous 
changes in the sections 

The diagnosis was simple skm papilloma with dense fibrous 
connective tissue from the dorsum of the foot 
After surgery, the patient wore a pressure dressing for ap¬ 
proximately four weeks Uneventful healmg took place This 
child was next seen m the dime four months after leaving the 
hospital It was evident then that some exacerbation was taking 
place In the several years that have mtervened since then, the 
nght foot has returned essentially to same state as that pnor 
to operation 

Case 2—M A D , a white female aged 14, was bom with 
swelling involving both lower extremities, more pronounced in 
the feet but extending as high as the knees The condition was 
recognized at birth as a familial condition, and no treatment 
was sought During the first few years of her life, the swelling 
gradually became a little more noticeable At the age of 10, be¬ 
cause of difficulty m finding properly fitting shoes, she was ad¬ 
mitted to the cnppled childrens program of the South Carolina 
Stale Board of Health through the efforts of a school nurse Her 
case has been followed in the state’s clinics since that time No 
form of treatment that has been Ined has proved of any benefit 
whatsoever 

The laboratory report gave the white blood cell count as 
12,800, the red blood cell count as 4,600 000 and the hemo¬ 
globin as 90% The differential count cited neutrophils, 48%, 
lymphocytes 20% monocytes 6% and eosinophils, 26% 
Urinalysis showed results negative for albumin and sugar The 
Mazzmi and complement fixation tests were negative A stool 
specimen revealed ova of N amencanus 
Case 3 —M D , a white male aged 13 was born with a slight 
swelling of his right foot The condition was recognized at birth 
but no great concern was felt because of previous familial his 
tory The condition gradually became a little more noticeable 
dunng the first several years of his life At no time dunng his 
life has medical treatment been sought for any reason He has ^ 
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been followed m the South Carolina Slate Board of Health Cnp 
pled Childrens Clinic and by one of us (W C) only because of 
interest in the condition 

The laboratory report gave the white blood cell count as 
9,700, the red blood cell count as 4,400 000 and the hemoglobin 
as 83% The differential count cited these values neutrophils 
64%, lymphocytes, 24%, monocytes 6% and eosinophils, 6% 
Unnalysis showed results negative for albumin and sugar The 
stool specimen was positive for ova of N amencanus 
Case 4—F D , a white male aged 11, was bom with swell¬ 
ing of the nght foot and leg below the knee The condition was 
recognized a' birth because of previous familial historv and 
gradually became a little more apparent dunng the first several 
years of life At no time was medical advice or treatment sought 
There has been no appreciable change in the condition of the 
lower evtremitv dunng the past several years 
The laboratory report gave the white blood cell count as 
8,450, the red blood cell count as 5,225,000, and hemoglobin 
as 99% The differential count yielded these values neutrophils, 
36%, lymphocytes 24% monocytes 6%, and eosinophils, 34% 
Unnalysis showed results negative for albumin and sugar The 
Mazzini and complement fixation tests were negative The stool 
specimen contained ova of N amencanus 

Case 5 —Mrs M D , aged 40 mother of patients 1 4, stated 
that she was bom with some swelling of the right leg and foot 
This extended to the level of the knee It had never caused her 
any appreciable difficulty with the exception that the swelling 
was somewhat greater during her pregnancies No medical treat¬ 
ment had ever been sought or administered This patient was 
seen only in the follow up of the treatment of the disease in her 
children Examination of the lower extremities revealed a firm, 
rather rubbery edema involving the entire nght lower extremity 
below the knee 

The laboratory report gave the white blood cell count as 
7,500, the red blood cell count as 3,800 000, and the hemo¬ 
globin as 73% The differential count cited polymorphonuclear 
cells 55%, lymphocytes 40%, monocytes, 4%, and eosinophils, 
1% Unnalysis showed results negative for sugar and albumin 
but occasional pus cells were seen microscopically No treat¬ 
ment was desiri^ or suggested in this case 

COMMENT 

The five patients in one family, reported above, have 
all been observed or treated dunng the past four years 
The four children have been followed closely m the State 
Cnppled Children’s Clime of the South Carolina State 
Board of Health An excellent opportunity for observa¬ 
tion and tnal of different forms of therapy was provided 
dunng their stay at the South Carolina Orthopedic Camp 

Durmg a two weeks’ stay at the camp m the summer 
of 1948, the girls, in particular, were given a senes of 
different types of treatment They were chosen because 
of the symmetneal involvement of both lower extremi¬ 
ties In each case one extremity was treated, while the 
other was used as a control The forms of therapy at¬ 
tempted were p'^essure dressings, elastic bandages, eleva¬ 
tion of one extremity for a penod of 24 hr, physical 
therapy massage in the direction of venous return, and 
active foot and leg exercises 

After the use of an elastic bandage, on one lower 
extremity, snugly applied for a penod of 24 hr, there 
wras present in each case about a Vi in (1 27 cm ) 
diminution in the'circumference of the leg at the calf 
The onginal state reappeared within three hours fol¬ 
lowing resutnption of activity without the pressure dress¬ 
ing None of the other forms of therapy produced any 
significant change vor 

In the laboratory studies in each of these cases there 
was present a definite eosmophiha This was considered 
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to be a reaction to a hook-worm infestation, which had 
no relation to the condition of the feet 

In reviesving the literature on Miiroy’s disease, we 
found some discussion of the possibility of a neurogenic 
basis for the swelling of the feet This author ' descnbed 
the presence of a spina bifida occulta in several of his 
cases X-ray studies of the lumbar spine and pelvis in 
the cases reported above revealed no instance of any 
bony abnormality 

In a discussion of the familial background with the 
mother of this family, (Case 5, Mrs M D ) it was learned 
that the condition had long been present m her family 
The children’s great-grandparents had emigrated from 
Ireland, where the condition had been termed “the curse 
of the big foot ” The children’s mother did remember 
that her maternal grandfather had had one “big foot” 
and that he had told her a sister of his also had had “the 
big foot ” The condition was not present in her mother 
but had appeared in one sister, with mvolvement of legs 
Two other sisters and one brother had no evidence of 
mvolvement One of the sisters, who did not have the 
condition herself, was reported to have had a daughter 
with “the big foot ” Several other children, the patient 
did not know how many, were normal 

SUMMARY 

Five cases of Miiroy’s disease in one family are re¬ 
ported This condition is a hereditai 7 trophic edema of 
the lower extremities 

The gross appearance of the tissue at the time of 
operation and the microscopic appearance of bssue sec¬ 
tions indicate that, even if the onginal condition is on 
a basis of chronic lymphedema, eventually the process 
becomes one of a dense fibrous tissue reaction, ap- 
proachmg a fibrous tissue dysplasia 

A number of types of treatment are reported None 
of these proved of significant value 

1517 Hampton St (Dr Cook) 

1 Bloom D New York J Med 41 S56 (April 13) 1941 


Cybernetics,—Electronic computing machines have been de 
veloped in response to the need for calculation on a scale at a 
speed far beyond human abihty, a need arising largely from 
progress in atomic physics The study of control and 

commumcaUon m these new machines has led to the recogni¬ 
tion of certain principles which are of general application to 
all such integrated systems, independent of their sources of 
energv To cover this study of control, commi nication and co 
ordination, the word cybernetics has been adopted 
‘ Cj bi.rnetics may be defined as the branch of science which 
^'Udies, in complex mechanisms, the lines of communication 
Hh ma> be established between part and part, the informa¬ 
tion which mav be transmitted along them the control which 
each pan It <-reby e^t ibiis' es over the other, and the co ordina 
tion \ -i} 1 the -a uch e\ed Cybernetics makes contact with 

T -■'os 's hrstly s'lco the body and especially the 
- - ub 'ystera i' s pl-usible to argue that the prm 
, + ‘'.tTj' [' j -c applic ibie to bio'ogical sys'ems equally 

rf ■ u) ■■' 'S k_-ondlv, ihe t new machines are 
\ urm*'’' -egorded as cistin^tively bio 
' - . ' ii ^an be constructeu \ nose behaviour 

J L ' emblan-t a 'i'- own —Alan 

1 It- •'ii"'ji In't,, a lOP as/i Journal 


J A M A , Oct 13, 1951 

AGRANULOCYTOSIS FOLLOWING MAINTE¬ 
NANCE DOSAGE OF PRONESTYL 
REPORT OF SEVERE CASE WITH RECOVERY 

Miyoko Inoiiye, M D 

Lieut Jack Millar (MC), U S N 

and 

James H Townsend, M D , Cambridge, Mass 

The effectiveness of “pronestyj” (procaine amide hy- 
drochlonde) in correcting ventncular arrhythmias has 
been well descnbed by many authors ^ Its apparent free¬ 
dom from toxicity has led to its use with little feaf of 
senous complications Thus far only two cases of agranu¬ 
locytosis following “pronestyl” administration, as yet 
unpubhshed, have come to our attention through the 
courtesy of the Medical Division of E R Squibb & 
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Daily maximum Icmpcralurcs and total cranulocytca with relation to 
antiblouc therapy 

Sons The following is believed to be a case of agranulo¬ 
cytosis resulting from the use of “pronestyl” over a penod 
of eight weeks 

REPORT OF CASE 

Mrs C R, an 87-year old woman, was in good health until 
January, 1951, when she had her first symptoms of cardiac 
failure On Jan 29 she was brought into the accident room u 
severe acute pulmonary edema She was extremely cyanoi 
semicomatose, and appeared to be near death The apex ratexvas 
110 with gross irregulanty shown by electrocardiogram to be 
due to very frequent ventncular premature beats (from differe ii 

From the Medical Service of Mount Auburn Hospital Cambrid’f 
Mass 

The opmions expressed in this article are those of the author and in 
no way reflect those of the Medical Corps of the United States Navy 

Dr Geoffrey W Rale and Dr A Dale Console of E R Squibb & 
Sons provided reference material and obtained permission from Dr C C 
Griffith of Los Angeles and Dr I Snapper of New York to refer to their 
unpublished cases Mrs Mao' Salisbury Chief Technician in Hematolog}’ 
exammed the daily blood smears and Dr H Edward MacMahon Chief 
of Pathology examined the bone marrow specimens 

1 Mark L C Kayden H J Steele J M Ctxiper J R Berlin I 
Roeostme E A and Brodie B C The Ph>siological Disposition and 
Cardiac Effects of Procaine Amide J Pharmacol & Exper Thcrap 
102 5 1951 Irvin C W Jr and Cutts F B Ventricular Tachy 
cardia Report of a Case in NVhich Pronestyl Was Effectively Used After 
Failure with Qumidme JAMA 146 1282 (Aug 4) 1951 Miller H 
Nathanson M H and Griffith G C The Action of Procaine Amide in 
^ Cardiac Arrhythmias JAMA 146 ICHW (July 14) 1951 
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foci) In the accident room she was given 400 mg of pronestyl” 
intravenously There was immediate disappearance of the irregu- 
lanty and return to normal sinus rhythm at a rate of 100—a 
dramatic improvement in her cntical state of acute failure 
She was admitted to the ward and placed on a cardiac regimen, 
including oxygen, restncted sodium chloride (0 5 1 5 gm daily) 
rapid digitalization with digitoxin followed by maintenance 
dosage of digitalis leaf, 0 1 gm daily, ammonium chloride, 
mercaptomenn (thiomenn*) and quimdme sulfate, 0 2 gm every 
four hours, later reduced to 0 2 gm twice a day She improved 
steadily, and was discharged on the 22d hospital day to a nursing 
home, essentially free of signs of failure, with instructions to 
continue digitalis leaf, 0 1 gm daily, qumidine sulfate, 0 2 gm 
twice daily, and ammonium chlonde, 1 0 gm three times a day 
The patient was admitted for the second time on May 8, 1951 
For eight days she had had severe dyspnea and cough productive 
of yellowish sputum, thought to be due to a respiratory infection 
X-ray examination showed evidence of pneumonic consolidation 
She was given penicillin with prompt clinical improvement and 
disappearance of the signs in four days 

Her blood on May 9 showed a white blood cell count of 
8,800, segmented polymorphonuclear cells, 72%, stab cells, 8%, 
lymphocytes, 15%, and monocytes, 5% 

She was discharged on the mnth hospital day on the previous 
regimen, and was seen weekly in the outpatient department, 
where she showed minimal signs of congestive failure, and com 
plained of weakness, anorexia, and mild diarrhea 
On May 31st, 1951, because of recurrence of distressing pre 
mature beats, she was changed from qumidine to pronestyl,’ 

0 25 gm orally three times a day, which dosage she continued 
until July 25, 1951, except that she took none between July 12 
and July 19 Total dosage over this eight-week period was 
36 5 gm 

Her third admission was on July 25,1951 For one day she had 
had fever, pain on swallowing, and tenderness in the neck, where 
she had noticed a swelling on the right side 
On admission temperature was 103 F , pulse rate, 104, respira 
tion rate, 28, and blood pressure 137/75 She was in acute dis¬ 
tress and very restless On physical examination, marked injection 
of the pharynx and tonsillar fossae without exudate or ulceration 
was the only positive finding There was a tender mass in the nght 
submaxillary region, 3 by 2 cm, nonfiuctuant, freely movable, 
hot, and extremely tender No other nodes were palpable There 
were marked venous engorgement of the neck veins and many 
moist rales at both bases The heart was markedly enlarged to 
the left with a harsh Grade IV systolic murmur at apex and base 
The liver was palpable 3 fingerbreadths below the costal margin 
There svas Grade I pitting edema of the ankles 
The total white blood cell count on admission was 2,000 with 
100% lymphocytes hemoglobin was 12 4 gm, red blood cell 
count 3,450,000 Platelets were abundant Unnalysis was essen 
tially negative The table shows the day to day changes in the 
total white cell and differential counts Bone marrow aspirations 
from the ihac crest showed hypoplasia of all granulocyte elements 
I with lack of myeloid maturation 

3 , Course tn Hospital —^The chart shows the daily maximum 
itmperalure record with relation to the total granulocytes and 
the antibiotics used Penicillin was immediately started, 1,000,000 
j(jnits per day, without apparent influence the temperature con 
iinuing 103 to 104 F On the fourth hospital day there was ex¬ 
tensive yellow exudate in the pharynx, and a culture showed an 
alpha hemolytic Streptococcus Streptomycin in a dosage of 2 gm 
daily was added to the penicdlin also without apparent effect, 
and the patient appeared cntu^ly ill with temperature of 104 8 F 
and was unable to swallow at all The jotal white blood cell count 
at this time was 1 150 with 100% lymphocytes 
On the fifth hospital day terramycin hydrochloride was given 
intravenously in a dosage of 500 mg every six hours, in addition 
to the other antibiotics Within 18 hours the patient s temperature 
dropped sharply to normal and remained so 
The first return of any granulocytes to the peripheral blood 
was observed on the eighth day when the total white blood cell 
count was 4,000 with 23% granulocytes Thereafter there was 
steady progression towards the normal, with a peak of 20,000< 


on the 13th day, subsequently dropping to 7 000 No disturbance 
of the red cells or platelets appeared at any time 
Clinical improvement paralleled the improved blood picture, 
and the patient became ambulatory on the 14th day The anU 
biotics were gradually withdrawn after the temperature had been 
normal seven days Terramycin (oral preparation was used after 
one day of intravenous administration) was withdrawn last 
A repeat bone marrow examination on the 16th day showed a 
normal regenerating marrow 

The patient was discharged on the 23d day, apparently com¬ 
pletely recovered from the agranulocytosis, and her cardiac status 
improved On account of her age (87) and cardiac status it w as 
not considered advisable to experiment with effect of further 
doses of pronestyl ’ on the white blood cells 

SUMMARY AND CONCLUSION 
A case of agranulocytosis m an 87-year-old woman, 
with recovery, is desenbed The patient had been on a 
continuous maintenance dosage of 25 gm “pronestyl” 
(procaine amide hydrochlonde) three bmes a day, start¬ 
ing eight weeks before symptoms developed, with the ex¬ 
ception of the seventh week Qumidine sulfate m a dos- 


Total IVIiite Blood Cell and Differential Counts in Case of 
Agranulocytosis with Recoxery 
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age of 0 2 gm twice daily had been given pnor to this 
tune for a penod of four months, and a white blood cell 
count of 8,000 had been observed near the end of this 
period, so that it appears reasonable to rule out qumidine 
as a causal factor m the agranulocytosis 


No other medications were used which have been 
known to cause agranulocytosis 
Durmg the recovery phase, the patient showea’a m\c 
loid reaction with a peak of 20,000 on the 13th day with 
subsequent return to normal Terramycin apparently 
played an important part jn the rel'bvm Tfi^'bone mar¬ 
row and penpheral, blood retUrnVd (o normi^’‘(iflcr 20 
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While “prbnestyl” is a vew uxefnl dciig for ibtixaMTjrol 
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nance dosage,'thb possib/llC 
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TREATMENT OF BENIGN 
PAROXYSMAL PERITONITIS WITH 
PARA-AMIN03ENZOIC ACID 


Willard H Willis, M D , Utica, N Y 


Recently, benign paroxysmal pentonitis has been 
reeognized as a clinical entity ‘ Although only a few 
cases have been reported, it has commanded consider¬ 
able interest in recent years, especially m relation to a 
larger group of periodic diseases of unknown cause - 

The diagnosis is based on the clinical charactenstics 
of the syndrome and the ruhng-out of other types of 
peritonitis These clinical findings include penodic bouts 
of abdominal pain accompanied with fever, a varying 
degree of leukocytosis, and the physical findings of pen¬ 
tonitis The duration of the paroxysms may last a few 
days to two or more weeks At times the abdommal pain 
IS very severe and the abdominal tenderness marked 
Involuntary spasm of the abdominal muscles, constipa¬ 
tion, and vomiting are frequently present At times the 
region in which pain is found includes the lower portions 
of the chest, and the pain is aggravated by breathing 
The episodes usually begin early in life and tend to recur 
over a penod of many years It is interesting to note that 
almost invariably the patients suffenng from the syn¬ 
drome are of Jewish, Synan, or Armenian extraction 

The treatment heretofore has not influenced the course 
of the disease Antibiotics and antihistaminics are not 
helpful The purpose of this brief communication is to 
call attention to a case treated successfully, it is believed, 
with para-aminobenzoic acid 

As has been stated, efforts to determine the etiology 
of this disease have been futile The reason for using 
para-aminobenzoic acid in this case was based on the 
theory that the disease may be one of the so-called col¬ 
lagen diseases involving the pentoneum specifically 
Para-aminobenzoic acid has been shown to favorably 
influence other collagen diseases ^ 

REPORT OF A CASE 

The patient, a Syrian girl aged 16, was first seen early m Sep 
tember, 1949 At this time she was experiencing severe abdomi 
nal pain of four days duration She had suffered from such pain 
periodically for four years The interval between attacks had 
\aried from two weeks to three months, and this interval seemed 
to be growing shorter During the first year, the attacks usually 
lasted from three to five days but in the past three years they 
lasted from one to three weeks The preceding episode had 
subsided only two weeks previously In general the attacks had 
become severer 

The pain usually had its onset as a discomfort in the nght side 
of the abdomen or a generalized abdominal pain If it did start 
in the right side of the abdomen, it would finally spread to involve 
the whole abdomen within two days After several days, the pain 
became intense Nausea, \omiting and constipation were com¬ 
mon Almost without exception, during a set ere episode, the 
pain included the lower part of the chest and was made worse by 
breathing Feser was invanably present usually not exceeding 
103 F The patient had been hospitalized on many occasions and 
a review o£ the hospital records revealed moderate leukocytosis 


t Seeal S Benitn Paros) smal Pcnlonilis Second Senes Gastro- 
cntcfolotrx 12 234 1949 

v,.,niann H A Penodic Diseases JAMA IDS 239 (Jan 24) 
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5 Zarstoaclts C J D Therap-uuc PossibiUties of Para Ammo 
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dunng attacks Various antibiotics had been used without definite 
benefit The discomfort subsided gradually, as did the fever She 
felt perfectly well during the intervals 

As the years progressed, she came to fear the recurrent attacks 
of pain, as she knew she would receive little benefit from 
treatment 

The patient had an appendectomy at the age of 9 yr, and an 
exploratory operation m 1947 during an interval between attacks 
The only finding then was a small ovanan cyst She was found 
to have mild hydronephrosis on the right side during one of her 
hospital admissions, but it was thought that this was not capable 
of producing her symptoms 

On physical examination the patient was obviously in severe 
pain She preferred to he on her back with her thighs flexed 
Motion of any sort aggravated her abdommal pain She expen 
enced some discomfort in her right shoulder with deep inspira¬ 
tion The abdomen was moderately distended, and there was 
moderate, generalized, involuntary spasm Tenderness and re 
bound tenderness were marked Otherwise, the physical exami¬ 
nation was not remarkable This episode persisted for approxi 
mately two weeks 

Three weeks later, while symptom free, the general physical 
examination was not remarkable The urinalysis was noncon- 
tnbutory, and the total white blood cell count was 7,900, with 
a normal differential The hemoglobin value was 71 % The blood 
sedimentation rate was 20 (Westergren method) Urme porphy 
Tins were well within normal limits Barium studies of the stom 
ach small bowel, and colon were noncontnbutory 

On Oct 13, 1949, another attack of abdominal pam started 
Within a day, physical findings were essentially those desenbed 
above On the second day of the attack, para anvmobenzoic acid 
therapy was started in the form of equal parts of a 10% solution 
of sodium and potassium para aminobenzoate She was given 3 
gm four times a day Two days later her pain had entirely sub 
sided, and three days later she was able to return to school All 
pain, fever and abdominal tenderness had disappeared 

It was then elected to contmue para ammobenzoic acid m the 
hope of preventing further paroxysms This consisted of 1 5 gm 
twice dailv This was continued until March, 1950, when she 
voluntanly stopped the medication, although she had not expen 
enced further attacks She was next seen in August, 1950 She 
stated that since stopping the medication she had had abdommal 
pain on several occasions, but as soon as pam appeared she would 
take the drug in the ongmal dosage for 24 hr and the pam 
would promptly disappear She seemed content with this plan 
She could not say that any of these attacks were similar to 
her previous attacks because they bad persisted for such a short 
time 

She was therefore urged to omit all medication for 24 hr the 
next time she experienced pam, so as to be certain that the pen 
tonitis would recur At first she and her family were reluctant 
that she do this, but readily agreed when persuaded that olhen 
might benefit by her expenence Her generalized abdominal pam 
did recur on Sept 25, 1950 In 24 hr the abdommal pam had 
become generalized and intense Her temperature had reached 
101 2 F The abdomen was again slightly distended, and there 
was a moderate degree of involuntary spasm Rebound tender¬ 
ness was again present over the whole abdomen The followmg 
day para ammobenzoic acid was started in accordance with the 
original dosage Twenty four hours later her abdommal pain 
began to subside, and m 48 hr she significantly improved In 72 
hr she felt well and was up and about The followmg day she 
resumed her usual activities 

COMMENT 

In View of the above, it was believed that two episodes 
of acute benign paroxysmal pentonitis had been sig¬ 
nificantly shortened by the administration of para-amino- 
benzoic acid It was also felt that this substance may 
have exerted a prophylactic influence while bemg taken 
regularly, and that some attacks may have been aborted 
by prompt administration of the drug 

It is realized that the apparent response in one case to 
this substance is inconclusive evidence of its value in 
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the disease However, the response to the drug was so 
striking that it was felt the case should be reported in 
the hope that others who have the opportunity to follow 
such cases will become mterested in this concept of the 
disease and this therapeutic approach 

SUMMARY 

A case of benign paroxysmal pentomtis which ap' 
patently responded favorably to para-aminobenzoic acid 
IS reported 
258 Genesee St 


AUREOMYCIN THERAPY FOR 
ESCHERICHIA COLI VAGBSITIS 

Jerome J Schwartz, M D , Lynbiook, N Y 

Under normal conditions, the vaginal epithelium of 
a healthy adult is resistant to infection However, if the 
vitahty of the vaginal mucosa is impaired, then infection 
may supervene The factors which may decrease the 
resistance of the normal vaginal mucosa to infection are 
manifold, and include trauma (from coitus, pessary, 
douch nozzle, and tampon), childhood, pregnancy, 
menopause and any number of acute infectious and 
chrome diseases 

The etiological agent causing the vaginitis might be 
any one of the large variety of micro-organisms, ammal 
parasites, or fungi Although rarely a cause for vaginitis, 
the Escherichia coli can, under certain adverse condi¬ 
tions, cause this disorder Incorrect penneal hygiene is 
the most important contnbutory factor in the trans¬ 
ference of these micro-organisms into the vagina with 
the production of this disease entity ' The purpose of this 
paper is to present a case of Escherichia coli vagimtfs 
and its dramatic response to aureomycin 

REPORT OF A CASE 

F M , a 32 year-old bipara, was first seen on Aug 16, 1950, 
complaining of intense vaginal itching and dysuria Her present 
illness began on Aug 11, at which time the patient had itch 
ing of the external portion of her vulva, pnmanly on the left 
side She went to her doctor, who stated that she had Tricho 
monas vaginitis and prescribed two devegan* tablets (acetyl 
aminohydroxyphenyl arsonic acid 0 25 gm per tablet) twice a 
day With this therapy, there was no improvement of her symp 
toms On a revisit to her doctor he gave her an injection of 
penicillin, but to no avail 

Past history was noncontnbutory Her last menstrual period 
was on July 13, 1950 

Physical examination of the vulvovaginal area revealed a 
rather moderate edema of the clitoris, labia minora and labia 
majora On the external surface of the left labium majus and 
the adjacent contact area of the left thigh on the external sur 
face of the labia minora, and withm the introitus there were 
noted a number of discrete small, shallow ulcerations These 
ulcerations were irregular in shape, moist and of a dirty, grayish 
color Because of the edema and severe pain attendant with Ihe 
examination of just this area, internal vaginal examination was 
not performed at this time A tenlatise diagnosis was made of 
ulcus \ulvae acutum The patient was advised to take dilute po 
lassium permanganate douches and to applj an anesthetic oint¬ 
ment to the itching areas At this time she was also given an 
injection of 300,000 units of penicillin 

When she was seen the next evening, there was no alleviation 
of symptoms There was a coalescence of the small ulcers to 
form large, irregular, shallow ulcers scattered over the vulva 


and vagina A thm grayish, serous pus was noted in the vaginal 
canal A smear of the pus was not informative No organism 
morphologically resemblmg Bacillus crassus was noted A smear 
of the pus was placed on a blood plate Aureomycin was pre¬ 
scribed However, because of nausea and vomiting, the patient 
did not take the preitribed medication 

The next evening the dysuria was so excruciating that the 
patient had to be hospitalized Under thiopental (pentothal*) 
sodium anesthesia, a Foley catheter was inserted into the blad¬ 
der At this time it was noted that the ulcerations were still 
present on the vulva and in the vagina The inner surfaces of 
vagina and labia minora were agglutinated to one another 
The coapted surfaces were separated with ease On admission, 
urinalysis showed the presence of acetone (4 -)-) and absence of 
sugar and albumin The patient was immediately given 2,000 
cc of dextrose in salme solution and distilled water by intra¬ 
venous administration On Aug 21, culture of the vaginal pus 
revealed Escherichia coli as the predominating organism, with 
the presence of a nonhemolytic Streptococcus also noted An 
aureomycin sensitivity test performed on the organisms obtained 
on the 2l5t revealed no growth at 2 5 gamma units Growth was 
present on lesser concentrations On the evening of the 21st, 
the patient began menstruating Cultures of the vaginal pus 
on an eosm-methylene blue blood plate revealed an ex¬ 
uberant growth of Esch coh Evidently the menstrual blood pro 
vided an excellent culture media for the growth of these or¬ 
ganisms At this time a urine culture was negative for these 
organisms 

On the afternoon of the 22nd, the patient was started on 
aureomycin hydrochloride, 500 mg every six hours 
The patient had been on continuous potassium permanganate 
soaks since her admission on Aug 19 On the afternoon of 
the 22nd, it was noted that the skin betewen her thighs and over 
her buttocks was excoriated and covered with minute pustules 
containing a grayish green pus, which on culture revealed the 
presence of Staphylococcus aureus and a nonhemolytic Strepto 
coccus The soaks were discontinued An eosin-methylene blue 
blood plate of the vaginal pus on the 23rd revealed very few 
colonies of Esch coli, and at this time a nonhemolytic Strepto¬ 
coccus was the predominating organism 
There was a dramatic response to aureomycin within 24 hr 
On Aug 23 the dosage of aureomycin was reduced in half, 
and, although the paUent was still menstruating aureo 
mycin vaginal suppositories,’ 250 mg a suppository, were in¬ 
serted into the vagina three times a day On the 24th of August, 
no growth of Esch coh was noted on a blood plate smear There 
was a sparse growth of a nonhemolytic Streptococcus and 
Staphylococcus aureus on the eosm-methylene blue plate Ex¬ 
amination of the vulva and vagina at this time revealed a pink, 
healthy looking vaginal mucosa with no evidence of ulceration 
present 

On Aug 25, there was no growth of Esch coh noted on the 
blood plate At this tune the aureomycin was discontinued and 
the catheter was removed The patient was able to void spon¬ 
taneously without any pain The excoriated skin was treated 
with zinc oxide paste, which resulted in drying up and ex¬ 
foliation of the affected skin 

The patient was discharged on Aug 29 without any complaints 
On Sept 5 the patient was again seen At this Ume she had no 
complaints, and examination revealed complete healing of vulva, 
vagina and the cxconated areas of skin - ’ 

SUMMARY 

A case of Eschenchia coli vaginitis is presented The 
therapeutic response of Esch coli vaginitis to aureomycin 
was a most dramatic one in this case In the prevention 
of Esch coll vaginitis, great importance should be 
attached to correct penneal hygiene 
134 Hempstead Ave 


Maior Andrew Fodor and Sjt R A' Dyer of the First Arirt/ Ate 
Medical Laboratory aided «iih the bacteriolocy of this case 

1 Dans C H Gynecology and Oosteirlcs Hagerslown Md* W I 
Pnbt Company Inc 1935 vol 2 chap 10 

2 The aureomycin vaginal suppo itories were supplied by the IxdcM 
Laboratories Division American Cvarwmid Company Pearl River'b. \ 
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CHYLOUS PERITONinS-KARP AND HARRIS 

ACUTE CHYLOUS PERITONITIS 

Leon M Karp, M D 
and 

Franklin I Harris, M D , San Francisco 

The occurrence of chylous ascites with or without con¬ 
current chylothorax has been reported by several au¬ 
thors,' but the paucity of reports of acute peritonitis oc- 
cumng in association with idiopathic chylous ascites 
prompts us to report the following unusual case of such 
a combination 

REPORT OF A CASE 

R P, a 46 year old mamed woman, entered Mount Zion 
Hospital June 26, 1950, with a history of two days of illness 
About 48 hours previously she had noticed tenderness, stiffness, 
and swelling on the left side of her neck This caused her moder¬ 
ately severe discomfort through the night, but the next morning 
the tenderness and the swelling had subsided and were replaced 
by the onset of diffuse abdominal pain, which was crampy in 
nature The abdominal symptoms progressed, and by evenmg 
abdommal tenderness was so pronounced that the patient was 
hospitalized in a suburban hospital for observation One day 
later her pain was much severer and now could be localized to 
the nght side of the abdomen The patient stated that she felt 
more comfortable if she lay on her nght side Dunng this 48 
hour period, she had moderate fever and complained of nausea, 
although there was no vomiting 

A tentative diagnosis of acute cholecystitis was made, and the 
patient was transferred to Mount Zion Hospital On admission, 
June 26, her temperature was 37 2 C, pulse 88, and blood pres¬ 
sure HO/SO Her general condition appeared good, but she was 
almost hysterical with abdominal pam and discomfort (An 
appendectomy had been done 19 years previously) Physical 
examination revealed no stiffness, tenderness, or swelling of the 
neck at this time The abdomen was slightly distended and gen¬ 
erally lender, but palpation could be accomplished deeply on 
the left side without severe pain On the nght side, palpation 
elicited distinct ngidity and severe pain, especially in the nght 
upper quadrant The abdomen was silent to auscultation The 
scar of an appendectomy done 19 years ago was noted Unnaly- 
sis was essentially normal White blood count was 20,800 with 
87% polymorphonuclear cells, and 10% were nonfilamented 
The patient’s leukocyte count had been reported as 17,000 on 
the previous day in the suburban hospital Roentgenographic 
exammation of the chest and scout films of the abdomen revealed 
nothing of pathological significance 

A diagnosis of acute cholecystitis or possibly perforated ulcer 
was made, and the patient was prepared for laparotomy When 
the pentoneal cavity was opened, a large amount of milky fluid 
was encountered throughout the general pentoneal cavity, and 
local collections were noted beneath the hver, around the region 
of the spleen, and deep m the pelvis The gallbladder appeared to 
be normal, and no evidence of pathology in the stomach or the 
lesser sac was demonstrated However, a peculiar appearance 
of the colon was observed in the region of the hepatic flexure, 
upper portion of the ascending colon, and the right half of the 
transverse colon The serosa of this region of the bowel was 
milky white m color The bowel appeared as if milk had been 
injected with a fine hypodermic synnge beneath the serosa On 
the lateral edges of the bowel wall, the milky fluid appeared to 
run out into finger-like fine vessels, but these could not be traced 
into the mesentery There were several acutely inflamed Ivmph 
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glands m the mesentery of the small bowel, and although the 
mesentery was moderately inflamed and edematous, it was not 
thickened or fibrosed Penrose drams and a Chaffin tube dram 
were placed in the nght subhcpatic space where the largest col 
lection of milky fluid was found Microscopic examination of the 
ascitic fluid revealed debris and many fat globules Cultures of 
the pentoneal fluid were stenle 

Postoperative course was uneventful and the patient made a 
rapid and excellent complete recovery, leaving the hospital on 
the twelfth postoperative day This patient has been kept on a 
low fat diet since her operation With this exception she is free 
of restnctions and is now perfectly well and completely recov 
ered ten months after operation 

COMMENT 

The onset of the patient’s illness with pain and swelhng 
on the left side of the neck might have led one to suspect 
involvement of the thoracic duct However, the absence 
of neck findings at the time of admission led us to dis¬ 
count this phase of the patient’s history, and the acute¬ 
ness of the abdommal symptoms and signs led us to a 
preoperative diagnosis of acute cholecystitis 

We beheve our patient represents a ease of acute 
idiopathic chylous pentomUs This condition has been 
reported previously by Davis," who reported three cases 
with similar acute onset, findings, anti uneventful post¬ 
operative course with complete recovery after pentoneal 
drainage His cases differed essentially only m that the 
chylous subserosal injection involved segments of small 
bowel rather than colon, as in our case 

The etiology is unknown, but one must assume a rup¬ 
ture of some part of the abdommal chyle system The 
leakage into the free pentoneal cavity produces the pen- 
tonitis, and there is a temporary block of the normal 
flow of chyle from the mtestmal lacteals This explams 
the milky white appearance of the mtestmal serosa de¬ 
scribed m our case and in those reported by Davis In this 
group of cases, healing of the ruptured abdommal cis- 
terna or its involved branches is usually rapid and spon¬ 
taneous with the establishment of a collateral chyle circu¬ 
lation 

Reports of the occurrence of chylous ascites may be 
classified clinically into three groups 

(1) Acute Chylous PentomUs These rare cases, 
like our own, present a picture of acute pentomtis with 
rapid onset Simple drainage apparently gives prompt 
and complete recovery 

(2) Chylous Ascites True chylous ascites with pro¬ 
nounced abdommal distension resembling the ascites of 
curhosis may occur from traumatic rupture of the cis- 
tema chyh or its tnbutanes, rupture of mesentenc 
chylous cysts, or rupture of the thoracic duct, as seen in 
the hyperextension injunes to the back It may also occur 
from parasitic obstruction of the thoracic duct, as in 
filanasis, or obstruction of the great vems of the neck 
These cases do poorly and tend to become chrome with 
prompt recurrence of the chylous ascites after tapping 
or drainage 

(3) Progressive Chylous Ascites Associated with 
Palpable Abdominal Tumors In this general classifi¬ 
cation arc those cases in which the cisterna chyli and 
Its tnbutanes become obstructed by neoplasms, tubercu¬ 
lous adenitis, or mesentenc cysts In this group are in¬ 
cluded those cases of palpable abdominal tumor resulting 
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from the mesentenc thickening seen m the hpodystrophy 
of Whipple’s disease ’ These cases do poorly and are 
universally reported as ending fatally It has been sug¬ 
gested that there is an interrelation between recurrent 
attacks of mesentenc lymphadenibs and the progressive 
end result of Whipple’s lipodystrophy of the mesentery 
The hterature on these conditions is sparse and con- 
fusmg It appears important, however, to distinguish 
group 1, with Its good prognosis, from groups 2 and 3, 
which carry graver and even fatal outlooks 

SUMMARY 

A case of acute idiopathic chylous pentonitis is re¬ 
ported The relation of this rare condibon to chylous 
ascites IS bnefly discussed 
450 Sutter St (Dr Harris) 
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PENCIL-POINT NEEDLE IN PREVENTION OF 
POSTSPINAL HEADACHE 

James R Hart, M D 
and 

R J Whitacre, M D , Cleveland 

Headache followmg spinal anesthesia is a perplexing 
problem to the anesthesiologist Sometimes it presents 
Itself even m patients in whom no spmal anesthetic has 
been employed Recently a patient who had received 
only a local anesthetic for the removal of a superficial 
tumor was glibly informed by a forgetful physician that 
his headache was the result of the spinal tap It is so easy 
and convenient to use spinal anesthesia as the scapegoat 
for all postoperative headaches, that we find the nursing 
staff, the floor attendants, and even the patient in the 
next bed making authontative diagnoses 

ETIOLOGY 

Headache of this type has been of climcal interest 
smce the technique of lumbar puncture was mtroduced 
A survey of the hterature over a penod of 30 years dis¬ 
closes that the theories of its causation are practically 
legion and frequently contradictory Such a multiplicity 
•of theones points up the lack of knowledge concerning 
the true genesis of these headaches 

There is httle to be gained by an enumeration of all 
theones of causation brought forward The majonty 
opinion IS that headache follows leakage of cerebro¬ 
spinal fluid through the puncture hole in the dura The 
mechamsm is believed to be tension on vessels and 
cranial nerves, brought about by the withdrawal of fluid 
support of the brain when the cerebrospinal fluid is lost 
through the puncture hole in the dura 

The histological structure of the spmal dura predis¬ 
poses it to prolonged leakage of fluid Most of the bundles 
of fibers are arranged longitudmally, there being com¬ 
paratively few circular fibers which might be expected 
to draw together the longitudinal bundles As a con¬ 
sequence, the aperture made by the penetrating needle 


gapes for a vanable length of time It has often been 
suggested that a smaller needle employed in the puncture 
would tend to reduce the incidence of headache by re- 
ducmg the size of the residual hold in the dura, thereby 
reducing fluid leakage Small needles, such as 25 or 26 
puge, are more effechve in this respect than larger 
needles, but them use introduces other problems Tech¬ 
nically, these very small needles are more difficult to 
work with 

The opemng m the dura through which the cerebro- 
spmal fluid leaks postoperatively may not be solely de¬ 
pendent on the size of the needle employed The 
manner in which the needle is inserted can be a factor 
too It has long been advocated that the needle be in¬ 
serted with the bevel facing one side of the patient so 
that the longitudinal fibers of the dura would be separated 
and a minimal number cut This should decrease the size 
of the postoperative rent in the dura The short-bevel 
needle which is in common use has certain advantages, 
but the famihar click or snap that is often felt as it 
passes through the dura probably indicates a teanng 
action 

PENCIL-POINT NEEDLE 

It has been suggested that a needle point which would 
separate or penetrate in the way a cambnc needle pene¬ 
trates fabnc would be less traumatizing than a needle 
which cuts or tears the fibers of the dura It is also 
assumed that such a needle would lessen postoperative 
leakage of spinal fluid because of the manner m which 
it passed between or through the fibers An attempt to 
make such a needle may be credited to Greene,^ who in 
1923 advocated the use of a needle with a rounded point 
He used an ordinary spinal needle and sharpened it to a 
rounded tip, removing the cutting edges of the bevel The 
needles were resharpened after each puncture to remove 
burs and cutting edges around the lumen Others have 
made similar suggestions 

Pursuing the line of reasoning of these investigators, 
we asked the Becton, Dickinson Company to make a 20 
gauge needle with a solid end that is drawn to a point sim¬ 
ilar in shape to a finely sharpened pencil Hence we 
commonly refer to it as a pencil-point needle The open- 
mg is on the side of the needle, just proximal to the solid 
tip Presumably this type of needle separates the longi¬ 
tudinal fibers of the dura and arachnoid without seriously " 
traumatizing them When the needle is withdrawn, the 
fibers quickly return to a state of close apposition, there¬ 
by permitting less leakage of fluid Such deductive 
reasoning is not supported by any direct’evidence We 
have noticed, however, that when we insert this needle 
there is little or no resistance on entermg the dura, 
which probably indicates that there is less tearmg of the 
fibers, and therefore a smaller residual hole in the mem¬ 
brane 

INCIDENCE OF POSTSPINAL HEADACHE 

The reported incidence of spinal headache is -approxi¬ 
mately 10%^ but some allowance must be- made for 
vanation of diagnostic standards applied to headaches 

. . ’ — I i I— , 
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due to spinal tap At the Huron Road Hospital, usmg 
the ordinary 20 gauge short-bevel needle, we encoun¬ 
tered the typical spinal tj'pe of headache in 103 patients 
in a senes of 2,070 consecutive spinal punctures, or an 
incidence of 5% After the pencil-point needle was 
adopted and used in 3,489 spinal taps, m 69 patients 
headache developed, an incidence of 2 0% We have 
been impressed by the more than 100% reduction in the 
incidence of postspinal headache since this needle came 
into use These results are very encouraging and lend 
support to the opinion of earlier workers that such an 
approach may point the way toward a means whereby 
the percentage of postspinal headaches can be reduced 
Much more experience will be necessary to confirm these 
findings, and histological studies would do much to 
clarify the issue and add facts 

The headaches which occur following use of the pencil- 
point needle have for the most part been shorter m 
duration and of less seventy than those seen after use of 
the customary needle It is not unusual for a patient 
whose headache had been called “spinal" on one day to 
be relatively comfortable when seen on rounds the second 
day Those patients with severe headache which obsh- 
nalely resists therapy and persists for five days or a week 
are less common 

PREVENTION AND TREATMENT 
The prevention of postspinal headache is based to a 
large extent on the performance of a spinal puncture 
which is as atraumatic as possible, the essentials of which 
are listed below 

1 The rent in the dura should be as small as possible 
The shape and size of the pencil-point needle favor this 
aim 

2 The subject should remain completely immobile 
dunng the performance of the puncture, so that the 
initially small hole will not be enlarged 

3 There should be only one hole in the dura 
Babcock’s admonition that “No solution or technical 

mnovation has displaced the necessity for accurate 
technic” may well be kept in mind when carrying out a 
spinal puncture 

Treatment of postspinal headache continues to be 
symptomatic and on the whole unsatisfactory Tune still 
IS the surest cure Rest m bed, support under the neck, 
application of heat, and administration of mild analgesics 
often suffice Almost any drug that stimulates the circu¬ 
lation or produces a peripheral vascular reaction will 
provide relief m some cases As yet, no universally suc¬ 
cessful drug has been found Sometimes patients are strik¬ 
ingly benefited by correcting the fluid balance Epidural 
or subarachnoid injection of fluid to restore spinal fluid 
^ pressure has been used ivith some success 

In addition to definitive treatment, the psychogenic 
factor should be given attention When such a factor is 
unmistakably present, psychotherapy may prove of 
benefit It has been helpful to prevail on doctors, nurses, 
and all others who come m contact with the patient not 
to draw attention to the possibility that the patient s head¬ 
ache IS a complication of spmal anesthesia The patient 
who remains unaware of the existence of this comphca- 
tion IS much less^ likely to become one of its victims 
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REPORT OF THE COUNCIL 

The Council hns authorized publication of the following 
R T Stormont, M D , Secretary 

THE STATUS OF BLOOD “SUBSTITUTES'’ 

Restoration of circulatory blood volume m shock is well es¬ 
tablished as a life saving procedure of pnmary therapeutic 
importance Human whole blood, plasma, or serum are pre 
fcrred for this purpose because they provide a more complete 
and lasting form of replacement than can be obtained with solu¬ 
tions of artificial colloids or with ordinary isotonic fluids other¬ 
wise useful to combat loss of water and essential ions in other 
conditions Whole blood always is preferred over plasma or 
serum when shock is complicated by hemorrhage or severe trau 
malic injury which results m a loss of functioning blood cells 
Whenever bleeding complicates shock, and compatible whole 
blood IS not immediately available, human plasma is the logical 
substitute’ because it provides more of the components of blood 
essential to promote clotting than does serum Whole blood, 
plasma, and to a lesser extent, serum, also furnish blood proteins 
and immune bodies which are not provided by artificial fluids 
When ‘substitutes” for whole blood are employed in hemor¬ 
rhage or traumatic shock, administration should be hmited to 
an amount sufficient to elevate the systolic blood pressure not 
more than 80 to 85 mm Hg Excessne amounts may produce 
further bleeding and thus dilute the blood to a dangerous degree 
If shock occurs without significant destruction or loss of func 
tiomng blood cells, restoration of fluid by plasma or serum to 
overcome hemoconcentration is theoretically preferable to the 
use of whole blood However, in traumauc shock secondary to 
severe bums or crushing injunes there is a loss of blood cells as 
well as plasma in the zone of injuiy, despite the apparent hemo- 
concentration indicated by elevated penpheral venous hemato 
cnt values Hence whole blood is preferred to plasma or serum 
to combat peripheral cuculatory failure, and to prevent the 
occurrence of secondary anemia which usually follows severe 
bums and crushing injuries It has been shown that values for 
the peripheral venous bematocnt may be as much as 2S% 
higher than the true bematocnt for the entire blood of the body 
Thus, m these instances, the peripheral bematocnt is not a 
reliable guide to the presence or degree of hemoconcentration 
Therefore, it is likely that whole blood (possibly with buffered 
sodium solution to furnish electrolytes) is the replacement fluid 
of choice for all forms of traumatic as well as hemorrhagic 
shock 

Frequently, m meeting such an emergency as shock, there is 
insufiicient time or faciliUes to obtain compatible whole blood 
or one of its dematives Under such circumstances, ordinary 
isotonic fluids or artificial colloids which possess the osmotic 
effect of plasma or serum and thus retard the further loss of 
intravascular fluid to the tissues must be used temporanly Such 
substitutes ’ should not be regarded as replacements but rather 
as temporary supportivcs of blood volume and artenal pressure 

The essenUaUty of human whole blood and its denvatives has 
been further emphasized by the threat of atomic warfare and 
the prospect of extensive casualties This has stimulated increased 
efforts to develop measures which will decrease the incidence 
of incompatibility reactions to whole blood and the hazard of 
homologous serum jaundice inherent in the handling and use 
of pooled uradiated plasma or serum It has intensified the 
development of methods for prolonging the storage life of whole 
blood to minimize waste of the formed elements Measures for 
expanding the collection program to insure a continuous supply 
of donors are being considered The development of simple and 
precise methods for estimating blood volume in shock may 
permit more frugal use of blood Finally, renewed interest has 
been focused upon the further development of artificial slib 
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stances or substitutes’ which can safely support blood solunte 
m emergencies and so extend the supply of whole blood and its 
derivatives for the management of mjunes involving actual blood 
loss or destruction Various artificial colloid preparations which 
have been proposed for the management of shock or edema are 
under investigation to determine which of these is best suited 
for stock piling and use m any emergency which might deplete 
or exhaust the supply of blood and its denvatives 
The idea of prepanng and utilizing solutions of compounds 
or material having the colloidal and osmotic charactenstics of 
plasma is not new Despite previous efforts to develop a com¬ 
pletely satisfactory ‘substitute, none has been found which is 
entirely free from disadvantages The difficulties involve the 
selection of a foreign matenal that will provide the desirable 
characteristics of human plasma and be completely metabolized 
without producing toxic or allergic reactions in the recipient 
From the standpoint of practical use a subsutute’ should also 
have sufficient stability to permit storage, distnbution and ad¬ 
ministration under vanous environmental and emergency cir¬ 
cumstances The availability and cost of manufacture are factors 
which also require consideration 

Artificial colloids have not entirely superseded the intra¬ 
venous use of isotonic solutions of crystalloids in shock 
Although solutions of physiologic salts and/or dextrose are too 
rapidly lost from the circulation to provide more than evanescent 
support of blood pressure and volume, they may be of value in 
emergencies when neither human blood denvatives nor arti 
final colloids are immediately available Isotomc sodium chlo 
nde solution also is frequently useful to initiate venoclysis as a 
prehminary to blood transfusion or m conjunction with the 
intravenous infusion of artificial colloids Used alone, solutions 
of crystalloids may increase the accumulation of tissue fluid 
from the injured vascular system Proteins with a molecular 
weight as great or greater than that of serum albumin (70,000) 
are not excreted by the kidney Not all of the ‘ substitute" col¬ 
loids approach this size The synthetic polymers are controlled 
within a range to approximate molecular aggregates of similar 
average size Even ammal serum and human ascitic fluid, which 
have been proposed as “substitutes," do not provide the exact 
osmotic equiv^ent of human blood proteins 
A 6 to 7% solution of acacia (gum arabic) has been reported 
to have suitable colloidal charactenstics for mtrasenous mjecuon 
to support blood volume in shock and to relieve edema in nephro 
sis Its use IS accompanied by certain disadvantages, the 
importance of which remains somewhat controversial Its injec¬ 
tion in normal dogs results in a diminution of the plasma protein 
which IS greater than can be accounted for by the diluting effect 
Most of the acacia escapes from the blood within a week to fen 
days, but httle is excreted by the kidneys The greater portion 
apparently is stored in the hver and other organs There is evi¬ 
dence that It may interfere with hepatic function and delay the 
regeneration of serum protein Acaaa and other gums such as 
algm (sodium algmate) have the potentiality of producing aller¬ 
gic reactions in sensiUve individuals Algin and laminann, which 
are carbohydrates derived from seaweed, also have been pro 
posed as artificial colloids 

Human ascitic fluid has been employed for the management 
of edema, but its protein content usually is too low to provide 
an adequate osmotic effect The supply or keeping quahty is 
considered too lunited for consideration of such matenal as a 
practicable substitute for the treatment of shock 

Animal plasma proteins such as bovine serum albumin have 
been proposed as substitutes for human plasma Despecialed 
bovine serum, from which most of the globulin fraction is pre 
cipitated and the agglutinins and hemolysins destroyed by con¬ 
trolled heating has been administered intravenously to human 
beings without the development of adverse reactions The de- 
spcciated serum has a protein content (chiefly albumin) of 
approximately 5 gm per 100 cc It is stable at room tempera 
lures for storage penods up to six months Its osmotic pressure 
rarely exceeds that of filtered human plasma The animal pro 
tern IS apparently utilized in the body, thus providing an 
adiantage oxer synthetic or artificial colloids in cases of hypo 
proieinemia However, an important disadvantage to the use 
of bovine albumin as a substitute is the possibility of transmis 
sion of tuberculosis or undulant fever from infected cattle It is 
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also expensive and difficult to process animal serum sufficiently 
to msure freedom from protein and antibody reactions 

Gelatm denved from beef bone, fish, and pig skin has been 
extensively investigated for use as an infusion colloid Gelatin 
provides a suitable osmotic effect, but is fairly rapidly excreted 
by the kidney A single mfusion usually provides osmotic effects 
for 24 to 48 hours It is not usually retamed in the tissues and 
IS nonantigenic Gelatm tends to depress the serum albumin level 
and produces pseudoagglutmadon of the red cells so that it may 
mterferc with blood typing or cross matching unless these are 
performed pnor to its administration It is also useful to pre 
serve white blood cells separated from whole blood There is 
evidence to indicate that gelatin should be used with caution 
when there is renal impau-ment, and until there is further 
information available, it is not recommended for use in the 
crush syndrome or m extensive third degree bums because 
these are associated with possible renal damage 
Tne Council has accepted a special gelatin prepared from 
refined beef bone collagen (P-20) which was developed in the 
United States durmg World War n It is marketed under the 
designation, Special Gelatine Solution, Intravenous 6% (Knox 
Gelaun Protein Products, Inc) This product has not been ex¬ 
tensively mvestigated in the treatment of chrome hypopro 
temerma, although it is capable of producing a positive nitrogen 
balance Its chief disadvantage is that it is a gel at room tempera¬ 
tures and must be warmed pnor to its admimstration Gelatin 
has been approved for stock-piling by the National Research 
Council Animal skin gelatins and oxypolygelatin, a modified 
form of collagenous gelatin, which have a lower gel tempera 
ture, are under further investigation 

Dextran is a biosynthetic polysacchande obtained from the 
fermentation of sucrose by the bactenum, Leiiconostoc mesen- 
urotdes and its congeners It was developed in Sweden after the 
last War and has been used extensively m Europe for the treat¬ 
ment of shock Dextran is a glucose polymer similar to glycogen 
except that its chemical structure has less chain branching and it 
is more resistant to hydrolysis by blood enzymes The crude fer¬ 
mentation product IS cracked by acids to give a matenal with a 
molecular weight rangmg from 50,000 to 105,000 Dextran may 
vary widely in the size of its molecules Excessively branched 
chains are considered to be undesmable in the finished product, 
but the physiologic significance of this is not fully understood 
Some observers believe the molecular weight should be con 
trolled between narrower limits (80,000 to 100,000) to decrease 
the kidney excretion of the smaller particles Both the degree of 
branching and molecular size can be controlled by different 
processing conditions and to some extent by the choice of the 
culture strain used in the fermentation 
Dextran is admimstered as a 6% solution m isotonic sodium 
chlonde Most of it disappears from the blood stream in 12 to 
14 hours About one tenth to one half is excreted in the unne, 
but the fate of the remainder is still incompletely determined 
Studies m rabbits which received large doses reveal only traces 
in the lymph nodes and the bone marrow after nine months 
Dextran is also reported to be partly excreted by the gastrom- ^ 
' tesUnal tract Tracer studies are in progress to investigate this 
matter more completely Toxic effects have not been observed, 
but allergic reactions have occurred The problem of ehminaUng 
contamination by bacteria used in fermentation and stenle 
packaging is being solved Dextran has been used in nephrosis 
as well as shock, but its usefulness in the former condition has 
not been estabhshed The National Research Council has set up 
speaficabons for limited stock-piling of dexbwn It is also con¬ 
sidered useful for the separabon of red blood cells from white 
blood cells and may offer the means for longer preservation and 
salvage of the formed elements from whole blood used m the 
preparabon of plasma 

A mucilagenous polysacchande extracted from okra has been 
employed exjjcnmentally in dogs as an antishock colloid It 
reported to be completely metabolized m the body and not 
stored in the liver Its clinical usefulness has not been evaluated 
Peebn of medicinal grade (N F ) is also used in the prepara¬ 
tion of a colloidal solution for the management of shock Pectin 
is almost completely eslenfied polygalacturonic 'acid' found 
Widely as a colloid in plants Its molecular weight ranges from 
100,000 to 250,000 which can be reduced the desired dimen 
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sions by proper autoclaving treatment It has been employed in 
autoclaved solutions of 0 5% to 2%, ssith some preference for 

1 0% or 1 5% in isotonic sodium chlonde buffered to about pH 
7 immediately pnor to use Pectin solutions are unstable in an 
alkahne medium When large amounts are administered to ani¬ 
mals less than one half is excreted by the kidney, the remainder 
being deposited in the body, especially the spleen Matenal giv¬ 
ing a staining reaction for pectic substances has been found in 
animal tissues up to penods of three months following admmis- 
tration of pectin Its ultimate metabolic fate is uncertain and 
this constitutes the chief problem in its use as a substitute Pec¬ 
tin increases the sedimentation rate of erythrocytes for a penod 
of at least 24 hours and also shortens the coagulation time by 
reducing the blood platelets Purpunc rash has been reported as 
a rare occurrence following administration of pectin 

Polyvinylpyrrolidone (Kollidon) is a synthetic polymer de 
rived from acetylene which was introduced as an intravenous 
solution in Germany during World War II under the trade name. 
Periston (Bayer) and was employed extensively in that country 
as a substitute for the management of shock Amencan manu 
facturers are developing methods for producing a pyrogen free 
product The finished product is nonantigenic and can be pre 
pared to provide an average molecular weight of about 80,000, 
although this may vary between 10,000 and 90,000 and much 
of the matenal (as made in Germany) has an average molecular 
weight of 40,000 to 50,000 Its physical charactenstics are quite 
similar to those of the plasma proteins Although promising, 
polyvinylpyrrolidone needs more study to determine its compara¬ 
tive value as a substitute intravascular fluid for the treatment of 
shock Animal studies m cats indicate that large amounts used 
to replace as much as 70% of the total blood volume, produced 
no untoward effects In dogs, the only undesirable effects noted 
are gas formation and bloody diarrhea, which is attnbuted to a 
species sensitivity The onginal Bayer preparation contained 

2 5% of polyvinylpyrrolidone with physiologic salts, but this 
was later replaced by a 3 5% solution m sahne which was found 
to be more effective in maintaining blood pressure A 3% 
solution has about the same colloidal osmotic pressure as plasma 

Polyvinylpyrrolidone, like pectin, increases the sedimentation 
rate of erythrocytes Its ultimate fate in the body is unknown 
From 20 to 50% of the polymer fraction is reported to be ex¬ 
creted by the kidney within the first three days following admin¬ 
istration, and It has been detected in the unne up to 10 days 
after injection The non excreted portion is taken up largely by 
the reticuloendothelial system, but the significance and duration 
of its deposition in the tissues has not been thoroughly investi 
gated New tracer technics may reveal more information con 
ceming the metabolic fate of polyvinylpyrrolidone Polyvinyl 
alcohol, which has similar properties, is not tolerated as well 

Methylcellulose has been proposed for intravenous use, but 
has been discarded along with acacia, because it is also deposited 
in the liver Isinglass has also been employed expenmentally in 
dogs as a possible substitute for plasma It is denved from the 
swim bladders of certain fish Other macromolecular substances 
such as glutamic acid polypeptide and sodium glycerol polysuc 
cinate are under consideration Proteins, such as casern, which 
can be hydrolyzed for intravenous feeding are not designed or 
recommended for the treatment of shock 

'' SUMMARY 

The available preparations of artificial colloids cannot be 
regarded as suitable or desirable for use in the treatment of 
shock except in emergencies The absence of utihzable protein 
from the synthetic products makes them wholly ineffective for 
replacement of lost blood protein Animal blood denvatives 
cannot supply the cellular elements lost by hemorrhage or blood 
destruction Efforts to conserve the supply of human whole blood 
and Its components are therefore essential. Since the supply of 
humaa blood and its denvaUves is limited, further investigation 
of blood 'Substitutes ’ which will sustain blood pressure and 
volume in emergencies is warranted Compafative studies of 
artificial agents to determine those best siuted for this purpose 
■f'pi'ould be encouraged Until,^ore is known of the effectiveness 
»ti*mate metabolism of the synthetic materials, their chn 
hcation should die restricted to investigational use 
Tor purposes of stock piling for emergency 
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This report has been prepared by a Subcommittee on Man 
power Conseriation of the Committee on Industrial Health 
Defense of the Counal on Industrial Health, American Medical 
Association i Actiiities of this Committee have been coordinated 
with the work of the Committee on National Emergency Medi¬ 
cal Service Amencan Medical Association Publication has been 
ordered following consultation with that Council 

Carl M Peterson, M D , Secretary 

The success of the national defense program depends on 
effective industnal production General manpower shortages of 
the type prevailing in the latter phases of World War n are not 
anticipated under the current defense program There will be a 
progressively tighter labor market, with manpower shortages 
in some areas and in certain cntical skills However, defense 
production goals demand timely and effective utilization of 
available manpower reserves and maintenance of an effiaent 
work force The cucumstances require special consideration for 
maintaining high standards of health as an essential factor in 
conserving manpower 

This Committee has been requested to review the health prob 
lems of the individual employees who will compnse this work 
force in defense industnes (The Walsh Healey Act requires that 
work on dll contracts coming within the purview of this Act must 
be performed under safe and healthful conditions The expres 
Sion defense mdustnes ’ includes those industnal establishments 
that are government owned and operated, government owned 
and pnvateb operated, or pnvately owned and operated under 
government contract) 

This assignment has been approached with three objectives 
(I) to inquire into the sources of additional production workers 
(based on available estimates) and to determine the expected 
demands that are to be made on the health professions in respect 
to them (2) to recommend procedure for recruiting and trainmg 
additional industnal health personnel needed to maintain such 
workers at peak production capacity, and (3) to outline the essen 
tial industnal health problems involved 

Estimates of manpower requirements, based on the production 
goals outlined in the first quarterly report of the director of 
defense mobihzation and the military manpower goal currently 
scheduled by the Department of Defense, indicate a net labor 
force increase of 3 2 million workers by the fourth quarter of 
1952 above the total of 65 2 million in the last quarter of 1950 

The normal’ labor force groivth is estunated at 1 8 million 
between the fourth quarters of 1950 and 1952 Dunng the same 
two years a further net addition of 1 4 million workers is needed 
to meet the indicated labor force goal These are the gains that 
must be supplied by the increased labor force participation, above 
the changes indicated by recent trends, from groups such as 
adult women, youth, the handicapped, and older persons Women 
over 35, who are less likely than younger women to have home 
responsibiliUes involving the care of young children, constitute 
our largest labor reserve 

The following table, prepared by the Bureau of Labor Statistics 
in June 1951, presents the anticipated distnbution of the total 
labor force goals for the fourth quarters of 1951 and 1952 


1 Membership M N Newqulst M D Chairman The Texas Com 
pany New York Anna M Baetier Sc D Johns Hopkins School ol 
Hygiene and Public Health Balumore Raymond Hussey M D Amencan 
Medical AssociaUon Chicago E A Irvm M D Cadillac Motor Com 
pany Detroit W C McCoUy M D Thompson Products Company 
acveland Lemuel C McGee M D Hercules Powder Company WII 
mmgton Del Beverly L Vosburgh M D Genera] Electric Company 
Schenectady New York and J Huber Wagner M D United States Steel 
Company Pittsburgh Consultants K Vernon Banta United States 
Department of Labor Washmgton D C H C Hesseltlne M D Pro¬ 
fessor of Obstetrics and Gynecology Umversity of Chicago School of 
Medicine Chicago A G Rammer M D Department of OaatpaUonal 
Health Graduate School of Pubhc Health University of Pittsburgh Pitts¬ 
burgh Regine K Stlx M D Bureau of Child Health New York Cit> 
~ Department of Health New York and Gertrude F Zimand Executnc 
Secretary Nauonal Child Labor Committee New York 
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ENffLOVMENT OF ADOLESCENTS IN INDUSTRY 

The number of minors 14 to 18 years of age employed full 
or part time m nonagncultural pursuits rose from about 418,000 
in 1940 to two million in 1945, at the peak of the industrial 
expansion in World War II Whereas m 1940 only 67,000 cbil- 
dren under 16 years of age were working, mainly part time, 
the figure had risen to 550,000 in 1945 In Apnl, 1950 there 
were 1,337,000 children 14 to 17 years old in nonagncultural 
employment Some of these children had left school to go to 
woik, while others were working part time in addition to school 
There are today two million less young persons 14 to 19 years 
of age than there were m 1940 The potential of youth popula¬ 
tion will reach its lowest point in 1952 and will not increase 
significantly until 1958 

The expenence of World War U, when standards for the pro 
tection of the health of adolescents were generally not m force, 
showed that many children, attracted by high wages, dropped 
out of school prematurely or broke down physically under the 
combined strain of school and excessive hours of work There 
was a concurrent nse m the number of minors iniured in indus 
tnal accidents Young persons leaving school to go to work have 
manifested considerable instability resulting in frequent absences 
and shifting from job to job 

The paramount problem in manpower conservation for the 
adolescent group is to tram these young people and protect their 
physical and emotional health during this critical penod in their 
development so that they come to future manpower reserves with 
optimum health and training Positive action now will help to 
prevent the greatly accelerated movement of youth out of school 
which occurred during World War II 
The Committee, on recommendation of its consultants sug 
gests 

1 The use of penons under 18 years of age as a source of 
additional manpower m the present emergency should not be 
encouraged 

2 If necessary, they might be used on a vacation or part 
time basis while attending school with stnct regulation of the 
type of work in which they may engage and the conditions under 
which they may be employed 

3 Regulations for the protection of the health of young people 
working part time or during vacations should include 

(o) a general 14 year age minimum for employment 

(b) a 16 year age minimum for employment in manufac- 
tunng industnes 

(c) an 18 year age tmnimum for hazardous occupations 
(<0 a maximum 8 hour day or 40 hour week for minors 

under 18 years when school is not m session 
(e) a maximum work week of 18 hours for children under 
16 years attending school and of 24 hours for minors 
of 16 and 17 attending school 
(/) regulation of night work for minors under 18 years 

4 Federal and state laws governing the employment of minors 
should be stnctlj enforced 

5 States whose legal standards are below the standards gen 
erally recognized to be necessary for the protection of children, 
should immediatelj enact legislation to strengthen their child 
labor laws 

6 Industry should voluntanly complj with these standards 
even if they have not been enacted into law, and should provide 
adequate medical supervision for all emplojed adolescents 


7 Industry should provide special counseling for these joung 
people, directed toward better placement, better coordination 
of school and job training and the minimizing of emotional in 
stability 

EVIPLOYSIENT OF WOMEN 

Number in the Labor Force —During World War II the 
number of women in the labor force rose from about 14 million 
in 1940 to a peak of almost 20 million in 1945 The increased 
participaUon of women in the labor force continues a long time 
trend, which was accelerated by World War II The average num¬ 
ber of women in the labor force in 1950 was 18 7 million Dur 
mg the first six months of 1951, the average increase in the 
number of women in the labor force, compared with the pre¬ 
vious year, was about 700 000 Women 45 years of age and 
over constitute about 30% of those in the labor force today 
Types of Work Women Can Perform —Expenence dunng 
World War n demonstrated that properly trained women are 
capable of performing almost all types of work except those 
involving excessive muscular work They are reported to be 
especially capable at jobs reqmnng manual dextenty and fine 
coordination However, women are on the average only 85% 
as heavy as men and have only about 60% as much physical 
strength Therefore, they cannot lift or hold as heavy weights 
they cannot direct as much weight or strength to the pushing 
or pulling of loads, and their gnp is not so strong 
Women are built on a smaller anatomic scale than men their 
standing and silting height, arm length, and size of hands and 
feet all being smaller Because of this, machines built to the 
scale of men often require excessive reaching or stretching on 
the pari of women, and the height of the work bench is often 
unsuitable In order to make for maximum production and 
reduction of fatigue, the machine or the operation should be 
readjusted to the size and strength of women or else women 
should be properly selected in relation to the physical require 
ments of the job 

Women, like men vary in size and strength, but no significant 
correlation exists between weight or height and strength The 
usual concept of employment personnel, that the heavy women 
are the strongest, is, therefore, not necessanly correct The em¬ 
ployment of heavy women is of advantage only if they can 
utilize their weight on their jobs 
The fact that women are less strong than men does not neces 
sarily imply that they will fatigue more easily, since industnal 
fatigue IS not often related to physical strength, except on jobs 
requuang heavy physical labor Women may faUgue more rap 
idly than men, but this is probably due partly to a lack of back 
ground training in industnal work and chiefly to the fact that 
they usually have household duties and responsibilities that 
require many hours of work in addition to those spent in industry 
There are no data to indicate the incidence of strain and stress 
injunes among women or to determine whether women are more 
or less susceptible than men to injuries of the joints, such as 
tenosynovitis or bursitis, resulting from vibration, friction or 
trauma 

Swk-Absenteeism in Women Compared with Men (Nonoccit 
pational) —The annual number of cases of sick-absenteeism per 
1,000 workers (frequency rate) and the annual number of days 
lost per worker (disability rate) are much greater for women than 
for men but the average number of days lost per absence (seventy 
rate) is greater for men, i e, women have more frequent ill 
nesses and lose more time each year due to sickness but men 
have longer illnesses when they are sick This greater incidence 
of sick absenteeism among women occurs at alt ages and for 
most of the diseases, both acute and chronic, which are common 
to both sexes This excess illness rate is especially marked for 
those ailments which are classified as “neurasthenia qnd the like 
The only disease? which occur with considerably greater fre 
quency m men than women are pneumoma, diseases .of the 
stomach, henna, and the diseases of the heart qnd artenes 
The reasons for the excess sick absenteeism among women 
as compared with men are not clear It may be due to ope%or, 
more factors, such as 1 Women may take their qflnor-ilfnesjes ' 
more senously than men 2 Wonjfn often have mapy heavy 
home duties m addition to their gainful work and thus th^ may ^ 

I 
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be depmed of adequate rest 3 Women, especially young girls, 
ma> have a less serious attitude toward their work or less eco¬ 
nomic need, so that they take time off for minor ailments or 
report unjustified absences as due to sickness more frequently 
than men Inequality of promotional opportunities, the tem¬ 
porary nature of employment and lack of training and supervi 
sion may also be factors 4 Difference m sex susceptibihty 

Occupational Diseases Among Women Versus Men —There is 
no reliable evidence to indicate that women are any more sus¬ 
ceptible to the occupational poisons or occupational dermatoses 
than are men There is, therefore, no reason why normal women 
who are not pregnant should be restneted any more than men 
from working at jobs which involve the use of toxic chemical 
substances Under all circumstances the exposures should be 
kept below harmful levels 

Accidents A mong Women Versus Men —Women have a much 
lower rate of industnal accidents than men, especially fatal acci¬ 
dents, but a higher rate of nomndustnal accidents (exclusive of 
automobile accidents) This distnbution is undoubtedly due to a 
difference in exposure There is not sufficient evidence at present 
to state whether women are more or less prone to accidents than 
men, but experiences dunng the war did not mdicate any 
greater susceptibility of women to accidents As in the case of 
men, certain women appear to be more prone to accidents than 
others and the majonty of accidents usually occur among a 
relatively small group of employees Employed women should 
wear clothing that is adequate for safety 

Problems Connected with Obstetrical and Gynecological Con¬ 
ditions —1 Effect of Work on Pregnancy In 1948, there were 
12 milhon employed women in the age group 14 44 years, of 
whom 5,500,000 were mamed and hvmg with them husbands 
Thus, the problem of pregnancy in employed women must be 
considered Dunng World War II, it was estimated that three 
to six new cases of pregnancy occurred per month per thousand 
women workers, or roughly a 5% annual rate 

There are no sound data available at present to determine the 
effects of g ainf ul employment per se, on the course of pregnancy, 
diseases of pregnancy, mndence of spontaneous abortions, pre¬ 
mature births or mfant death rate Health authonties, m general, 
believe that it is safe for pregnant women to contmue work, at 
least dunng the first six months of pregnancy, and usually longer 
if their health permits and if the character of their work is 
smtable 

Recommendations concerning the employment of pregnant 
women have been pubhshed by vanous governmental and pnvate 
agencies and include the following points 1 Pregnant women 
should not be employed on work that requues heavy hfting, 
constant standmg constant moving or good balance They 
should not be exposed to harmful levels of toxic chemical sub 
stances, such as lead, mercury, or carbon tetrachlonde, or to 
lonizmg radiation, smee such exposures may exert a harmful 
effect on the course of pregnancy or on the fetus They should 
not work more than 48 hours per week and preferably not more 
than 40 hours It is suggested that pregnant women cease work 
at least six weeks pnor to delivery and not return to work until 
at least six or eight weeks after deUvery Each case should be 
handled individually on the reeommendation of the woman’s 
physician and under the supervision of the medical department 
of the plant Pregnant women should be encouraged to report 
their condition to the medical department with the understand¬ 
ing that their employment will be continued if their health per¬ 
mits The policy of dismissing pregnant women as soon as their 
condition is known or refusing to hue married women because 
of the possibility of pregnancy is a very undesuable pohey and, 
at Umes, may be even dangerous Under such circumstances, 
women who desue to work ivill claim to be smgle and will hide 
their pregnancy until theu condition becomes obvious, which 
IS usually not unUl the last half of pregnancy Since the penod 
of greatest danger from the viewpomt of spontaneous abortion 
IS during the first tnmester of pregnancy, it is obvious that these 
women wall continue to work without medical supervision in 
the plant during this period and may be exposed to harmful work¬ 
ing conditions On the other hand, when women are encouraged 


JAMA, Oct 13, 19S1 

to report their pregnancies and are assured of continued employ 
ment, if theu health penmts, they can be placed on operations 
free from harmful conditions if theu regular work is not suitable 

The fear on the part of industry that accidental trauma suf¬ 
fered in industry might lead to abortions and compensation 
claims would seem unwarranted in view of the infrequency of 
abortions due to external trauma and the few claims that have 
been reported on this basis 

2 Relation of Work to Menstruation and the Problem of 
Dysmenorrhea The incidence of dysmenorrhea and the resultmg 
lost time vanes greatly in different industries since this condi 
tion is affected by psychological factors and is often used as an 
excuse for other causes of absences Women engaged in sedentary 
work have a higher ineidence of dysmenorrhea than those en 
gaged in more active occupations Lost tune due to dysmenorrhea 
can be greatly reduced by eertam types of exercises, educaUon, 
provision of a place for rest, and simple first aid treatment 
Claims have been made that exposure to toxic chemicals, heavy 
muscular work, vibration, and constant reaching and stretching 
may cause or aggravate abnormal menstrual and other gyneco 
logical condiUons, but proof of this is lackmg Expenmental 
mvestigaUons are greatly needed in this field On the basis of the 
evidence avadable at present, it would appear that the abihty 
of women to perform mental and muscular work is not altered 
by the menstrual cycle 

The problems associated with menopausal changes do not ap 
pear to be important in most mdustnes at present, although where 
large numbers of older women are employed, this condition may 
requue considerabon Women with normal menopause or those 
forced mto menopause due to surgical intervention or premature 
change can serve efficiently and adequately as employees Many 
suffer no dl effects Even those who reqiure treatment or who 
have symptoms of imtabihty and instabihty can be employed 
if theu condition is recognized It is often desirable for these 
women to be employed Women of this age group have some 
advantages over younger women smee they do not lose time 
due to pregnancies and dysmenorrhea, usually do not have the 
care of young children and are a more settled group 

Employment of Mothers of Young Children —^The employ¬ 
ment of mothers with young children presents some problems 
Unless adequate provision for the care of the children can be 
made, these women should not be employed since the health of 
the children may suffer If it is necessary for this group to be 
employed, the community and the industry should cooperate in 
developing adequate programs for the care of these children 
and the hours of work for these women should be reduced 

EMPLOYMENT OF THE OLDER WORKER 

The rate of labor force participaUon of men and women 65 
years of age and over was almost the same m 1950 as in 1940 
This long time downward trend was temporanly reversed by the 
urgent manpower demands of World War U Despite the m 
creased mdustnal activity of the economy in the first half of 
1951, compared with a year earlier, no significant change has 
taken place in the labor force participation of persons 65 years 
and over In April, 1951, there were about three miUion men 
and almost six million women over 65 years of age in the civilian 
noninstitutional population who were not in the labor force 

The principal consideration, with respect to the employabdity 
of the older worker, is his psychological and physiological fit¬ 
ness as evidenced by capacity and abihty to perform required 
functions, not with reference to chronological age 

In a senes of publications of the New York State Joint Legis 
lative Committee on Problems of the Aging, many aspects of the 
employment problems of the aged are considered and the con 
sensus is that persons 65 or older do extremely effective and 
efficient work if work assignments are based on matching job 
requirements with mdividual fitness There is no reason to believe 
that these workers offer greater liability from the workmen’s 
compensaUon point of view, and it appears there is less absen¬ 
teeism among this group 

The problem appears to resolve itself to a consideration of 
(I) the abihty and capacity of an individual with reference to 
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function (physiological and psychological), (2) the establishment 
of an effective selective placement procedure, and (3) hsting 
jobs that older persons have succeeded m performing 

Traditional attitudes and practices, as expressed in arbitrary 
age hmits for hinng, create unrealistic and unwarranted obstacles 
to the more timely use of readily available manpower reserves 
Industnal physicians can assist in the building of the needed 
defense labor force by supporting elimination of (1) arbitrarily 
fixed upper age hmits for hinng of workers and (2) the auto¬ 
matic retirement of employees at a fixed age 

EMPLOYMENT OF HANDICAPPED PERSONS IN INDUSTRY 

The employability of the handicapped depends on the empha 
SIS placed on the individual’s abihty rather than the disabihty 
Selective job placement is the key to the effectise use of man 
power 

Job placement is founded pnmanly on two pnnciples (1) the 
physicd requirements of the job, and (2) the physical capacity 
of the individual This latter can be determined only by a good 
medical examination The first prmaple can be determined by a 
thorough job analysis, or by using the supervisor’s knowledge 
and past expenence m evaluating the job at the time of each 
placement 

The medical exammation is the basis of all programs of 
selective job placement By means of the medical examination, 
the accurate evaluation of the individual’s physical abihty and 
disabihty is used to determme his physical capaaty to perform 
work The examination is made keeping four points in mind 
(1) medical history, (2) physical examination, (3) laboratory 
studies including x ray, and (4) personahty study or evaluation 
of emotional stability One should regard this examination as a 
square, with equal importance placed on each side of the square 
Too frequently, tnangular exanunabon is made with attention 
paid only to the first three points If this examination reveals a 
physical handicap or defect which is serious enough to limit the 
individual’s working ability or constitute a hazard at work or 
which can be seriously aggravated by certain types of work, then 
there must be special placement consideration 
It IS difficult to estimate the number of handicapped persons in 
the United States or m mdustry, since this would depend on the 
definition of “handicap ’’ As a matter of fact, few adults arc 
physically perfect Minor defects present no problem, and suit¬ 
able placement solves most of the others For many years mdus¬ 
try has been doing a good job of employing handicapped workers 
by retaining on some suitable job those who have become 
handicapped dunng the course of their employment The same 
opportumties for doing constructive work exist in connection 
with prospective employees who may be handicapped, and many 
organizations have employed such persons effectively Voca¬ 
tional rehabilitation can add many persons to the nation’s man 
power 

Many employers fail to employ handicapped persons because 
they lack an effectixe placement program Others are reluctant 
to employ handicapped persons because of some unfortunate 
previous expenence They also beheve that they are asked to 
assume an undue liabihty in the form of potential compensa¬ 
tion nsks The compensation laws of most states compel the 
employer to accept the nonhandicapped and the handicapped 
with equal habihty Most employers recogmze the fact that a 
certain percentage of handicapped persons may be used without 
impainng over-all efficiency However, the percentage of handi¬ 
capped workers in any one department should not become too 
high, lest It hmit the flexibility and efficiency of the working 
force, especially in heavy industnes or those that require special 
skill 

In some companies the employer is governed m the employ¬ 
ment of handicapped persons by contracts with unions Some 
collective bargaining contracts exclude the handicapped by re¬ 
quiring all new employees to start their employment on a heavy 
laboring job and progressing to more slitlful jobs in hne with 
scniontj Obviously labor and management should take a new 
look at such provisions and modify them so that a handicapped 
worker will not be barred automatically from earning a liveli¬ 
hood and contnbuting his share m the nation’s production 


The skillful matching of the applicants physical capacity’, 
aptitude, skills, interest and attitude with the requirements of 
the job will result in the most effective use of all manpower 
A successfully placed handicapped worker ceases to be handi¬ 
capped from the standpoint of eammgs or productivity 


INDUSTRIAL HEALTH SERVICES 

The purpose of an industrial health service is to aid in the 
proper placement of workers and to try to maintain or improve 
the fitness and abihty of employees Some industnal organiza¬ 
tions with well organized medical departments are holding daily 
absenteeism due to sickness and mjury to approximately 29o 
Man days thus lost unnecessanly represent unproduced guns 
tanks, planes, or ships Five to seven per cent daily absenteeism 
due to alleged illness among workers m defense plants was not 
uncommon m World War II 


It IS not only women, older workers, and the handicapped who 
should be considered in providing adequate industnal health 
services, but aU workers Accidents, tuberculosis, and pneumonia, 
for mstance, are the chief health saboteurs of our younger 
workers The planmng for adequate health services in the defense 
plants or essenUal industnes should therefore be a definite part 
of the over-all bluepnnt, with emphasis on the preventive phases 
of industnal mediane pu^cnoNS 


An adequate mdustnal health service should include 

1 Preplacement exanunahons 

2 Penodic health examinations, especially of those exposed 
to occupational disease hazards and of those who need special 
follow up 

3 Treatment of aU occupational injunes and diseases 

4 Reasonable care and advice for nonmdustrial injunes and 
illnesses occumng while on the job For further care, employees 
should be referred to their own physicians 

5 Adequate records and analysis of the health expenence m 
order to poml out future objectives 

6 Collaboration with management in the provision of health 
ful working envuronment 

7 Collaboration m an active safety program 

8 Health education for employees 

9 Coordination with commumty health activities 

Obviously, the routme annual physical examinations of all 

employees may not be possible due to the scarcity of physicians 
Rather, the penodic health audits dunng the emergency penod 
may have to be on a selective or indicated basis The physiaan s 
tune can be further conserved by employing nurses or other aides 
under his supervision to render much of the routine service for 
minor mjunes and illnesses 


ESTIMATED INDUSTRIAL HEALTH MANPOWER REQUIRED FOR 
DEFENSE INDUSTRY 

Ph) smarts —^There are approximately 2,000 industnal physi 
Clans m the Umted States who devote full time or a major part 
of theur tune to industry Thousands of physiaans serve on a part- 
time or on call basis It is therefore impossible to state how 
many physiaans are in industry or who serve mdustry Actually 
most physicians serve industry in some manner and at some time 

It should be evident to every one that industrial health serv¬ 
ices in general are essential but particularly so in defense indus 
tnes The Committee feels that the expenenced industnal physi¬ 
cian or surgeon who knows the health status of his employees, 
who collaborates in proper job placement, who knows the occu¬ 
pational health hazards that may exist, and who cooperates with 
management in their ehmmation or control, who conducts an 
employee health maintenance program, and who is competent 
to treat or direct the treatment of the industrially injured is most 
valuable to the defense effort if kept at his post The same pnn- 
ciple applies to a physiaan who devotes a substantial portion of 
his time rendenng this same type of service to groups of small 
essenUal plants 

Many inaustnal organizations have excellent medical services, 
adequately staffed and operated with emphasis on prevention 
Too many, however, still have the repair type of service It is safe 
to state that industry as a whole has not yet reached a level of 
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industnal health perfection or even a le\el of reasonable ade¬ 
quacy Admittedly, our present industnal health service is thin, 
but It must serve as our base line in considenng future needs 
In attempting to formulate a statement regarding the ratios 
of phjsicians and other health workers to numbers of workers, 
one has to consider the nature of the industry with reference to 
the processes involved, which determine the environmental haz 
ards, and its geographical location Also one has to consider 
the matter from the point of view of the number of ancillary 
workers, e g, nurses, technical assistants, and clencal workers 
Perhaps the most useful statement is that, if optimal conditions 
of industrial health and medical services are to be maintained, 
the ratio range is one full time physician or equivalent for 800 
to 2,500 workers The expression equivalent ’ is used to em¬ 
phasize the importance of the part time services of physicians 
who take care of smaller plants or who serve in assisting or 
consulting capacities on the medical staffs of the larger organi 
zations On this basis, it is estunated a total of 640 to 800 
physicians in 1951 with 320 additional physicians in each of the 
two following years will be required to serve the 3 2 mdhon 
new defense production workers added between the fourth quar 
ters of 1950 and 1952 The stated numbers of physicians is 
predicted with the idea in mind that there will be a general 
scarcity of physicians and, furthermore, that there will be sup 
plemental medical, surgical, and hospital services available in 
any community 

To provide the additional 960 physicians needed for de 
fense industry, it is our recommendation that physiaans hlting 
such posts, outside of those in the organized reserves and m 
pnonty groups 1 and 2 under Selective Service, should have 
reasonable assurance from Selective Service that they will be 
deferred from military service as long as they continue at their 
posts in essential defense industry 
Nurses —On the basis of a ratio of one nurse to 750 era 
ployees, approximately 3,184 tndustnal nurses over and above 
the 13 113 now in industry will be required to serve the addi 
tional four million persons who will be engaged in defense pro¬ 
duction by the year 1953 Here again, there will be difficulty 
m filling all of these positions The existing general nursing 
shortage calls for the training of larger numbers of nurses In 
the meantime, nurses’ aides under proper medical supervision 
may help to tide us over the penod of shortage 
Industrial Hygiene Engineers —An additional 240 industrial 
hygiene engineers (ratio 1 10,000 employees) will be needed to 
augment the 650 presently engaged in this field Since industnal 
hygiene engineenng is a relatively new field of endeavor, there 
IS no reserve supply of such trained engineers This particular 
problem deserves immediate attention 
Suggested Industnal Medical Department Staff —Presented 
below IS a suggested staff for a defense plant of 10,000 em 
ployees where the work and environment would be moderately 
hazardous 


Physldans (ratio 1 2 j00) -1 

Nunes (ratio 1 7o0) IS 

X ray and laboratory technicinna 2 

Induatriol hvgicne engineer 1 

Receptionist «ecretorlal elericnl worken G 

Janitor t 

total 


HEALTH SERVICE FOR SMALL PLANTS 

Small plants generally lack adequate health medical service 
Since a large number of small plants will convert to defense 
production, prompt attention is needed 

In some industnal communities, individual physicians have 
provided service for groups of small plants Insurance earners 
are becommg tpore active in promoting better medical service 
in this field'Id'a few locations the local county medical society 
has sjponsored health service for small plants Such cooperative 
< ■‘efforts'might well be studied for purposes of possible adoption 
lhis-€\tpe of program m other industrial communities In fact 
state and count> medical societies in industnalized communities 
t shooW^ake appropriate actiorftin this point at once ^ 


TRAININO OF INDUSTRIAL PHYSICIANS 

The professional responsibilities of physicians in industrial 
health activities differ in many respects from the customary prnc 
tice in hospitals and the general community This is true not only 
with respect to an understanding of the diseases peculiar to 
environmental hazards but also to the understanding of Indus 
trial organization and the interpersonal relationship between 
workers themselves and their supervisors in connection with 
morale and individual job satisfaction in contnbuting to the 
total group effort in maintaining production levels 

Several medical schools now offer an organized course of 
postgraduate study which is available to physicians who can put 
aside a penod of a year to complete the required work 

In a period of emergency, however, such as is anticipated 
in connection with the defense effort, if health services in small 
industnes are to be covered adequately, provisions will have 
to be made for part time work by physicians m general practice 
Since in most mstances it will be impossible for these physicians 
to leave their communities for extensive training at medical 
centers, provisions should be established locally, preferably 
through the state and county medical societies, to afford in 
tensive courses for onenlation in the content of industnal health 
programs Counes covenng a period of 9 to 10 weeks could 
be organized offenng two evening sessions of two hours’ dura 
tion each week Details of essential subject material in indus 
tnal health service are obtainable from the Council on Industnal 
Health, Amencan Medical Association 

SUMMARY 

1 The Committee has had three immediate objectives (n) 
to mquire into the sources of additional production workers 
(based on available estimates) and to determine the expected 
demands that are to be made on the health professions in respect 
to them, (b) to recommend procedure for recruiting and tram 
ing additional mdustnal health personnel needed to maintain 
such workers at peak production capacity, and (c) to outline 
the essential industnal health problems involved 

2 Manpower requirements of the present mobihzation pro 
gram call for a net increase in the labor force, civilian and mill 
tary, of 3 2 million workers in the two years between the last 
quarters of 1950 and 1952 It is expected that 2 3 million workers 
will be added dunng 1951 

3 Sources of additional manpower must come from women, 
the handicapped, older workers, and, in special circumstances, 
adolescents 

4 The pnncipal objectives of industnal health service are 
the same for all workers—selective placement and health main 
tenance 

5 The Committee estimates additional health manpower re 


quirements, on full time bases 

or equivalent, for 

defense 

industry to be 

19j1 


Total 

Phystdans 

WO 


DCO 

Nur««s 

2 1*^ 

3 064 

3 384 

Industrial hygiene enLlnterb 

100 

80 

240 


6 The Comrmttee recommends that industnal physicians de 
voting full or a substanUal part of their time to defense indus¬ 
try should be deferred from military service excepting those 
in organized reserves or in pnonty groups 1 and 2 under 
Selective Service 

7 Training of industrial physicians should include indoc 
tnnation courses under sponsorship of state and county medi 
cal soaeties and on the job traimng under expenenced industnal 
physicians All medical schools should proiide undergraduate 
instruction in industnal medicine Postgraduate training in in 
dustnal medicine of specialty grade should be more generally 
available in medical, public health, or graduate schools Industry 
should collaborate to supply coordinated in plant training 

8 Small plants, espeaally those going into defense produc¬ 
tion, should have access to industnal health services Steps 
should be taken to encourage the development of such services 
by individual physicians or groups preferably under local medi 
cal society sponsorship 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Ph} steal Medicine and Rehabilitation has 
authorized publication of the following reports 

Ralph E De Forest M D , Secretar\ 

COLOSTOMEASE IRRIGATOR &. PROTECTOR 
BELTS ACCEPTED 

Manufacturer Colostom Ease Corporation 16 Marquette 
Dr, Pittsburgh 29 Mailing address P O Box 1183, Pitts¬ 
burgh 30 

The Colostom Ease devices are designed to facilitate the care 
of patients with colostomies The essential item is the Colostom 
Ease Imgator, which enables the patient to sit on a water closet 
and to use running water from n 
near by faucet The Imgator 
equipment includes (1) a plastic 
holder with web belt to fasten it 
about the waist, (2) a plastic 
plunger, (3) a plastic disposal tube, 
and (4) a rubber catheter The 
Protector Belt consists of a pro 
tector plate and t web belt for 
holding It about the waist The 
protector plate may be either 
flexible or ngid In either case, the 
web belt is detachable from the 
Protector or the Holder for wash 
ing or replacement 
A patient will ordinarily need 
a single set, consisting of (a) an 
Imgator including the parts enumerated above, and (f») a Pro 
tector, usually of the flexible sort, with web belt Packaged, the 
set weighs about 570 gm (20 oz) 

The Council obtained evidence indicating that these devices 
worked as represented by the manufacturer and were espeaally 
helpful to patients with colostomies in taking their daily ungi 
tions The Council voted to include the Colostom Ease Irrigaior 
and Protector Belts in its list of accepted devices 

E S J RESUSCINETTE ACCEPTED 
Manufacturer E <S. J Manufacturing Company, 6116 San 
Fernando Rd, Glendale 1, Calif 
The E & J Resuscinette is a device for resuscitating newborn 
infants The principle of the E & J Resuscilator already accepted 
IS incorporated into a humidified and thermostatically wanned 
obatetneal bassinet The electncal 
system works on 110 volt direct cur¬ 
rent or 50 or 60 cycle alternating 
current The power consumption is 
325 watts In addition, a supply 
of compressed oxjgen is needed 
Among the accessories included in 
the shipping weights arc the neces 
sary connections for corameraal gas 
cylinders 

Unpacked, the apparatus measures 
114 (height) by 48 by 116 cm (45 by 
19 by 45ki in) and weighs 71 kg 
(152 lb) Crated for shipment it 
measures k23 by 58 by 125 cm (4894 
by 22^4 by 49 in) and weighs 100 
kg (216 lb) When the apparatus is 
to be used for artifinal respiration, 
an infant size face mask is connected 
and the mechanism produces pressures alternating rhymicalh 
between about —8 and -{-18 mm of mercury 
Clinical and laboratory' observations acceptable to the Coun¬ 
cil showed that the device was well made and worked as repre 
seated by the manufacturer The Council on Physical Medicine 
md Rehabilitation voted to include the E A J Resuscinette in 
Its list of accepted devices 
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THE BIRTCHER “PERSONALLY CERTIFIED” ELEC- 
TROSURGICAL UNIT, MODEL 2000, ACCEPTED 

Manufacturer The Birtcher Corporation, 5087 Huntington 
Dnve, Los Angeles 32 

The Birtcher ‘ Personally Certified ’ Elecirosurgical Unit 
Model 2000, is a generator of high frequency currents for use 
in major and minor surgery It delivers 
both a damped oscillating spark gap 
current and an undamped oscillating 
tube current It stands on the floor and 
IS provided with casters It is 112 cm 
(44 m) high, measures 76 by 48 cm 
(30 by 19 in) m width and depth re 
spectively, and weighs 95 kg (210 lb) 

Packed for shipment it measures 125 
by 92 by 63 5 cm (49 by 36 by 25 in ) 
and weighs 140 kg (310 Ib) The 
foreign shipping weight is 140 kg For 
operation, the apparatus requires a 60 
cycle alternating current of 90 to 130 
volts The power consumption is 1500 
watts (20 amperes) There is a 3 pedal 
footswiich for controlling and mixing 
the currents 

The Council obtained evidence indicating that the apparatus 
was equal to the demands of minor and major electrosurgery 
if the footswitch was used with the necessary skill and due regard 
to hemostasis The Council on Physical Medicine and Rehabili 
tation voted to include The Birtcher Personally Certified" 
Electrosurgical Unit, Model 2000 in its list of accepted devices 



The Birtcher PenonaJb 
Certified E!ectro5ur?ficaJ 
Unit Model 2000 


The Burdick Corporation, 635 Plumb St, 



Burdick Electrocardiograph 
Model Ek 2 


BURDICK ELECraOCARDIOGRAPH, 

MODEL EK-2, ACCEPTED 

Manufacturer 
Milton, Wis 

The Burdick Electrocardiograph, Model EK-2, is a direct 
wnting instrument which records by means of an electrically 
heated stylus tracing on beat-sensitive paper The instrument is 
designed pnmanly for alternat¬ 
ing current at 60 cycles and 117 
volts, but IS stated to be adapt 
able to the range from 105 to 
130 volts It IS small enough to 
be earned about easily and to 
be set on a table 

The manufacturer submitted 
evidence from a qualified labora 
tory showing that the physical 
charactenstics of the device con 
form to the published “Mm 
imum Requirements for Accept¬ 
able Electrocardiographs” of the 
Council In a clinic acceptable to 
the Council, the instrument was 
uKpected by qualified cardiologists and tned on several patients 
The report showed that the electrocardiograph performed as 
represented by the manufacturer The Council on Physical Medi- 
ane and Rehabilitation voted to include the Burdick Electro¬ 
cardiograph, Model EK-2, in its list of accepted devices 

PRIM COiMFORTER ACCEPTED 

Manufacturer Pnm Fabnes Company, 905 North Lawrence 
St, Philadelphia 23 

The Pnm Comforter is a bed covenng for the use of paUents 
who may be allergic to cotton wool, or down It is filled with 
Fiberglas,® and the cover is satin It is supplied m two sizes, 
several quilting designs, and several colors The smaller size 
me^ur« 91 by 1^7 cm (36 by 54 w ) and weighs about 0 5 kg 
U lb) The Shipping weight is 1 2 kg (2% lb > The manufac¬ 
turer states that q can be either dry-cleaned by standard methods 
or washed in water at 38 C (100 F) •. 

I V ® ’aboratory acceptable to the Council estab 

lished that the product met the representations advanced bv the. 
manufacturer The Council on Physical Medicine andRehabih- 
dewTes' PnnjiComforter m its list of aciepted 
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BLOOD PRESSURE DETERMINATIONS BY 
SPHYGMOMANOMETERS 

Authonties recognize that very precise determinations 
of human arterial pressures are difficult to achieve by use 
of sphygmomanometers Obviously, any basic imperfec¬ 
tion of sphygmomanometry should not be supplemented 
by unnecessary errors arising from use of faffity appa¬ 
ratus and technique Practicing physicians, msurance 
exammers, and others concerned with physical examma- 
tions will therefore wish to peruse with care suggestions 
for determming human blood pressure recently recom¬ 
mended by the Amencan Heart Association and pub¬ 
lished elsewhere m this issue of The Journal 

Measurement of human blood pressure is such a new 
procedure in medical practice that the older members 
of the profession probably can recall its advent Janeway’s 
monograph,^ pubhshed in 1904, gave a great impetus to 
Its climci use Korotkoffis suggestion * m 1905 of the 
auscultatory cntena and Erlanger’s experimental studies’ 
m 1916-1918 were largely responsible for the displace¬ 
ment of other cntena for determming systohc and dias- 
tohc pressures Since consistency in cntena and tech- 
mque are of far-reaching importance, the Amencan 
Heart Association and the Cardiac Society of Great 
Bntain and Ireland appointed committees that in 1939 
crystalhzed the best available thought on the subject at 
that time ■* 

In 1950 the Council for High Blood Pressure Research 
of the Amencan Heart Association appointed anothei 
committee to reconsider these recommendations and to 
suggest revisions m accord with recent developments in 
laboratones and dimes Obviously, any brief postulation 
of rules regarding apparatus, techmque, the patient, and 
the examiner that results from such a study involves a 
few compromises of conflicting opinion The recommen- 


1 Janenay T C The amical Study of Blood Pressure New York 
D Appleton &. Compani 1904 

2 KorotkoH N S Note on the DemonstraUon of the Auscultatory 
Method of Blood Pressure Measurement m St Pctersliurs Oct 20 1905 
Ber katserl MiliUrarrtl Aluidemie Petersburg 12 395 (Dec) 1905 

3 Erlanger J Studies m Blood Pressure Estimations by Indirect 
Methods 11 The Mechanism of the Compression Sounds of Korotkoff 
Am J Phisiol 39 82 125 (March) 1916 The Preanactotic Phenomenon 
and Its Relation to the Arterial Compression Sounds of Korotkoff A 
Demonstration Proc Am Physiol Soc 30th Annual Meeting 46 565 

*^4^cSmimttm for the Standardiration of Blood Pressure Reading of 
the Amcnmn Heart Association and of the Cardiac Society of Great 
Bnlam and Ireland Standardization of Blood Pressure Readings ^mt 
Recommendations of the American Heart A«ociation and the 
Society of Great Bntam and Ireland Am Heart J 18 95-101 
1939 Standard Method tor Taking and Recording Blood Pressure Read 
mg* Special Articles JAMA 113 294 297 (July) 1939 


dations of the committee were, with several amendments, 
endorsed successively by the Council for High Blood 
Pressure Research and the ScienUfic Council and re¬ 
leased provisionally by the Amencan Heart Association 
for publication 

The report contains numerous suggestions for checking 
and operatmg sphygmomanometers and for selecting 
cuffs of suitable sizes for limbs of different dimensions, 
It emphasizes the necessity of avoiding venous conges¬ 
tion, suggests means for improving the disbnctness and 
quality of auscultatory sounds, and offers much other 
useful techmeal advice The techniques for determining 
systolic pressure by the palpatory and auscultatory meth¬ 
ods are bnefly reviewetl 

The most important feature of the report is the recom¬ 
mendation that the cessation of auscultatory sounds 
rather than their muffling (fourth phase) be generally 
adopted as a entenon for diastolic pressure This recom¬ 
mendation was made after wide consultation and much 
dehberaUon The reasons for this change in entenon are 
given m an appendix Bnefly, human studies indicate 
that diastolic pressure so read agrees fairly well with 
mtra-artenal diastolic pressures recorded directly, while 
the dulling of sounds occurs 5 to 10 mm above this level 
Furthermore, expenence indicates that different ob¬ 
servers more nearly agree on the dechmng cuff pressure 
at which sounds cease than that at which muffling or 
dulling occurs 

In circulatory conditions in which no cessation of 
sounds takes place until very low pressures are reached, 
the phase at which change of sound occurs may, if de¬ 
terminable, be recorded, but its value as a entenon of 
(hastohe pressure remams doubtful 

The report makes no mention of blood pressures that 
should be considered within normal ranges at different 
ages The committee evidently felt that an evaluation of 
current opmion was beyond its assignment and that such 
interpretations might advisedly be left to individual phy¬ 
sicians or to directives issued by insurance compames or 
other agencies Since there have been great shifts in 
opmion in recent decades, it is hoped that another com¬ 
mittee may soon be appointed to guide practitioners in 
their judgments 

PITUITARY IRRADIATION IN MALIGNANCY 

In recent years, temporary control of certain neo¬ 
plasms, particularly of carcinoma of the prostate and of 
the mammary gland, has been achieved by castration or 
by administration of large doses of androgens or estro¬ 
gens Why such an alteration of hormonal balance should 
be therapeutically effective is not yet known, although the 
subject has received widespread attention Among the 
theones advanced is the suggesUon that the beneficial ef¬ 
fects may be due to alteraUons m pitmtary function As 
a consequence, attempts have been made to reduce pitui¬ 
tary funcUon by irradiation of the pituitary Preliminary 
results, however, have not been successful owmg to the 
apparent high resistance of the normal pituitary gland to 
x-ray irradiaUon ‘ Kelly and his associates irradiated the 
pituitanes of three adult women patients with advanced 
cancer with doses of 8,100 to 10,000 r Two months after 
irradiaUon there were no clinical or laboratory evidences 
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of reduced pituitary function, and no alteration m the 
growth of the tumors Two of the patients died three and 
four and one-half months, respectively, after completion 
of the irradiation therapy Necropsy revealed no morpho¬ 
logical changes m the pituitary gland or in other endo- 
cnne organs and no changes in the neoplasm Such re¬ 
sults seem to indicate that attempts to determine whether 
pituitary inhibition plays a role m controlling neoplastic 
growths will have to await the development of suitable 
surgical techniques for hypophysectomy They also indi¬ 
cate that caution should be exercised in interpreUng 
reportedly beneficial results obtained by irradiation of 
the pituitary m doses rangmg from 50 r to 2,000 r in such 
varied conditions as essential hypertension and thyro¬ 
toxicosis 

METHONIUM DERIVATIVES IN 
HYPERTENSION 

Pharmacologic studies of Barlow and Ing ^ and of 
Paton and Zaunis= on a senes of polymethylene bis- 
tnmethylammonium salts revealed that the decane 
(Cjo) denvative paralyzes transmission at the neuro¬ 
muscular junction while the pentane (Q) and hexane 
(Q) derivatives paralyze transmission at the ganglionic 
synapse As a result of these studies, the decane denva¬ 
tive (decamethomum) has been mtroduced clinically as 
a curanzing agent while pentamethomum and hexame- 
thomum, the and Ce denvatives, respectively, are 
undergomg extensive climcal tnals as agents for the 
treatment of hypertension 

Arnold and his associates ’ demonstrated with the aid 
of the optical digital plethysmograph that mtravenous 
injection of pentamethomum iodide in normal persons 
causes penpheral vasodilatauon The dilatation begins 
within a minute of injection and jiersists for at least an 
hour Injection of the drug in normal persons, according 
to Arnold and Rosenheim,* caused litUe if any change in 
the blood pressure unless the erect posture was assumed, 
when pronounced hypotension occurred These authors 
admmistered the drug to 15 patients with vanous forms 
of hypertension and noted a sharp fall in blood pressure 
after each injection The fall began within a minute and 
reached a maximum in two to five minutes The action 
of pentamethomum iodide was similar to that of tetra- 
ethylammonium chlonde, but was more potent and lasted 
longer An excessive fall in blood pressure was the only 
serious toxic effect observed This could be counteracted 
by recumbent posture and by repeated injections of 
epinephnne 

Saville •’ treated five patients with severe hypertension 
with pentamethomum bromide The initial improvement 
obtained with the drug was maintained in all but one 
patient The condition of the last patient, however, was so 
grave that symptomatic relief was the most that could be 
expected Severe symptoms were relieved for as long as 
SIX months, and there was no sign that the drug was losing 
Its effect Saville believes that blood pressure levels can 
be influenced almost at will by means of this drug and 
that Its effect on the diastolic pressures is parbcularly im¬ 
portant Its real value appears to be its abihty to relieve, 
at least temporarily, symptoms which are not only dis¬ 
tressing but are also of grave significance 


Campbell and Robertson “ treated eight patients with 
severe hypertension with hexamethomum bromide, with 
a decided lowenng of blood pressure and relief of 
symptoms Oral medication led to an immediate fall 
m blood pressure to a level that could be mamtamed by 
a daily total dose of 2 to 3 gm Headache was abolished, 
papilledema markedly regressed, and vision improved in 
every case Blumng of vision, dry mouth, nausea and 
heartburn, and constipation were present in ever}' case 
from the beginning of treatment These side-effects were 
not severe, they disappeared dunng the first two weeks 
and recurred and disappeared with any significant m- 
crease m dosage 

Locket' and his associates reported three instances 
of probable bromide intoxication among 46 patients 
treated with hexamethomum or pentamethomum bromide 
for hypertension In all cases except one, oral admm- 
istration of either drug failed to keep the blood pressure 
down, and the blood pressure of every patient seen as 
an out-patient remained at the pretreatment level, al¬ 
though many patients said they felt better The imtial 
fall m blood pressure obtained with methomum com¬ 
pounds was no greater than that produced in many pa¬ 
tients by rest in bed, and the authors suggest that the 
subjective improvement reported may have been due m 
part to the sedative action of the bromide ion 

The expenence of Smirk and Alstad ® is in sharp con¬ 
trast with that of Locket They treated 53 patients with 
essential hypertension for periods of 2 to 14 months Ad¬ 
ministration of adequate doses of pentamethomum or 
hexamethomum bromide resulted m a decrease m blood 
pressure to well below the basal level even with the 
patient m the horizontal posture Small imtial doses of 
15 mg of the drug given subcutaneously with the patient 
in the sitting posture decreased the blood pressure below 
the basal level m 29 out of 57 patients Reduction of 
the blood pressure to below the basal level could be 
effected in almost all patients in the standing and sitting 
postures, and probably m the lymg posture provided an 
appropriate dose was given Some tolerance was acquired 
within a few days of administration of the drug, the 
dosage needed to produce a given effect continuing to 
increase for some weeks Rehef of headache was one of 
the most staking symptomatic effects of treatment of 
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hypertension with these salts In all the 25 patients under 
treatment who had reversible retinal changes, such as 
hemorrhages, soft exudates, or retinal edema, there was 
a distinct improvement, in many instances the abnor¬ 
mality disappeared An initial dose of 15 mg subcuta¬ 
neously usually caused a considerable fall in blood pres¬ 
sure The response to later doses indicated habituation to 
the action of the drug, 250 mg per injection often having 
no greater effect than was initially produced by 15 mg 
In this group of 53 patients, there was one death from 
cerebral hemorrhage 

Smirk and Alstad emphasize that fall in blood pres¬ 
sure following these drugs is influenced by posture, being 
greater as the patient approaches the vertical The hypo¬ 
tensive action of the methonium salts is enhanced in 
patients on a salt-free diet to such a degree that dan¬ 
gerous reactions may occur if the effect of this potentia¬ 
tion IS not allowed for in determimng dosage Hyper¬ 
tensive headaches can be relieved in most patients The 
relief of signs and symptoms m patients treated over a 
penod of months was prompt and striking The avail¬ 
able clinical reports leave little doubt as to the hypo¬ 
tensive effect of the methonium salts However, the 
method of administration, the dosage, and the question 
of the ultimate effect on the course of the hypertensive 
disease are some of the problems that must be eluci¬ 
dated ” 


URINARY EXCRETION OF COXSACKIE VIRUS 

In listmg the sources from which she had isolated 
Coxsackie virus, Howitt,^ of the U S Public Health Serv¬ 
ice, included the unne of one patient Because of the pos¬ 
sible epidemiologic significance of this finding, Pappen- 
heimer - and associates, of Harvard University, tested the 
possibihty of urinary viral excretion m laboratory 
ammals 

Their mitial expenments were made with newborn 
mice inoculated intraperitoneally with a 1 1000 dilution 
of Conn no 5 strain of Coxsackie virus After 48 hours, 
at which time the mice showed the usual signs of illness, 
urine was obtained by direct aspiration of the bladder 
with a tuberculin syringe After the addition of penicillin 
and streptomycin, 0 02 cc of 1 3 dilution of this urine 
was inoculated mtraperitoneally mto 1 to 2 day old mice 
Three days later 9 of the 10 mice that received the in¬ 
jection were dead or missing The surviving mouse was 
killed and histological study showed typical lesions of 
Coxsackie infection From tissue extracts, typical Cox¬ 
sackie virus was demonstrated by serial passage in new¬ 
born mice 

Pappenheimer and his associates found that in adult 
mice the Conn no 5 virus regularly produced severe 
lesions of the pancreas and that the virus could be main¬ 
tained in adult mice by serial passage of pancreatic sus¬ 
pensions Furthermore, in several instances, urine from 
infected adults produced typical lesions of Coxsackie 

9 Paton W D M The Paralysis of Autonomic tJanglia Special 
Reference to the Thcmpcutic Effects of Gangliomc Blocking Drugs Brft 
M J 1 773 (April 14) 1951 
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2 Pappenheimer A M Kunz, L J and Richardson S Excretion of 
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virus when injected into young mice These find¬ 
ings are contrary to the generally held opimon that adult 
mice are not susceptible to infection with the Coxsackie 
group of viruses 


MONEY FOR TOBACCO 

The Bureau of Medical Economic Research of the 
Amencan Medical Association has made available for 
some time data on expenditures for personal pleasure, 
necessities of life, and illness The Bureau has shown 
conclusively that the money spent for illness is small 
when compared to that used for more pleasant interests 
There long has been advanced the idea that if even an 
amount equal to that used for tobacco were put aside it 
would provide the necessary monetary cushion when ill¬ 
ness stnkes Neither the Bureau nor the Association has 
suggested that one should give up tobacco, believing that 
such a choice is for the user to make If he denves pleasure 
let him partake, unless tobacco should be omitted because 
of possible harmful effects on his health We have con¬ 
tended repeatedly, however, that the user of tobacco or 
alcohol, the person who drives a car for pleasure, and 
those who enjoy the theater when they wish, to mention 
just a few, can equally well set aside sufiflcient money for 
insurance plans The cost is no greater, and, when used, 
the benefits are much better 

Recently there was m the press a report revealing that 
consumers in many countries now spend 3 to 5 per cent 
of their total income on tobacco products In addition, 
the author of this report offered the very questionable 
statement “Expenence has demonstrated that for all 
practical purposes tobacco is an essential commodity in 
that it IS necessary to maintain the morale of those who 
are accustomed to using it ” We doubt if tobacco can be 
truthfully said to be essential for morale, even though it 
has pleasing properties We trust that this man did not 
intend to convey an admission that there is addiction to 
tobacco, an interpretation that some readers might place 
on such a statement Be that as it is, however, if one can 
spend such a large percentage of his income on one per¬ 
sonal pleasure he can divert a similar percentage for m- 
surance to pay hospital and sickness bills when they arise 
As we said, before, we hold no brief for or against tobacco 
or any other source of pleasure, unless, of course, it is 
contraindicated for health reasons Each of us has his 
own way of seeking pleasure and will defend the nght to 
make the choice At the same time, m deference to our 
families and the community, we have the responsibility 
of making secure our independence during periods when 
illness is present No one who wishes to maintain the ad¬ 
vantages of freedom would want to be told what he can 
and cannot do To maintain these advantages, however, 
he must be willing to accept his share of the responsibility 
associated with preserving freedom Since there are many 
who believe that the easiest road to a welfare state is by 
nationalization of medical care and then of other activities 
it IS necessary for all who want to prevent this step to do 
what they can to prevent it One of the most successful 
ways would be to remove excuses for nahonahzation of 
medical care, which m part can be accomphshed by the 
provision of adequate insurance protection on a volun¬ 
tary basis 
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FEDERAL MEDICAL LEGISLATION 
Voluntary Health Insurance 

Senator Hill of Alabama and Senator Aiken of Vermont intro 
duced S 2171, which would authorize grants to enable states to 
survey, coordinate, supplement, and strengthen their existing 
health resources so that hospital and medical care may be ob 
tamed by all persons fbe bill seeks to accomplish two objectives 
1 It makes available federal funds to states on a formula ranging 
between 33V6% and 75% of the total to be spent by the state 
in establishing voluntary hospital and medical care insurance pro¬ 
grams for sub income persons, svith subscnption rates based on 
ability to pay 2 It makes available federal funds on a 50 50 
matching basis so that states might (a) survey needs for necessary 
diagnostic facilities, (5) make a survey of mental, tuberculosis, 
and chrome disease facilities, (c) make a survey of areas of the 
state where there is a shortage of physicians, and (d) make a 
survey of enrolment in voluntary prepayment insurance plans, 
and finance the cost of making plans to correct the foregoing 
conditions 

The term ‘hospital and medical care’ includes surgical, obstet¬ 
rical, and medical services furnished in a hospital and hospital 
services incident thereto not in excess of 60 days in any year, 
and also includes diagnostic and outpatient clinic services fur 
nished in a hospital or diagnostic clinic The term ‘hospital’ 
includes any hospital with an average patient stay of less than 
30 days or any diagnostic clinic that conforms to state regulations 

States would be required to submit plans in conformity with 
certain conditions set forth in the bill and would be reqmred to 
follow general regulations issued by the Surgeon General, Public 
Health Service (Federal Secunty Agency), which meet with the 
approval of the Federal Hospital and Medical Care Council 
Once such regulations are promulgated, the council has only 
advisory powers Generally, state plans must provide for an 
acceptable method of determining the ehgibility of persons who 
cannot afford to pay all or any part of voluntary prepayment 
plans, both nonprofit and others, the manner in which the state 
agency sviU stimulate enrolhng the population in plans, and the 
general methods of administration of the health plans 

Eligible states would designate a single state agency and could 
use the agency already selected under the Hospital Survey and 
Construction Act They would establish a state hospital and medi¬ 
cal care council of 11 members, which includes persons from the 
fields of hospital and medical care, at least two physiaans, two 
hospital admmistrators, and two persons expenenced in admin 
istration of voluntary prepayment plans States must agiee to 
make reports to the Surgeon General as required by him and to 
make their records accessible for inspection Safeguards must be 
provided to restrict the disclosure of information concerning 
recipients The state must issue service cards’ to persons whose 
subscriptions are subsidized, so that there is no distinction or 
discrimination in the type of hospital or medical treatment that 
they receive Service cards would be issued prior to the need for 
hospitalization or medical service States would also create a 
Hospital and Medical Care Authority within each of the regions 
of the state These authonties would include representatives of 
groups such as medical associations hospital associations, and 
hospital prepayment associations 

The Federal Hospital and Medical Care Council would be 
made up of 10 members appointed by the Administrator of the 
Federal Secunty Agency four outstanding in fields pertaining to 
hospital and medical care of which two shall be doctors of medi 
cine and two hospital administrators two persons expenenced in 
the administration of voluntary prepayment plans and four to 
represent consumers Each would hold office for a term of five 
years The Council would appoint special advisory and technical 
committees 

The bill Carnes two specific safeguards to eliminate federal 
control The first prohibits the Surgeon General from exercismg 
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authonty with respect to the selection, tenure of office, or com 
pensation of any person employed by the state agency The 
second is as follows Except as otherwise specifically provided, 
nothing in this title shall be construed as confemng on any federal 
officer or employee the nght to exercise any supervision or 
control over the administration, personnel, maintenance, or oper¬ 
ation of any hospital utilized for furnishing hospital and medical 
care pursuant to the provisions of this title 

States denied federal funds because the Surgeon General his 
ruled their plans are not in compliance may appeal to the Hos 
pital and Medical Care Council, which may overrule the Surgeon 
General No other appeal is provided 

Income Deductions for Medical Expenses 

An amendment to H R 4473, the general tax bill passed by 
the House of Representatives, was proposed on the Senate floor 
by Senator Ecton of Montana Senator Ecton proposed that tax 
payers be permitted to deduct from their adjusted gross income 
medical expenses including health and accident insurance pre 
miums, up to $1,250 per year for single persons and $2,500 per 
year for the taxpayer and his dependents The present law which 
this proposal would amend exempts only such expenses that are 
in excess of 5% of income with the $1,250 and $2,500 limita¬ 
tions This proposal was defeated on the Senate floor on Sep 
tember 27 

Multiple Sclerosis Institute 

Representative Tollefson of Washington introduced H R 
5414, which proposes to amend the Public Health Service Act to 
provide for research and investigation with respect to the cause, 
prevention, and treatment of multiple sclerosis His bill would 
establish a separate institute for this purpose to be administered 
by the Surgeon General of the Public Health Service with the 
assistance of a National Multiple Sclerosis Council 

Armed Forces Reserve Bill 

Representative Brooks of Louisiana introduced H R 5426 
relating to the reserve components of the Armed Forces of the 
United States, this is similar to H R 5277 (previously reported) 
This final subcommittee bill includes technical changes and was 
favorably reported to the full committee on September 25 
This version of the proposed Armed Forces Reserve Program 
continues to set up Ready Reserve, Standby Reserve, and Retired 
Reserve components 

PHOTOGRAPHIC ASSOCIATION AWARD 

The Biological Photographic Association, holding its 21st 
annual convention in Boston, presented its 1951 award for out¬ 
standing achievement to Mr Ralph P Creer, Chicago, secretary 
of the Amencan Medical Association s committee on medical 
motion pictures The association cited Mr Creer for demon 
strating many achievements in photography in the past 20 years 
He was one of the organizers of the Biological Photographic 
Association and served as its first president In World War H 
photographic recording of casualties and treatments on all fronts 
became his responsibility The work accomplished by the units 
he organized had a large part in the rapid growth of postwar 
biological photography 

DEATH OF JOHN HAYES 

John F Hajes, a lawyer, died at his home in the Distnet of 
Columbia, September 17, aged 73 Few physicians knew of the 
activities of Mr Hayes on behalf of medicine because he shunned 
the lunehght Beginning about 1920, he served the-Amencan 
Medical Association in the role of a Washington correspondent 
and from 1933 until his death he was associated with the Bureau 
of Legal Mediane and Legislation gathenng information of 
interest to medicine and executing with intelhgence and dispatch ' 
the many requests made of him Despite the fact that he 
layman, John Hayes always seemed to sense the medical 
cations of events Medicine will miss his services 
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CALIFORNIA 

Floondation of Water Supplies —Pleasanton and Rio Vista will 
probably be the first California communities to add fluonde to 
their public water systems for the reduction of dental decay, the 
permits havmg recently been approved by the state board of 
public health 

Designated “Perpetual Student ”—Dr Emile F Holman, pro 
fessor of surgery, Stanford University School of Medicine, San 
Francisco, was recently designated Perpetual Student" of St 
Bartholomew s Medical College, London, following a period as 
visiting professor of surgery at St Bartholomew’s Hospital, 
April 26 to May 29 Other Americans so designated have been 
Drs Harvey Cushing, Hugh Cabot, and Evarts Graham, St 
Louis 

Visiting Professor of Oncology —Dr W Edward Chamberlam, 
Philadelphia, has been appointed 1951 visiting professor of 
oncology in the Cancer Research Institute of the University of 
California Medical School, San Francisco Dr Chamberlain, 
former chief of radiology at Stanford University School of 
Medicine, is presently head of the department of radiology at 
Temple University During his appomtment, which is for the 
month of October, he will deliver lectures and participate in 
medical conferences and rounds at both the university and 
Stanford Medical Schools He will also speak at a meetmg of 
the Laennec Society and give a pubhc lecture on the Berkeley 
campus Bay area physicians and medical scientists are mvited 
to attend Dr Chamberlain’s lectures and conferences 

COLORADO 

State Medical Election —^At the annual meetmg of the Colorado 
State Medical Society m Denver, Sept 18 21, Dr Harry C 
Bryan, Colorado Springs, assumed the presidency Officers 
elected include Dr William A Liggett, Denver, president elect, 
and Dr Claude D Bonham, Boulder, vice president Dr 
George A Unfug Pueblo, was reelected delegate to the Ameri¬ 
can Medical Association as was his alternate Dr Herman C 
Graves, Grand Junction The next annual session will be held 
in Estes Park, Sept 9-12, 1952 

Course m Chest Diseases —A course for physicians will be 
given at the University of Colorado Medical Center on Oct 
18 20, sponsored by the Colorado Trudeau Society and the 
Rocky Mountain Chapter of the American College of Chest 
Physicians The mstructors represent the medical staffs of the 
National Jewish Hospital, the Denver Veterans Admmistration 
Hospital, Denver and Colorado General hospitals, and Fitz 
Simons Army Hospital Dr Michael L Furcolow, Kansas City, 
senior surgeon, U S Public Health Service, will be guest speaker 
at a dinner for registrants and instructors at the University Club 
on Friday, Oct 19 The registration fee is $5, and tuition is 
$25 Applications and mquines should be sent to the Director 
of Graduate and Postgraduate Medical Education, University 
of Colorado Medical Center, 4200 E Nmth Ave, Denver 7 

Honorarj Memberships m State Societj —^At the annual mect- 
mg of the Colorado State Medical Society in September, honor¬ 
ary memberships were bestowed on Mr J W Holloway, li B 
Chicago, Director of the Bureau on Legal Medicine and l^gis 
lation of the American Medical Association, and on Dr 
Andrew S Brunk Detroit Mr Holloway was recommended 
because of aid given the state society in combatmg the proposed 
constitutional amendment at the 1938 general election He spent 
many weeks with the society guiding it legally and educatmg 
the medical profession and the medical students in the un 
plications of the proposed legislation Dr Brunk was cited for 
founding serving as president, and bemg an active member of 
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the Conference of Presidents and Other Officers of State Medical 
Associations, organized to bnng about greater activity in the 
fields of medical economics, medical sociology, and public re¬ 
lations and now serving to keep current officers of state societies 
in touch with national affairs 

CONNECTICUT 

American Medical Education Fund Campaign —^The Council 
of the Connecticut State Medical Society on Sept 13 authorized 
a state wide campaign for mdividual contnbutions for a Con¬ 
necticut fund for the American Medical Education Foundation 
The campaign is under the direction of the Committee on Public 
Relations, Dr William G H Dobbs, Torrmgton, chairman 
Contributions may be credited to any medical school designated 
by the donor 

GEORGIA 

General Practice Session —^The annual meeting of the Georgia 
Academy of General Practice will be held at the Idle Hour 
Country Club, Macon, Oct 25 under the presidency of Dr 
Walter W Daniel, Atlanta Guest speakers at the scientific ses¬ 
sion include the following 

Robert K Hancock Atlanta Management of Eclampsia and Pre 
eclampsia 

Robert C Pendergrass Americus Practical Application of the Banum 
Enema 

Paul B Beeson Atlanta Evaluation of ainical Importance of Cor 
ticotropm (ACTH) and Cortisone 
Philip A Mulherm Augusta Scurvy 
Philip Thorek Chicago The Acute Abdomen 

Mr Leo E Brown, Chicago, Public Relations Director of the 
American Medical Association, will be the special guest speaker 
at the noon luncheon 

ILLINOIS 

University Appomtment—^Dr William S Kroger, clinical in¬ 
structor at the University of llhnois Medical School from 1943 
to 1946, has been appointed to the faculty of the Chicago Medi 
cal School as assistant professor of gynecology Dr Kroger is 
attending obstetnaan and gynecologist at Edgewater Hospital 
and member of the courtesy staff of Chicago Lying in Hospital 
and St Francis Hospital, Evanston 

Chicago 

Baer Lecture—^The second annual Joseph L Baer Lecture of 
the Chicago Gynecological Society will be given Oct 19 at 
Knickerbocker Hotel The speaker will be Dr Dugald Baird, 
Regius Professor of Obstetrics and Gynecology, University of 
Aberdeen, Scotland, whose subject will be ‘ The Etiology and 
Prevention of Difficult Lnbor ’’ 

Pusey Memonal Lecture —Dr John H Talbott, professor of 
medicine at the University of Buffalo Medical School and phy¬ 
sician in chief of the Buffalo General Hospital, will deliver the 
fifth William Allen Pusey Memorial Lecture of the Institute of 
Medicine of Chicago at a joint meeting with the Chicago 
Society of Internal Medicine m the Grand Ballroom of the 
Drake Hotel Oct 22 at 8 p m Dr Talbotts subject will be 
Experimental Observations in Acute and Chronic Gout ’ 

Lectures on Psychiatry —^The Chicago Medical School is pre 
senting a senes of lectures on aspects of psychiatry each week 
beginning Oct 17 and extending through Nov 28 at 12 30 p m 
in Amphitheatre A Jjjctures are as follows 
Ocl 17 Rudoir Dreikurs Chicago Holism m Medicine 
Oct 24 Henry W Brosm Pittsburgh Significant Advances in Psychiatry 
Nov 7 Gudmund Magnussen Copenhagen Denmark Industrial Psy 
chiatry 

Nov 14 Kenneth Soddy London England Emotional Development of 
Childhood 

Nov 21 E Eduardo Krapf Buenos Aires Argentma Psychology or 
Old Age 

Nm 28 Andre Repond Monlhey SwiUerland Psychotherap-utlc 
Treatment of Mental Disorders 
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Dr Bachmeyer Becomes Emeritus —Dr Arthur C Bachmeyer 
associate dean of the University of Chicago s division of bio 
logical sciences, became ementus Oct 1 Dr Bachmejer was 
honored at a dmner by the university science division Sept 25 
at the Windermere Hotel Vice-president R Wendell Hamson, 
Dr Lowell T Coggeshall, dean of the division of biological 
sciences, and Dr Lester R Dragstedt chairman of the depart¬ 
ment of surgery, were guest speakers Dr Bachmeyer has been 
president of the Amencan Association of Medical Colleges 
(1951), the American College of Hospital Admimstrators (1940) 
and of the Amencan Hospital Association (1926) He was ap 
pointed associate dean of the university s medical and biological 
division in 1935 and had previously served as dean of the 
College of Medicine of the University of Cincinnati (1925 1934) 
Dunng the past two years he has been consultant to the univer¬ 
sity s 10 million dollar medical building program and wdl re¬ 
main a consultant on the construction of the $4,400,000 Gil¬ 
man Smith and west wing hospitals, and the $2,578,650 Argonne 
Cancer Research Hospital now being built on the Midway cam 
pus by the Atomic Energy Commission 

MICHIGAN 

Appomt Radrologj Division Head —Dr James E Lofstrom has 
been appointed special professor of radiology and chairman of 
the dnision in the Wayne University College of Medicme, 
Detroit, and head radiologist at the City of Detroit Receiving 
Hospital Funds for the university’s contribution to his salary 
are available through a special grant from the National Fund 
for Medical Education Dr Lofstrom has been a member of 
the Wayne faculty smce 1935 


MONTANA 

State Medical Association Report—^The Montana Medical 
Association at its meeting in Great Falls, Sept 13-16 adopted 
a proposal to study and select for the benefit of its members, a 
group health and accident insurance plan It also approsed a 
proposal to deielop an active and effectiie placement service for 
physicians seekmg location in the state Dr Fnncis L McPhail 
Great Falls, was installed as president Dr James M Flinn, 
Helena, was chosen president-elect Dr Brownlow C Firrand 
Jordan, vice president. Dr Everett H Lindstrom, Helena, 
secretary treasurer and Dr Wyman J Roberts, Great Falls 
assistant secretary-treasurer 

NEW JERSEY 

Henrj Memorial Lecture—Dr Max Thorek, Chicago will 
deliver the first annual Frank C Henry Jr Memorial Lecture 
of the Academy of Medicine in the Rantan Bay Area, Oct 17 
at Oak Hills Manor, Metuchen Dr Thorek s subject will be 
‘Surgical Dangers ” The memonal lectures have been named in 
honor of the late chief of surgery of Perth Amboy General 
Hospital, who died March 7 in an automobile accident 

Graduate Week —^The Academy of Medicine of Northern New 
Jersey will hold its graduate week m Newark Oct 29-Nov 2 
The program is made up of panel discussions, case presentations, 
clinics, scientific papers, and evening lectures Full days will be 
devoted beginmng Oct 29 to dentistry, neuropsychiatry, cardio¬ 
vascular diseases, internal medicine and cancer Papers will be 
given by local physicians as well as those from out of state 


MINNESOTA 

Hospital News—^Littlefork Hospital a 22-bed institution, was 
made the property of the village of Littlefork at a meeting of 
the Littlefork Hospital Association, Inc, in July The hospital 
is continuing to function as a general hospital with Dr Roger 
A MacDonald as admmistrator The association, a nonprofit 
organization is operating the hospital for the village 

State Has Lowest $19 Rate—^According to the U S Pubhc 
Health Service, Mmnesota has the lowest venereal disease rate 
in the nation Dunng 1950 not one of the 75,054 babies bom 
was infected with syphilis The over-all number of gonorrhea 
and syphilis cases has been reduced Chronic gonorrhea has 
almost disappeared There is also a notable change m the m- 
cidence of syphilis Formerly the majonty of cases reported 
were early and occurred m persons under 30 years of age Now 
the majority of cases reported are m persons over 30 or 40, 
while the type predominating is late syphilis, latent, cardio 
vascular, or neurological 

MISSOURI 

Heart Disease in Children —Lectures on heart disease in chil¬ 
dren are being given at St Louis University School of Medicme, 
St Louis, in Lecture Room A at 7 30 p m each Friday evening 
from Oct 5 through Dec 21 The lectures are under the aus¬ 
pices of the school and St Marys Group of Hospitals and are 
CO sponsored by the Missouri Division of Health and the 
Missouri State Medical Association They are open to all phy¬ 
sicians, interns, residents medical students nurses, dentists, and 
other hospital and allied professional personnel in the state 
Registration is not required, and there are no tuition or registra 
tion fees Remaining lectures mclude the following 

Oct 19 Telnlogv of Fallot—^Tricuspid Atrena and Transposition of the 
Great Vessels 

Oct 26 Patent Ductus Artenosis and Coarctation of the Aorta 
19ov 2 Auricular and Ventricular Septal Defects and Sulsaorttc Stenosis 
and Pulmonarj Stenosis 

Not 9 Medical Management of the Cardiac Child 
Nov 16 Surgical Management of the Cardiac Child 
Nov 13 Pathology of Acute RheumaUc Fever and Rheumatic Heart 
Disease 

Nov 30 Etiology and Pathogenesis of Acute RheumaUc Fever 
Dec 9, Diagnosis of Acute Rheumatic Fever 
Dec 14 Treatment of Acute Rheumatic Fever 
Dec 21 Functional Murmurs 


NEW YORK 

Medical College Appointments—Dr Gordon W Searle, for¬ 
merly a fellow in the department of physiology at Northwestern 
University School of Medicine, Chicago, has joined the staff of 
Albany Medical College as an assistant professor of physiology 
Dr Lucile Willnms, formerly instructor in the department of 
pharmacdlogy at Creighton University School of Medicme 
Omaha, Neb, has been appointed assistant professor of 
pharmacology 

Postgraduate Lectures —^The Utica Academy of Medicine will 
hear a lecture at 8 p m Oct 18 at the Hotel Utica in Utica by 
Dr Samuel W Moore, New York, on ‘Surgical Asjyects of 
Peptic Ulcer Another lecture has been scheduled for the 
academy on Dec 20, when Dr Paul Reinikoflf, New York, will 
speak on ‘ Diagnosis and Treatment of Anemia ” On Nov 14 at 
9pm the staff of St Joseph s Hospital will hear Dr George A 
Wolf Jr, New York, speak on ‘Headache’ Dr Samuel W 
Moore, New York will speak on Pathology and Complications 
of Acute Cholecystitis, at a dinner meeting of the Jefferson 
County Medical Society Nov 20 at 6 30 p m at the Black 
River Valley Club, in Watertown 


General Practice Assembly —^The New York State Academy of 
General Practice will hold its scientific assembly at the Hotel 
Statlcr, New York, Oct 29 31 under the presidency of Dr J 
Stanley Kenney New York The program has been divided mto 
symposiums on corticotropin (ACTH) and cortisone, newer 
therapy, cancer, functional disturbances, nutritional and metabo¬ 
lic diseases and everyday practical procedures Out-of state 
speakers include the following 


rniiip s «cncn Koctiestcr Mum Status m Clmical Mediant 
^ward \V Lowmau Rochester Minn Rehabilitaung the Arthriuc 
Chester S Keefer Boston Anubiotics 
Frank H Lahev Boston Gastroimesunal Cancer 
Chevalier Jackson Jr Philadelphia Endoscopy Diagnosis 
Oswald Swinney Lowslcy New York Genitourinary Cancer 
Walter C Alvarez, Chicago Causes of Great Nervousness 
Wingate M Johnson Winston Salem N C Genalrics 
Elmer L Scvrmghaus Nutley N J The Obese Patient 
Robert Elman St Eoms Parenteral Feeding m Surycal Patient 
W^iarn Jefferson Darby Nashville Term Nutritional Disturbances 
The Role of Bu Fohe Aad and Protem 
Walter J Reich Chicago Office Gynecology 

^Tr»to»f™ Ambulatory 
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New York Ci(j 

Dr Hubbard Appomled Assistant Dean —Dr William N 
Hubbard Jr has been appointed assistant dean of New York 
University College of Medicine, a unit of the New York 
University-BeIIe\ue Medical Center, effective Oct 1 He will 
continue as an instructor in medicine and a member of a re 
search team investigating SK-SD (streptokinase streptodomase) 
Dr Hubbard a graduate of the college of medicine m 1944, 
jomed the college of medicme faculty m 1949 

Lectures on Neoplastic Diseases—^The division of neoplastic 
diseases at Montefiore Hospital for Chronic Diseases wiU 
present a series of lectures during the academic year 1951-1952 
The lectures began Oct 5 Those remaining through January 
are as follows 
Ovt 19 Presentation of Cases 

Noi 2 Tumors In Children Marcus M Ravltch Baltimore 
Nov 16 Presentation of Cases 
Dec 7 Presentation of Cases 

Dec 21 Mechanism of Bone Formation and Bone Destruction Alex 
ander B Gutman New York 

Jan 4 Inhibition of Tumors with Steroid Hormones Charles Huggins 
Chicago 

Jan 18 Presentation of Cases 

OHIO 

Academy Lecture Senes —Physicians m Toledo and surround¬ 
ing areas are invited to a two day lecture senes conducted by 
Dr Fred J Hodges, professor of roentgenology at the University 
of Michigan, Ann Arbor The dates of the lectures are Oct 18 
and 19 at 12 noon, 4 30 p m , and 8pm They are being spon¬ 
sored by the Academy of Medicme of Toledo and Lucas County 
The title of the series is X-Ray Aspects of Gastrointestinal 
Diagnosis ’ 

OKLAHOMA 

Research Inshtute Appointment.—Dr Robert H Furman, for¬ 
merly assistant professor of medicine at Vanderbilt University 
School of Medicme m Nashville, Tenn, and assistant visiting 
physician of Vanderbilt University Hospital, has been appointed 
head of the section on cardiovascular disorders at the Oklahoma 
Medical Research Institute and Hospital, Oklahoma City Dr 
Furman will also have an appointment as associate professor of 
research medicine, beginmng his work early in 1952 He will be 
studymg metabolic alterations m patients with cardiovascular 
disorders and will participate m the undergraduate and graduate 
trainmg program of the mstitute and hospital 

OREGON 

Dr Fowler Resigns from Medical Board —^Dr Frank E Fowler, 
Astona, past president and veteran member of the Board of 
Medical Examiners, has resigned He has served as a member of 
the board for the past 12 years except for a period when he 
served overseas as lieutenant colonel with the Medical Corps dur¬ 
ing World War H Governor McKay has appointed Dr Max 
W Hemingsvay, Bend, to fill Dr Fowler’s unexpired term 

PENNSYLVANIA 

State Benjamin Rush Awards—Leo J Buettner, Johnstown, 
and the American Business Club of Reading were given the 
Benjamin Rush Awards for 1951 by the Medical Society of 
the State of Pennsylvania for ‘outstanding lay service’ in the 
field of better health Presentation of the awards took place at 
the annual session of the medical society in Pittsburgh Sept 
17 Mr Buettner, permanently cnppled by infantile paralysis at 
the age of 2 years, has devoted much of his life m giving aid to 
the bhnd and other physically handicapped persons and has 
been named a life honorary member of both the National and the 
Pennsylvania Federation of the Bhnd in recogmUon of his work 
The Amencan Business Club of Reading,, organized 25 years 
ago, has contnbuted largely to the health of the community, 
organizing a Big Brother Project to aid underpnvileged children, 
creating an Eyeglass Fund to supply glasses to poor children of 
Reading, and estabhshmg a Cerebral Palsy Treatment Center 
where crippled children are given treatment and supplied xvith 
corrective appliances The awards were named after Dr Ben¬ 


jamin Rush of Philadelphia, one of the nations most dis 
tinguished physicians and a signer of the Declaration of Inde 
pendence County medical societies select nominees from among 
their own citizens and organizations, and from these the state 
medical society names the state winners Twenty four county 
medical societies submitted nominees for this year’s awards 

Philadelphia 

Pemberton Lecture —Dr William D Robinson, director of the 
Rackham Arthntis Research Unit of the University of Michigan, 
will deliver the annual Ralph Pemberton Memonal Lecture on 
Oct 25 at the Philadelphia County Medical Society building on 
Gouty Arthritis ’ 

Lectures in Medical Historj —The section on medical history 
of the College of Physicians of Philadelphia will give six weekly 
lectures on medical history to the students of all the medical 
schools of this city at the hall of the college in Philade'phia 
This course of lectures on medical history has been given each 
year for the past few years and is supported by the five medical 
schools The lectures will be conducted by Professor Richard H 
Shryock and Dr Owsei Temkin, both of the Institute of the His¬ 
tory of Medicine at Johns Hopkins Umversity, Baltimore, and 
will be given six Monday evemngs from 7 to 8 p m beginning 
Oct 15 

TENNESSEE 

Honor Pubhc Health Officer —Dr Frank L Roberts, assistant 
dean of the Umversity of Tennessee College of Medicine, Mem 
phis, has been honored by the West Tennessee Public Health 
Co-workers Council, which presented him a plague for his con¬ 
tributions to pubhc health at a meetmg in Umon City Dr Rob 
erts served as county health officer in Gibson County for 12 
years He joined the staff of the college of medicme m 1937 as 
professor of preventive medicine and still holds that post He 
was named assistant dean m 1949 

Dr Laird Takes EGA Appomtment to Burma—^Raymond L 
Lawd, Sc D, associate professor of preventive medicine at the- 
University of Tennessee Medical Umts, Memphis has resigned 
to become chief consultant on malana control in Burma for the 
Economic Cooperation Administration Dr Laird will aid the 
southeast Asia country to formulate a malana control program 
and will help medical schools m the area to develop medical 
programs in preventive medicine He came to the medical umts 
m July, 1946, from the Umversity of Michigan School of Public 
Health, Ann Arbor 

WASHINGTON 

State Medical Election —At the recent annual meeting of the 
Washmgton State Medical Association Dr Reuben A Benson, 
Bremerton, was mstalled as president Elected officers include 
Dr Charles E Walts, Seattle, president elect, and Dr Bruce 
Zimmerman, Seattle, secretary treasurer 

Strauss Lecture —^The second annual Alfred A Strauss Lecture, 
sponsored by the department of surgery, Umversity of Wash 
ington, Seattle, will be given at 8 30 p m Oct 26 m the Health 
Sciences Auditonum Dr Dallas B Phemister, department of 
surgery, Umversity of Chicago, will speak on The Importance 
of Pathological and Radiological Studies in the Diagnosis and 
Treatment of Cholehthiasis ” 

WISCONSIN 

Dr Piaskoski to Head New Department at Marquette —Dr Ray 
G Piaskoski, Milwaukee, has been named head of the new de 
partraent of physical medicme and rehabilitation at Marquette 
Umversity School of Medicme He will organize the program at 
the university and a residency program at the Veterans Adminis¬ 
tration Hospital m Wood, where he is also chief of that depart¬ 
ment Dr Piaskoski graduated from Marquette University m 
1933 and headed the department of physical medicine at Nichols 
General Hospital now the Veterans Administration Hospital, 
m Lomsville, Ky, before locating at Milwaukee The new de 
partment was made possible by a gift from the late John G 
Thompson, former head of a brass foundry in Milwaukee 
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Symposium on Exfobative C>tology—^The Amencan Cancer 
Society m conjunction with its annual meeting is holding this 
symposium at the Park-Sheraton Hotel New York Oct 23-24 
Divisions of the program are titled What Can Exfohative Cytol 
ogy Do, Research Frontier in Cytology, What Are the Poten 
tials of Cytology and What Needs to Be Done to Extend Its 
Effectiveness 

3VHO European Regional Committee —^The World Health Or¬ 
ganization s Consultative Committee for Europe, meeting in 
Geneva unanimously voted on Sept 3 in favor of the creation 
of a European regional office for WHO As a result of the vote, 
the committee reconstituted itself as WHOs Regional Com 
mittee for Europe and elected Dr J D MacCormack, Ireland, 
as chairman It also decided to establish a nuclear European 
regional office in Geneva in place of the existing Special Office 
for Europe The committee will draft a 1953 program for Europe 
and will nominate a European regional director The following 
countnes were represented at the meeting Austria, Belgium, 
Denmark, France, German Federal Republic, Ireland, Italy, 
Luxembourg Monaco, Netherlands Norway, Portugal, Sweden, 
Switzerland, the United Kingdom, and Yugoslavia 

Clinical Society Meeting —The Gulf Coast Clinical Society will 
hold its annual meeting Oct 18 19 at the Edgewater Gulf Hotel 
in Edgewater Park, Miss, under the presidency of Dr Wesley 
W Lake, Pass Christian, Miss Visiting speakers mclude the 
following 

Oicar Randolph Batson Noshsille Tenn Practical Problems in Child 
Care 

Charles F Darnels New York Sureical Treatment of Cancer of the 
Lung 

James S Speed Memphis Surgical Treatment of Common Foot Di* 
abilities 

Robert J Glaser St Louis Important Considerations in Rheumatic 
Fever 

WiUiam F Rienhoff Jr Baltimore Present Sttlus of Surgical Treat 
merit of the Esophagus 

PnscUla White Boston Management of Complications of Diabetes 
Bentley P Colcock Boston Regional Ileitis UiccratiNc Colitis and 
Carcinoma of the Colon and Rectum 
Edgar Jone* Nashville Tenn Problems in Diagnosis of Anemia 

There will be medical round table luncheons and conferences 
on Thursday 

Omaha Midis cst Clmical Sociefj —The annual assembly of the 
clinical society imII be held at the Hotel Paxton in Omaha, Oct 
29 Nov 2 Speakers outside the Miduest mclude the following 
Arthur Grollraan Dallas Texas Treatment of Anuria and Oliguria 
Franklm L Payne Philadelphia Role of Radiation ond of Surgery la 
the Treatment of Utenne Carcinoma 
Harold B Boyd Memphis Management of Fncturci of the Upper 
Extremity m Children 

Ed9.ard Ward Boland Los Angeles Use of Adrenal Cortical Steroids 
and Anterior Pituitary Adrenocorticotropic Hormone in the Treat 
ment of Rheumatic Diseases 

Mitchell 1 Rubin Buffalo Renal Inflammatory Diseases In Children 
ludor S Ra\dm Philadelphia Some Nutritional Factors In the Care 
of Patients 

Louis H Bauer Hempstead N Y President Elect American Medical 
Association The Financial Problems of Medical Education 

On Wednesday morning there will be a series of panel dis 
cu«sions on diagnosis and treatment of dermatologic diseases, 
fractures and orthopedic problems, and interpretation of roent¬ 
genograms On Fnday morning a symposium and panel discus 
Sion on blood djscrasias is scheduled 

Fellowships in PohomjeUtis—The National Foundation for 
Infantile Paralysis announces the availability of a hmited num 
her of additional postdoctoral fellowships to candidates whose 
interests are research and teaching in medicine and the related 
' biological and ph> steal sciences The purpose of these fellow 
ships is to increase the number of professional workers quali 
fied to give leadership in the solution of basic and clinical 
research problems of poliomyelitis and other crippling diseases 
The fellowships cover a penod of from one to five jears, and 
stipends range from $3,600 to $7 000 a >ear, with mantal and 
dependency status considered in determining individual awards 
Institutions which accept fellows receive additional compensa 
tion for expenses incurred in relation to their training programs 
'Ehgibilit> requirements include United Slates citizenship (or 


the declared mtention of becoming a citizen), sound health, and 
an M D , Ph D , or an equivalent degree Selection of candidates 
IS made by a fellowship committee composed of leaders m the 
fields of research and professional education Complete informa 
tion concerning qualifications and aophcations may be obtained 
from Division of Professional Education The National Foun¬ 
dation for Infantile Paral)sis, 120 Broadway, New York 5 

Nenropsj chiafnsls Annual Meeting —The Central Neuropsvchi- 
atne Association will hold its annual convention at the Hotel 
Nicollet, Minneapohs, Oct 19 20 under the presidenc) of Dr 
Frank H Luton, Nashville, Tenn Invited speakers include the 
following 

Donald W Hastings SlarXc R HaUiaway Ph D and Miss Doroth> 
Bell Minneapohs Follon up Studi of Psjchialric Patients Admiiled 
10 the University Hospitals 1938 1944 
Fae Y Tichy Minneapolis Barbiturate EiKephallUs 
Sheldon C Reed Ph D Minneapolis Detection of Chorelcs Before the 
Onset of the Disease 

Samuel Schwartz, Mmneapohs Metatxilism of Porphvrins with Special 
Reference to Psychiatry and Neurology 
Randall G Sprague Rochester Mum Physlolopc Effect of Cortisone 
and CorucolTopuj (ACTH) 

Maurice B Visschcr Minneapolis Possibility of a Physiologic Approach 
to the Problems of Nervous and Mental Disease 
Karem J Monsour Rochester Mmn Spasmodic Torticolhs 
George E Moore William T Peyton and Shelley Chou Mmneapohs 
Present Status of Localization of Bram Tumors by Radioactive 
Isotopes 

David Daly and Mr Reginald G Bickford Rochester Minn Observa 
lions on the Photo Metrazol* (pentyleneteirazolc) Test of Gaslaut 

The annual dinner will be Frida> evening 

Medical Colleges Assoaahon Meeting—The Association of 
Amencan Medical Colleges will hold its annual meeting Oct 29 
31 at French Lick Spnngs Hotel, in Indiana, under the presi¬ 
dency of Dr Arthur C Bachmeyer, Chicago The first morning 
will be devoted to simultaneously held round table discussions 
as follows 

Regional Hospital Plans and Continuation Education of Physicians 
Rudolph H Kampmeier Nashville Term chairman 
The Threat of Large Scale Research Programs lo the Quality of Medical 
Educauon Richard H Toung Chicago chairman 
Medical Teachmg on the Ambulant Patient David Barr New Tork 
chairman 

Group Pracuce in Support of Medical Education Albert C Furslenberg 
Ann Arbor, Mich chairman 

Influence of Medical Care Insurance Plans on Teaching Material 
Loren R Chandler San Francisco chairman 
The Means of Appraisal of the Medical Students Progress and of the 
Effectiveness of Teachmg Robert Moore St Louis, chairman 

At the annual dinner Monday evemng Herman B Wells, 
LL D , president of Indiana University, Indianapolis, will speak 
The speaker at the dinner at 6 30 p m Tuesday will be Sir 
James Spence, Durham University, England 

Cleonng House for Alcoholism and Drug Addiction Informa 
tion —A new organization to aid American schools m develop 
mg techniques and materials for instruction about alcohol and 
narcotics has been launched by educators from 11 states, the 
District of Columbia and Canada, who attended the 1951 
Summer School of Alcohol Studies at Yale University The 
organization, to be known as the Association for the Advance 
ment of Instruction About Alcohol and Narcotics, has made 
plans for future activities Executive headquarters will be at the 
Yale Laboratory of Applied Physiology, New Haven, Conn 
The association will serve as a cleanng house for information 
and will stimulate members in developing new teaching tech 
niques at different grade levels It is expected that membership of 
the organization will be composed chiefly of mdividual public 
and private school teachers, supervisors and administrators, in 
eluding health educators, school physicians, and school nurses 
Membership will be open also to organizations and agencies 
concerned with the prevention and control of public health dis 
orders In addition Jo the executive headquarters at Yale, re¬ 
gional centers vvill’probably be maintained to serve the Western 
and Mountam states, the Middlevvest, and the South 

J 

,, Sonet} Elections—The Amencan Hospital Association at its 
recent meeting in St Louis installed Dr Anthony Rourke, San 
Francisco as president, chose Dr Edwin L Crosby, Baltfmore 
president-elect and reelected Dr ArthurC Bachmeyer' 
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treasurer Philadelphia was named the convention city for 1952 

-^The American Radium Society has chosen the following 

officers for 1951-1952 Dr Hugh F Hare Boston, president. 
Dr Howard B Hunt Omaha, president elect, and Dr John E 

Wirth Pasadena, Calif, secretary-^The American Congress 

of Physical Medicine at its recent meeting in Denver selected 
the following officers for the coming year Dr Robert L Bennett, 
Warm Spnngs, Ga president. Dr Walter M Solomon, Cleve¬ 
land presidentelect. Dr Frances Baker, Burlingame, Calif, 
secretary. Dr Frank H Krusen, Rochester, Minn , treasurer, 
and Dr Walter J Zeiter, Cleveland, executive director Miss 
Dorothea C Augustin, Chicago, is the new executive secretary 
of the association following the recent death of Marion G 

Smith-^The Amencan Medical Wnters Association at its 

recent annual meeting installed Dr Arkell M Vaughn, Chicago, 
as president, and chose the following officers for the coming 
year Dr Lewis J Moorman, Oklahoma City, president elect, 
and Dr Harold Swanberg, Quincy, Ill, secretary treasurer A 
new constitution was adopted at Pcona 

Exchange Fellowships m Cancer Research —British Amencan 
Exchange Fellowships in Cancer Research of the American 
Cancer Society are offered to citizens of the United States for 
advanced training in Great Bntam in specialized fields of in 
vestigation pertaining to caneer Similar fellowships are awarded 
by the British Empire Cancer Campaign to British scientists for 
study in the United States Fellowships are open to citizens of 
the United States who possess the degree M D , Ph D , or Sc D 
Applications should state the institution where the fellow plans 
to work in Great Britain, the individual under whom the fellow 
desires to work, what problem he intends to investigate, and 
when he wishes to start Fellowships will be awarded for one 
year, and the annual stipend will be $4,020 An allowance of 
$600 is made for travel to the site of the fellowship in Great 
Bntam University staff appointment with teaching duties agree¬ 
able to the fellow is permitted, provided it is acceptable to the 
Committee on Growth the Amencan Cancer Society, and the 
Bntish Empire Cancer Campaign No other remunerative work 
will be permitted during the tenure of the fellowship Applica¬ 
tion forms for Bntish Amencan Exchange Fellowships m 
Cancer Research may be procured from and submitted to Dr 
O M Ray Executive Secretary, Committee on Growth, Di 
vision of Medical Sciences, National Research Council, 2101 
Constitution Avenue, Washington 25, D C 

Public Health Assouation Meeting —The annual meeting of the 
American Public Health Association will be held in San Fran 
CISCO with headquarters at the Civic Auditorium, Oct 29 Nov 2 
under the presidency of Dr William P Shepard, San Francisco 
The 18th annual meeting of the Western Branch of the associa¬ 
tion and the annual meetings of 38 related organizations will be 
held at the same time in the auditonum and in the Palace and 
Whitcomb hotels At the first general session Tuesday at 8 30 
p m the John J Sippy Memonal Lecture will be given by 
Gov Earl Warren, California Presentation will be made at this 
session of the Lasker Awards for outstanding achievements in 
public health A special session will be held Wednesday begin¬ 
ning at 9 30 a m on Aging Challenges Public Health ’ The 
speakers will be Dr Joseph W Mountin, Washington, D C 
Murray B Ferderber Pittsburgh, and Mr Joseph W Willard 
and Dr Clifford Kuh Oakland Calif International Health will 
be discussed at the second general session Wednesday at 8 30 
p m Dr Brock Chisholm, director-general of the World Health 
Organization Dr Fred L Soper, director of the Pan American 
Sanitary Bureau, Washington, D C, and Chandra Mani of 
India will speak on the World Health Organization program 
Plans for the formation of the United States National Citizens 
Committee for the World Health OrganizaUon wll be announced 
at this session This is one of many citizen s committees that are 
expected to be formed in vanous countnes to increase the appre 
ciation of the importance of intemabonal health programs The 
Scdwick Memonal Medal wll be presented Thursday evening, 
at the annual banquet Health films, scientific exhibits, and tech¬ 
nical erhibils will supplement scientific sessions 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States in the weeks ended 
as indicated 
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Note—Iowa reported 22 delayed Septemlier coses—not allocated to 
Bpcclfle wceia 


CORRECTION 

Treatment of Migraine—Dr Caro W Lippman wntes that m 
his discussion of the paper Recent Advances in Treatment of 
Migraine, by Friedman and von Storch, in The Journal, April 
28, 1951, page 1328, where the words estradiol benzoate 
appear the text should read alpha estradiol benzoate in sesame 
oil ’ 

Life Insurance Research Grants —In the news item in The 
Journal under this heading Sept 29. page 519, the following 
sentence should be inserted after the word grants’ m the seventh 
hne Applications for postdoctoral fellowships for training in 
research in 1952-1953 will also be received up to Nov 1 The 
fund offers postdoctoral fellowships which cany the stipend, 
and grants in aid of research 
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MEETINGS 


Amekican Medical Association Clinical Session Los Angeles Dec 4-7 
Dr George F Lull 535 N Dearborn St Chicago 10 Secretary 


American Academy of Ophthalmology and Otolaiyngology Chicago 
Oct 14-18 Dr W L Benedict 100 First Avenue Bldg Rochester 
Minn Executive Secretary 

American Academy of Pediatrics Toronto Canada Oct 20 25 Dr 
E H Christopherson 636 Church St Evanston Ill Executive 
Secretary 

American AssoaATioN for the Surgery of Trauma The Seigmory 
Montebello Quebec Canada Oct 23 25 Dr Charles G Johnston 
1512 St Antoine St Detroit 26 Secretary 

American Assocutton of Blood Banks Hotel Nicollet Minneapolis 
Oct 22 24 Miss Marjone Sounders 3301 Junius St Dallas 1 Texas 
Secretary 

American Cancer Society New York Oct 25 Dr Charles S Cameron 
47 Beaver St New York Medical Director 
American Clinical and Climatological Assocution Skytop Pa Nov 
5 7 Dr Marshall N Fulton 124 Waterman St Providence R I 
Secretary 

Asterican College of Surgeons Fairmont Hotel San Francisco Nov 
5 9 Dr Michael L Mason 40 E Erie St Chicago II Secretary 

American Public Health Association Civic Auditorium San Francisco 
Oct 29 Nov 2 Dr Reginald M Atwater 1790 Broadway New York 19 
Exccutiv Secretary 

Amercan Society for the Study of Arieriosclerosis Chicago Nov 4-5 
Dr O J Poliak Qumey City Hospital Quincy 69 Mass Secretary 
American Society of Anesthesiologists Washington D C Nov 5-8 
Dr J Earl Remlinger Jr 188 W Randolph St Room 909 Chicago 1 
Secretary 

American Society op Clinical Pathologists Chicago Oct 15 20 Dr 
Clyde G Culbertson 1040 W Michigan St Indianapolis 7 Secretary 

American Soctety of Tropical Medicine Congress Hotel Chicago Nov 
15 17 Dr Quentin M Gciman 25 Shattuck St Boston 15 Secretary 
AssoaATiON OF American Medical Colleges French Lick Springs Hotel 
French Lick Ind Oct 29 31 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secretary 

Association of State and Territorial Health Officers Washington 
D C Nov 26 30 Dr John D Porterfield 306 Ohio Depts Bldg 
Columbus 15 Ohio Secretary 

Central Neuropsychiatric Association Hotel Nicollet Minneapolis 
Oct 19 20 Dr Lee M Eaton 102 Second Ave S W Rochester Mum 
Secretary 

Central Society for Clinicai Research Drake Hotel Chicago Nov 2 3 
Dr Kenneth G Kohlstaedl 960 Locke St Indianapolis 7 Secretary 

College of American Pathologists Chicago Oct 15 16 Dr Tracy B 
Mallory Massachusetts General Hospital Boston Secretary 

Gulf Coast Ciinical Society Edgcwalcr Gulf Hotel Edgewater Park 
Miss Oct 18 19 Dr C D Taylor 113 Davis A\c Pass Christian 
Miss Secretary 

Indiana State Medical Association Indianapolis Oct 29 31 Miss 
Lucille Knbs 23 E Ohio St Indianapolis 4 Acting Secretary 
Interstate Post Graduate Medical Association of North America 
St Louis Oct 22 26 Dr Tom B Throckmorton Equitable Bldg Des 
Moines Iowa Secretary 

National Assocution of Clinic Managers Buena Vista Hotel Biloxi 
Miss Oct 29 31 Mr Floyd R Dctcrt Marshfield Oinlc Marshfield 
Wis Secretary 

North Pacific Surgical Association Vancou\cr B C Canada Nov 
16 17 Dr J A Duncan 509 Olive Way Seattle Wash Secretary 
Oklahoma Cm Clinical Society Biltmore Hotel Oklahoma City Oct 29 
No\ 1 Mrs Muncl R Waller 612 Medical Arts Bldg Oklahoma 
City Executne Secretary 

Oauha Mid West Clinical Society Hotel Paxton Omaha Ocl 29 Nov 2 
Dr L, E Moon 1031 Medical Arts Bldg Omaha 2 Secretary 

Radiological Society of North America Chicago Dec 3 7 Dr Donald 
S Childs 713 E Genesee St Syracuse 2 N Secretary 
Southern Medical Assocution Dallas Texas No\ 5-S Mr C P 
Loraaz» 1020 Empire Bldg Birminghnm 3 Ala Secretary 
Southern Surgical Assocution The Homestead Hot Spnngs Va Dec 
4-6 Dr John C Burch 2112 West End Axe NashMlle 5 Tcnn 
Secretary 

Southwestern Medical Association El Paso Texas Oct 18 20 Dr 
W W Schuesslcr 1415 First National Bank Bldg El Paso Texas 
Secretary 

W'estern Surgical Assocation Broadmoor Hotel Colorado Spnngs 
Colo Nox 29 Dec 1 Dr Michael L Mason 154 E Enc Su Chicago 
11 Secretary 


INTERNATIONAL 

Austraiasun Medical Congress Melbourne Victona Australia Aug 
22 30 Dr C H Dickson Medical Society Hall 426 Albert St East 
Melbourne Victona Australia Hon General Secretary 

Commonxvealth and Eaipire Health and Tuberculosis Conference 
Central Hall London England Jul> 8 13 Dr J H Harle\ Williams 
Tavistock House North Tavistock Sq London W C1 England Sec 
rctary General 

International congress on Mental Health Mexico City Mexico Dec, 
II 19 Mrs Grace E O Neill Dmsion of World Affairs National As 
sociatjon on Mental Health 1790 Broadway New ^ork 19 N Y 

International Congress on Neuropathology Rome Italy Sept 8 13 
Dr Armando Ferraro 722 W 168th St New York N Y U S A 
Secretary General 

International Congress op Physical Medicine London England July 
14-19 Dr A C Boyle 45 Lincoln s Inn Fields London W C 2 
England Hon Secretary 

Pan American Congress of Ophthalmology Mexico City Mexico Jan 
612 Dr Luis Sanchez Bulnes Gomez Fanas 19 Mexico 4 D F 
Secretary General 

Pan American Congress of Pedutrics Montoideo Uruguay Dec 5-8 
Dr Mana Luisa Saldien dc Rodnguez Avenlda 18 de Julio 1246 
Montevideo Uruguay General Secretary 

Pan Pacific Surgical Assocution Congress Honolulu Hawaii Not 
7 19 Dr Forrest J Pinkerton Suite 7 Young Bldg Honolulu Hawaii 
President 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 24 26 1952 Sec Dr D G 
GilJ 537 Dexter Ave Montgomery 4 
Arkansas • Regular Little Rock Nov 8 9 Sec Dr Joe Verser Harris 
burg 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Ex Sec Dr John K Battcnfield 
Agana 

Indiana Indianapolis Jure 1952 Sec Dr Paul R Tindall 1138 K of P 
Bldg Indianapolis 4 

Kansas Topeka Dec 12 13 Sec Dr O W Davidson 772 New Brother 
hood Bldg Kansas City 

Kentucky Examination Louisville Dec 11 13 Sec Dr Bruce Under 
wood 620 S 3rd St Louisville 

Maryland Examination Baltimore Dec 11-14 Sec Dr Lewis P 
Gundry 1215 Cathedral St Baltimore 
Minnesota • Minneapolis Oct 16 18 Sec Dr Julian F DuBois 230 
Lowry Medical Arts Bldg St Paul 2 
Mississippi Reaprocit} Jackson December Asst Sec Dr R N Whit 
field Old Capilol Bldg Jackson 

Missouri Examination Kansas City Oct 18 20 Reciprocity Oct 17 
Exec Sec Mr John A Hailey State Capitol Bldg Jefferson City 
New Jersey Examination Trenton Oct 16 19 Sec Dr E S Hallinger 
28 W Stale St Trenton 

New York Examination Albany Buffalo New York and Syracuse Oct 
31 Nov 3 Sec Dr Jacob L. Lochner Jr 23 S Pearl St Albany 
Oregon • Reciprocity Portland Oct 12 13 Examination Portland Jan 
1952 Ex Sec Mr Howard 1 Bobbitt 609 Failing Bldg Portland 
South Carolina Reciprocity Columbia Otl 1 Sec Dr N B 

Heyward 1329 Blandmg St Columbia 
Virgin Islands Charlotte Amalie Nov 7 8 Sec Dr Earle M Rice St 
Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut Examination New Haven Oct 13 Excc Asst Miss Mary 
G Reynolds Stale Board of Heating Arts 110 Whitney Avenue New 
Haven 10 

District of Columbu Examination Washmgton Ocl 22 23 Sec Dr 
Daniel L Seckmger 4130 E Municipal Bldg Washington 
Florida Gainesville Nov 10 Sec Mr M W Emmcl Box 340 Uni 
\ersity of Florida GamcsvUle 

Michigan Detroit and Ann Arbor Oct 12 13 Examination Sec Miss 
Elotsc LeBcau 501 W Michigan Ave Lansing 15 
Oregon £iaminal/on Portland Dec 1 Sec Dr Charles D Byrne 
Slate Board of Higher Education University of Oregon Eugene 
South Dakota Examination \crmillion Dec 7 8 Sec Dr Gregg M 
Evans 310 E 15th St Yankton 

Texas Examination Austin OvL 19 20 Chief Clerk Mr B H Kirk 
-306 Nalle Bldg Ausun 

• Basic Science Certificate required. 
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Hanulfon, Samuel Warren ® Burlington, Vt born in Biandon, 
Vt, Aug 21, 1878, Columbia University College of Physicians 
and Surgeons, New York 1903, associated with the National 
Committee for Mental Hygiene (since September, 1950 the 
National Association for Mental Health) from 1916 until his 
death an Associate Fellow of the Amencan Medical Association, 
member of the Medical Society of the State of New York, life 
member and past president of the Amencan Psychiatnc Associa 
tion, member of the Amencan Psychopathological Assoaation, 
of which he was president in 1938, member of the National 
Association for Mental Health, past president of the New York 
Society for Clinical Psychiatry, specialist certified by the Amen 
can Board of Psychiatry and Neurology, psychiatnst for the 
U S Army during World War I, associate professor of psy 
chiatry at the Medico Chirurgical College, Graduate School of 
Medicine, Unxvereity of Pennsylvania from September, 1920, to 
July 1924 at one time clinical professor of psychiatry at 
Women's Medical College of Pennsylvania, Philadelphia served 
on the staffs of the Manhattan State Hospital in New York 
and the Utica (NY) State Hospital, later director of the New 
York City Police Laboratory, medical director of the Philadel 
phia Hospital for Mental Diseases and assistant medical director 
of Bloomingdale Hospital, now the New York Hospital West 
Chester Division, White Plains, and supenntendent of the Essex 
County Overbrook Hospital in Cedar Grove, N J at the time of 
his death was servmg as consultant to the legislative commission 
investigating the needs of the Vermont State Hospital in Water- 
bury, in April of this year former Governor Youngdahl of Min 
nesota appointed him honorary commissioner of mental health, 
contnbuted many articles to lay and professional journals on 
mental hospital construction, in 1917, jointly with Mr Roy 
Haber, revised the Summanes of Laws Relating to the Commit 
ment and Care of the Insane in the United Slates , co author 
of a book entitled ‘ Mental Illness—A Guide for the Family,’ 
and of Mental Hospital A Guide for the Citizen ’, died in Rut¬ 
land July 27, aged 72, of coronary thrombosis 

Hatfield, Charles James, Philadelphia born m Philadelphia 
Jan 23, 1867, University of Pennsylvania Department of Medi 
cine, Phihdelphia, 1900, one of the onginal staff of the Henry 
Phipps Institute for the Study, Prevention and Cure of Tuber¬ 
culosis in 1903, serving as executive director from 1910 to 1935 
and from 1942 to 1946 and as associate director from 1935 to 
1942 and from 1946 to 1948, president of the Pennsylvania 
Tuberculosis Society from 1907 to 1910 and later a director, in 

1937 was awarded the Trudeau Medal of the National Tubercu¬ 
losis Association, of which he was one of the founders in 1904, 
managing director from 1914 to 1922, president in 1924 1925, 
secretary from 1927 to 1948, and honorary vice-president, one 
of the founders of the International Union Against Tuberculosis 
in 1919 and in 1937 was appointed by Cordell Hull, then Secre 
tary of State, to be a delegate at its 10th conference in Lisbon, 
Portugal, from 1919 to 1924 chairman of the Southeast Penn¬ 
sylvania Chapter of the Amencan Red Cross president of the 
Philadelphia Tuberculosis and Health Association from 1923 
to 1947 ‘When be was made president ementus, president of the 
Potts Memonal Insutute from 1926 to 1948, member of the 
American Medical Association chairman of the health depart¬ 
ment, Council of Social Agencies of Philadelphia, now known 
as the health division of the Health and Welfare Council, from 

1938 to 1945, active for years m the work of the Whittier Center 
of Philadelphia, since 1921 life trustee of the University of 
Pennsylvania, received the honorary degree of doctor of science 
from Pnneeton (N J) University in June 1938, died in Penn 
sylvania Hospital Aug 25, aged 84, of pneumonia 

Hassin, George Boris « Chicago, bom In- Russia, Aug 19 
1873 University of Kazan Faculty of Medicine, Russia, 1897, 
Since Sept 1 1941, professor of neurology ementus at the Uni- 
Tersity of Illinois College of Medicme, where he was an instnic- 


rndt-aiM Fellow of the Amencan Medical AssoclaUoD 


tor in nervous and mental diseases from 1909 to 1913, and 
associate professor of neurology from 1920 to 1926, when he 
became professor. Associate Fellow of the Amencan Medical 
Association, member of the Amencan Neurological Association, 
serving as vice president in 1922, Chicago Neurological Asso 
ciation and in 1920 president, Amencan Association of Neuro 
pathologists of which he was one of the founders and its first 
president in 1934, Association for Research in Nervous and 
Mental Diseases, and the Central Neuropsychiatnc Association, 
held honorary membership in the French Neurological Society 
and the Amencan Academy of Neurology, served dunng World 
War I, at vanous times affiliated with the Edward Hines Jr 
Hospital, United States Veterans Hospital, m Hines, Ill, Cook 
County Hospital, and the Research and Educational Hospitals, 
author of three editions of the textbook ‘ Histopathology of the 
Central and Penpheral Nervous System", founder and editor 
of the Journal of Neuropathology and Clinical Neurology 
formerly editor of the Journal of Neuropathology and Expen 
mental Neurology died in the Illinois Neuropsychiatnc Insti 
tute Aug 15, aged 77, of cerebral hemorrhage 

Pastore, John Baptist ® New York, bom in Providence, R I 
June 5, 1905, Johns Hopkins University School of Medicine, Bal 
timore, 1931, assistant professor of clinical obstetrics and gyne 
cology at Cornell University Medical College, lecturer on hospital 
administration at Columbia University School of Public Health 
and the Harvard University School of Public Health, member of 
the founders group of the Amencan Board of Preventive Medi 
ane and Public Health, member of the Amencan Hospital Asso 
ciation. New York Heart Association, American Public Health 
Association, Amencan College of Hospital Administrators, and 
the Medical Administrators Conference, member of the Health 
Resources Advisory Committee of the Office of Defense Mobilt 
zation and the National Advisory Committee on Selection of 
Doctors, Dentists and Allied Speciahsts, executive director of the 
Hospital Council of Greater New York, associate attending 
obstetrician and gynecologist. New York Hospital, where be bad 
been assistant director, trustee for the Mount Vernon (NY) 
Hospital, consultant, U S Public Health Service, died Aug 18, 
aged 46, of coronary occlusion 

Croskey, John Welsh ® Fort Washington, Pa , bom m Phila 
delphia, Jan 26, 1858, Medico Chirurgical College of Phila 
delphia, 1889 m Associate Fellow of the American Medical 
Association past president of the West Philadelphia Medical 
Association and the Aluram Association of the Medico Chirurgi 
cal College, past president of the Amencan Medical Golfing 
Association, served as secretary of the board of censors of the 
Philadelphia County Medical Society, formerly on the faculty of 
Temple University School of Medicine m Philadelphia, where he 
was affiliated with the Philadelphia General, Wills Eye, and 
Samantan hospitals, served dunng World War 1 and in the U S 
Public Health Service, at one time editor and owner of the Inter 
national Medical Magazine and publisher of the Medico Ctiir 
urgical Journal author of ‘Dictionary of Ophthalmic Terms,” 
History of Blockley, ’ and Anatomy and Physiology of (he 
Eye and Its Appendages”, died July 30, aged 93, of coronary 
thrombosis and arteriosclerosis 

Morrison, Frederick McCulloch ® Lynchburg, Va , bom in 
Lynchburg, Va. July 30, 1904, University of Vu-gima Depart 
ment of Medicme, Charlottesville, 1930, speciahst certified by the 
Amencan Board of Ophthalmology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, past president 
of the South Piedmont Medical Society, honorary president of 
the Virgmia Society of Otolaryngology and Ophthalmology, 
served in the Medical Corps of the U S Naval Reserve dunng 
World War JI, member of the school board, affiliated with 
Lynchburg General Hospital, Marshall Lodge Memonal Hos 
pital and Vu-gmia Baptist Hospital, a director of the Lynchburg 
NaUoDal Saak, died July 23, aged 46 of leukemia and chronic 
myocarditis ‘ 
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Alexander, Sfephen C, New Albany, Ind Medical College of 
Indiana, Indianapolis, 1903, died July 27, aged 72 

Allen, Benjamin FronMin, Iowa City, Iowa State Umversity of 
Iowa College of Medicine, Iowa City, 1883, died June 15, aged 
93, of carcinoma of the nght breast and artenosclerosis 

Anderson, Jens, King, Wis , Western Reserve Umversity Medical 
Department, Cleveland, 1909, died recently aged 77, of acute 
myocarditis 

Anton, Francis L, ® Los Angeles, University of Southern Cali¬ 
fornia College of Medicine, Los Angeles 1899 fellow of the 
Amencan College of Surgeons, on the staffs of the Queen of 
Angels Hospital and Cahfomia Hospital, where he died July 30, 
aged 75, of coronary thrombosis 

Ayers, Lemuel DeLos, Ridgewood, N J University of Buffalo 
School of Medicine, 1897, member of the Amencan Medical 
Association and the Medical Society of the State of New York, 
died July 20, aged 78, of acute myocardial infarction, diabetes 
meUitus, and peptic ulcer 

Bell, Robert Graham ® Ottawa, Ill, Rush Medical College, Chi 
cago, 1920 member of the Amencan College of Chest Physi¬ 
cians and the Amencan Trudeau Society, for many years affili¬ 
ated with Ottasva Tuberculosis Sanatorium, formerly medical 
director and supenntendent of The Outlook in Champaign, at 
one time assistant medical director of the Oak Forest Tubercu¬ 
losis Hospital in Oak Forest, died in Albert Memtt Bilhngs Hos¬ 
pital, Chicago, July 28, aged 64, of myocardial infarction 

Berke, Philip Herman, Flushing, N Y, New York Homeopathic 
Medical College and Flower Hospital New York, 1933, mem 
ber of the American Medical Association and American Society 
of Anesthesiologists, chief anesthetist, Physicians Hospital in 
Jackson Heights, died July 29, aged 44 

Bonelh, Vmcent, Vicksburg, Miss, McGill Umversity Faculty 
of Medicme, Montreal, Canada, 1906, afBliated with Vicksburg 
Infirmary and the Mississippi State Chanty Hospital, died July 
29, aged 71, of cerebral hemorrhage 

Brooke, George Carter # Canton, Ga , Vanderbilt Umversity 
School of Medicine, Nashville, Tenn, 1915, member of the 
county board of health, served dunng World War I, died July 
4, aged 59, of heart disease 

Brosseau, Jesse Edward, Argyle, Minn , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1906, died suddenly, June 11, aged 75, of coronary 
thrombosis 

Brown, Ralph Emerson, Barnwell, S C Emory University 
School of Medicine, Atlanta, 1933, member of the Amencan 
Medical Association, served during World War U, accidentally 
drowned in Savannah Beach Ga , July 17, aged 46 

Campbell, Roj, Los Angeles, College of Physicians and Sur 
geons, Los Angeles, 1922, member of the Amencan Medical 
Association, died July 29, aged 56 

Cleases, Prentiss Bowden, Cherokee, Iowa University of Michi 
gan Department of Medicine and Surgery Ann Arbor, 1902, died 
June 6, aged 71, of myocarditis and cerebral thrombosis 

Clinger, Joseph Abram, Milton Pa , Umversity of Pennsylvania 
Department of Medicine, Philadelphia, 1906, member of the 
Amencan Medical Association, for many years bank president 
died July 31, aged 72, of coronary thrombosis 

Cohn, Arthur H , Milwaukee Milwaukee Medical College, 1896 
also a graduate in pharmacy, chief surgeon of the city police 
department on the staff of Mount Sinai Hospital, formerly on 
the faculty of his alma mater, died July 20, aged 86, of coronary 
occlusion 

Coons, John Jacob Jones ® Columbus Ohio, Johns Hopkins 
University School of Medicine, Baltimore, 1902, ementus clinical 
professor of medicine at Ohio State University College of Medi 
cine, specialist certified by the Amencan Board of Internal Medi¬ 
cine, fellow of the Amencan College of Physicians, affiliated with 
Mount Carmel, WTiite Cross and Grant hospitals died July 25, 
aged 77, of carcinoma 


Coumer, Ernest Adolph, Keyser W Va , Chicago Medical 
School, 1917, member of the Amencan Medical Association, 
formerly secretary of the Potomac Valley Medical Society, at 
one time practiced in Chicago where he was assistant bacten- 
ologist for the health department, formerly assistant medical 
examiner for the Baltimore and Ohio Railroad Company for 
many years city health officer of Keyser died June 8 aged 60 
of coronary occlusion 

Del Baghvo, Emiho, Jersey City, N J Regia Umversita di 
Napoh Facolta di Medicina e Chirurgia, Italy, 1897, died July 
25, aged 70 of acute coronary thrombosis 

Doms, Henry C A ® Slayton, Minn Kansas City (Mo ) Medi¬ 
cal College, 1905 president of the Southwestern Mmnesota 
Medical Association and of the Murray County Public Health 
Association, affiliated with Home Hospital, died in Murray 
County Memonal Hospital July 17, aged 71, of acute coronary 
thrombosis 

Donlan, Eugene Vmcent ® Clinton, Iowa Loyola University 
School of Medicine Chicago, 1931, on the staff of St Joseph 
Mercy Hospital, where he died July 3, aged 53, of coronary 
thrombosis 

Douglas, Thomas Edmund ® Seattle, Jefferson Medical College 
of Philadelphia, 1918, died July 19, aged 61, of coronary occlu¬ 
sion and cholebthiasis 

Embrce, John W ® Dallas, Texas, Umversity and Bellevue Hos 
pital Medical College, New York 1899 died m St Pauls Hos¬ 
pital July 26, aged 74, of cerebral hemorrhage 

Feeley, Joseph Bernard, McKeesport, Pa , Medico Chirurgical 
College of Philadelphia, 1905, member of the Amencan Medical 
Association, on the consulting staff of McKeesport Hospital, 
died July 17, aged 71, of carcinoma of the stomach 

Fisher, Edward F, Dearborn, Mich, Detroit College of Medi¬ 
cine, 1906, director of the Elearbom Department of Health and 
Recreation many years Dearborn school trustee, served as vil¬ 
lage president and as councilman, for one term a member of the 
state legislature of Wyoming and a member of the state legisla¬ 
ture of Michigan for many years died in Spokane Wash , July 
24, aged 74, of acute coronary occlusion 

Galbraith, Bivcn Richard, New York, Baylor University College 
of Medicine Dallas, Texas 1929 served dunng World War II, 
died July 17, aged 47 

Gamble, Harold Scott, Headland Ala , University of Pennsyl 
vania School of Medicine, Philadelphia, 1943, served during 
World War H, died June 22, aged 31 

Gilfillan, Homer John Sr, Bloomfield Iowa, Keokuk (la ) Medi¬ 
cal College, 1896, member of the American Medical Associ¬ 
ation, died July 14, aged 83, of coronary thrombosis 

Grace, Frank Games, Cmcmnati, Northwestern University 
Medical School, Chicago, 1902 member of the Amencan Medi¬ 
cal Association served dunng World War I, died July 17, aged 
71, of coronary occlusion and hypertension 

Guthrey, Claud Simpson, Silver City, N M University of Colo¬ 
rado School of Medicine, Denver, 1915, member of the Amen¬ 
can Medical Association and the Amencan Association of Rail 
way Surgeons served as county health officer, surgeon for the 
Santa Fe Railroad, died July 28 aged 64 of congestive heart 
failure 

Harrell, David Lemuel, Suffolk, Va College of Physicians and 
Surgeons, Balumore, 1895, died July 28, aged 79, of arterio 
sclerosis, hypertension, and diabetes mellitus 

Hamngton, Charles Woodbury, Peterborough N H , New York 
University Medical College 1897, one of the founders of the 
Monadnock Community Hospital, died July 8, aged 76, of 
cerebral hemorrhage and diabetes mellitus 

Hams, Samuel Jacob, Boston (licensed in Massachusetts in 
1896), died in Williamsburg, Va, July II, aged 76, of cardio¬ 
vascular renal disease and hjpertension <- 

Harshbarger, Ward, St Albans, W Va , Medical College of Vk- 
gmia, Richmond, 1910 on the staff of McMillan Hospital, ttM. '' 
m West Augusta Va , July 20, aged 66, of cerebral hemorrHl^k 
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Hatchette, Stii),el} Fomille ® Lake Charles La , Tulane Urn 
versity of Louisiana School of Medicine, New Orleans, 1927, 
specialist certified bj the American Board of Radiology, mem¬ 
ber of the Amencan Roentgen Ray Society, Radiological So¬ 
ciety of North Amenca and the Amencan College of Radiology, 
served during World War II, died in St Patncks Hospital July 
14, aged 49 of cerebral hemorrhage 

Hiltner, Walter Garfield ® Seattle Harvard Medical School, 
Boston 1908 formerly a medical missionary in China and 
Sibem decorated by the Chinese government for his medical 
service to the Chinese, for many years medical director of the 
Northern Life Insurance Company, a trustee of Pacific Uni¬ 
versity Forest Grove, Ore , died in Swedish Hospital July 29, 
aged 70, of coronary heart disease 

Hodges, Kenneth Prescott ® Lansing, Mich , University of Mich 
igan Medical School, Ann Arbor 1932, served dunng World 
War II, member of the public relations committee of the Michi 
gan State Medical Society and chairman of the public relations 
committee of the Ingham County Medical Society, chief of the 
department of general practice at St Lawrence Hospital, died 
July 29, aged 43, of coronary thrombosis 

Honck, Edward Joseph ® Elmhurst, Hi, Rush Medical Col¬ 
lege, Chicago, 1924, specialist certified by the Amencan Board 
of Ophthalmology, on the staff of the Memonal Hospital of 
DuPage County, veteran of World War I, examining physician 
for local board No 3, Selective Service dunng World War II, 
died July 26, aged 57, of coronary occlusion 

Hume, Walter Fairbank ® Wai, Bombay Presidency, India, Co 
lumbia University College of Physicians and Surgeons, New 
York 1916 an Affiliate Fellow of the Amencan Medical Asso 
ciation, served during World War I medical missionary for the 
Amencan Board of Commissioners for Foreign Missions of the 
Congregational Christian Church, died in Baker Memonal Hos¬ 
pital, Boston July 31, aged 61, of carcinoma of the thyroid 

Jackson, John H , PleasantviUe, Ind Louisville (Ky) Medical 
College 1894, died in Mary Sherman Hospital, Sttlhvan, July 
31 aged 85, of acute cholecystitis and pneumoma 

Johnson, Woodbndge Odim, Los Angeles University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1895, formerly 
a medical missionary m Korea, died in Glendale (Cahf) Sani- 
tanum July 19, aged 82 of artenosclerosis 

Johnston, Edmund Burke, Breckenndge, Minn Rush Medical 
College Chicago, 1889 Jefferson Medical College of Philadel¬ 
phia, 1892 died in West Union Community Hospital in West 
Union Iowa recently, aged 89 of cerebral hemorrhage and 
artenosclerosis 

Jones, Oscar Olonel ® Shreveport, La , Binmngham Medical 
College, 1914 specialist certified by the Amencan Board of 
Radiology member of the Radiological Society of North 
Amenca and the Amencan College of Radiology, served dunng 
World War 1, affiliated with Pines Sanatonum and Tn State 
Hospital died July 21, aged 69, of artenosclerosis 

Jordan Joseph Wiley, Ashland, Ala Atlanta Medical College, 
1891 member of the Amencan Medical Association, died July 
18, aged 80, of cerebral artenosclerosis 

Kernel, Richard Louis Joseph, Chicago Umversite Catholique de 
Louvain Faculte de Medecine, Belgium, 1902 died in Alexian 
Brothers Hospital July 18, aged 75 of arteriosclerotic heart 
disease 

KiUgore, James J, Wadley Ala Memphis (Tenn) Hospital 
Medical College 1901, died July 17, aged 74 of carcinoma of 
the liver 

Kmg, John Cephas, Radford, Va , College of Physicians and 
Surgeons, Baltimore, 1893, member of the Amencan Medical 
Association a charter member of the Southwestern Virginia 
Medical Society for many years supenntendent of the South¬ 
western State Hospital in Manon founder of St Albans Sana 
tonum, died June 24 aged 80 of carcinoma of the pancreas 
Larkin, John Charles, Hillsboro Ohio Medical College of Ohio, 
CincinnaU 1896 fellow of the Amencan College of Surgeons, 
'on the staff of Highlands Community Hospital, died in Chnst 
'tbMpital Ctnannati recently, aged 82, of pneumonia 


Littlefield, George Curtis ® Webster, Mass , Medical School of 
Mmne, Portland, 1897, served as a member of the board of 
health, died June 13, aged 78 

AlcCuUar, Janies Alexander, Sheffield, Ala , Vanderbilt Univer 
sity School of Medicine, Nashville, Tenn , 1899, died June 8, 
aged 76 of cerebral hemorrhage and hypertensive cardiac disease 

Meigs, Stephen C, Centerville, Ala, Medical College of Ala 
bama. Mobile, 1902, member of the Amencan Medical Associa 
tion, past president of the Bibb County Medical Society, died 
in Birmingham July 4, aged 83, of hypertension and artenosclero 

SIS 

Mitchell, Gurney Talmage, Wilkesboro, N C , Jefferson Medi 
cal College of Philadelphia, 1927, member of the Amencan 
Medical Association, died June 21, aged 53, of brain tumor 

Mon, Jga ® Honolulu, Hawaii Cooper Medical College, San 
Francisco, 1891, served as supenntendent of the Japanese Char 
ity Hospital of Honolulu now known as the Kuakini Hospital, 
where he died May 12, aged 87 

Murray, Vmcent John, Glenshaw, Pa Marquette University 
School of Medicine, Milwaukee, 1938, member of the Amencan 
Medical Association, affihated with Allegheny General Hospital, 
where he died June 16, aged 40, of coronary disease 

Rieger, Walter Henry ® Cleveland, University of Michigan De 
partment of Medicine and Surgery, Ann Arbor, 1906, member 
of the Amencan Academy of Ophthalmology and Otolaryngology 
and the Amencan Laryngological Rhinological and Otological 
Society, speciahst certified by the Amencan Board of Otolaryn 
gology affiliated with Fairview Park and St Vincent Chanty 
hospitals, died in Good Samaritan Hospital, Sandusky, June 27, 
aged 67 

Sbacklette, Jumus B , Louisville, Ky , Kentucky University Medi¬ 
cal Department, Louisville, 1906, member of the Amencan Medi¬ 
cal Association, died in Kentucky Baptist Hospital July 16, 
aged 69, of coronary thrombosis and diabetes melhtus 

Vander Clock, Cornelius ® Passaic, N J , Columbia Umversity 
College of Physicians and Surgeons, New York, 1900, an Associ¬ 
ate Fellow of the Amencan Medical Association fellow of the 
Amencan College of Surgeons, served dunng World War I, smee 
1901 affihated with Passaic General Hospital, where he had been 
chief of the surgical staff, member of the board of directors, and 
president emeritus of the medical staff, died in Passaic General 
Hospital July 10, aged 73, of coronary thrombosis and arteno 
sclerosis 

DEED 3VHILE IN MILITARY SERVICE 


Hoot, Paul Monroe * Captain U S Navy, El Toro, 
Calif, bom in Geuda Spnngs, Kan, Sept 29, 1905, 
University of Oklahoma School of Medicine, Oklahoma 
Oty, 1931, appointed an assistant surgeon with the rank 
of heutenant 0 g) medical corps, U S Navy on Nov 18, 
1931, served a one year rotating internship at the Naval 
Hospital San Diego, Calif , on completion of his intern 
ship was assigned with the Civilian Conservation Corps, 
in 1936 ordered to the Asiatic Fleet and served aboard 
the gunboat USS Guam operating on the Yangtze River 
and later at the Nasal Station Olongapo, P I, returning 
to the United States, attended the Naval School of Avia 
tion Medicine, Pensacola Fla , and was designated a flight 
surgeon dunng World War II served with vanous manne 
and naval air wings and naval air stations, following the 
war, served a residency in radiology at the Naval Hos 
pital San Diego later attended a course in medical aspects 
of radiological defense at Duke Univenity in Durham, 
N C was assigned to the Armed Forces Special Weapons 
Project, Oak Ridge, Tenn at the time of his death was 
assigned to the Manne Corps Air Station, El Toro, Santa 
■kna died in the Naval Hospital Camp Joseph H Pendle¬ 
ton Oceanside Calif, June 18, aged 45 



Vol 147, No 7 


679 


GOVERNMENT SERVICES 


Am FORCE 

Costs Cut Through Medical Unification —Unification of the 
nation’s mihtary medical services is saving the Amencan tax¬ 
payer millions of dollars in the Pacific theater, according to Dr 
Gilbert H Marquardt, assistant professor of medicine at North 
western Umversity Medical School, and one of 17 medical ad¬ 
visers to Maj Gen Harry G Armstrong, Surgeon General of 
the Air Force 

Dr Marquardt has just returned from a month long, 23,000 
mile flymg tour of An Force hospitals in Honolulu, the Philip 
pme Islands, Okinawa, Formosa, Johnston Island, Kwajelin, 
Guam, Japan, and Alaska The tour was made at the request of 
General Armstrong who keeps one medical adviser in the field 
to maintain high treatment standards in Air Force hospitals 

Under the new program. Dr Marquardt said, the Army Navy, 
and Au- Force no longer duphcate medical facilities Instead, 
the hospitals and medical personnel of all three services are 
available to any member of the United States forces This pro 
cedure has contnbuted to top efficiency in the use of specialists 
and other physicians who are providing the best kind of care 
to Amencan boys in the history of military medicine The 
mihtary prophylactic and preventive medical programs have 
proved effective in keeping the health of our troops at very high 
levels The incidence of disease among our forces is about the 
same as that in civilian life, a remarkable achievement 


ATOMIC ENERGY COMMISSION 

Studj Commeraal Isotope Production —^The Atomic Energy 
Commission has accepted two proposals for pnvate firms to 
study, at their own expense, the commercial feasibility of manu¬ 
facturing, processing, and selling radioisotopes Contracts have 
been signed with Bendix Aviation Corporation of Detroit, Mich , 
and Tracerlab, Incorporated, of Boston, Mass The long -ange 
goal of the two projects is wider commercial use of radioisotopes 
The first step will be to study the AEC s isotope processing pro 
gram and to investigate the possibihties of building and operat- 
mg reactors to produce radioisotopes These contracts are in 
hne vnth the commission s pohcy to encourage pnvately financed 
groups to study the possibilities of taking over some segments 
of the atomic energy industry for commercial development 
However, because of the urgency of the AEC expansion pro 
gram the commission is not able at this time to consider addi 
tional proposals for this type of investigation 

Tncntj Second Radioisotope Course Held—Eighteen states 
were represented in the second of the three summer sessions of 
the radioisotope technique course which was concluded on 
Aug 3 This was the 22d session since the initiation of the radio¬ 
isotope training program three years ago this summer 
So far, more than 700 scientists have been trained in the 
techniques of using radioisotopes in research by the Special 
Training Division The majonty have come from universities and 
medical schools although hospitals and gosemment and in 
dustnal research laboratones send a fair number of participants 

Drug House Sets Up Radioisotope Processing Unit —A signifi 
cant deselopment in atomic medicine took place recently when 
Abbott Laboratones took over a building in Oak Ridge to serve 
as a center for processing radioisotopes into suitable medical 
compounds for hospitals and physicians throughout the countrv 
The pharmaceutical firm is taking over a lease which runs 
through 1969 It is the first such business in any AEC com 
munity Abbott expects to have the Oak Ridge processing center 
in operation xerv soon 


CIVIL DEFENSE ADMINISTRATION 

Biological Warfare Film —FCDA is making available to all 
television stations in the United States a kinescope film pnnt. 
What You Should Know About Biological Warfare ’ This 
film reproduces the Johns Hopkins University television pro¬ 
gram, Science Review, broadcast over the Dumont Network 
on Apnl 3 It is the first film of a television show to be so 
distnbuted by FCDA and establishes the pattern for future 
distnbution 

First Aid Pubheahons—Five new official pubhcations arc 
being distnbuted by the Federal Civil Defense Administration 
to state, temtorial, and local Civil Defense officials and the 
pubhc Emergency Action to Save Lives, latest in the FCDA 
public information senes, provides basic information for house 
holders on how to care for injured persons until the amval of 
organized first aid or medical help A leaflet. Civil Defense 
Household First Aid Kit,” is a reprint of the four center pages 
of Emergency Action ’ and lists items for a home first-aid kit 
with brief instructions for their use About 12 million copies of 
this leaflet and 6 million of Emergency Action are being 
distnbuted 


VETERANS ADMINISTRATION 

Psjchiatnc Residenaes Available—Approved three year resi¬ 
dencies in psychiatry are available at the VA Hospital, Cleve¬ 
land These residencies are under the supervision of the 
department of psychiatry, Western Reserve University, School 
of Medicine The first half of the program is given at the Vet¬ 
erans Administration Hospital and the last half at University 
Hospitals The psychiatric training is psychoanalytically onented 
A one, two, or three year training program may be arranged 
Salary, depending on expenence, ranges from $2,400 to $3,000 
per year Personal analysis and psychoanalytical training are 
available for qualified residents For information, write to Leon 
Ross, M D , Chief, Professional Services, VA Hospital, 7300 
York Road, Cleveland 29, Ohio, or to Douglas D Bond, M D , 
Chairman, Deans Subcommittee for Psychiatry, Western Re¬ 
serve University, Cleveland 6, Ohio 

Applications are invited by the Veterans Administration Hos 
pital, Los Angeles, for an approved three year residency in psy¬ 
chiatry affihated with University of Southern California College 
of Medical Evangelists, and University of California at Los 
Angeles Inpatient and outpatient services include child psy 
chiatry, psychosomatic medicine and neurology Residents are 
rotated through the Neuropsychiatnc Hospital, General Medical 
and Surgical Hospital, Los Angeles County General Hospital, 
Juvenile Hall, and Mental Hygiene Clinic Training is super¬ 
vised by a competent staff of consultants, attendants and Icc 
turers Opportunitiec for psychoanalytic training are available 
in Los Angeles Applicants may address communications to 
Director of Professional Education Neuropsychiatnc Hospital, 
Veterans Administration Center, Los Angeles 25 Calif 
Residencies in psychiatry are available at the United States 
Veterans Administration Hospital Hines, Ill, beginning Jm I, 
1952 for a penod of three jears 
The residency program is under the direction of the Depart¬ 
ment of Psychiatry, Unixersity of Illinois The hospital is wilhm 
commuting distance of all other psjchiatnc facilities in the 
Chicago area The training is fully accredited by the Amencan 
Board of Psj chiatry and Neurolog) 

Prosthetic and Sensor) Aids Sen ice—^The Veterans Admin 
istration has announced that it will establish two distnbution 
centers to supplj eligible veterans with hearing aid batteries 
and stump socks direct, cutting the time required for delivery 
from weeks to dajs : 
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When the centers go into operation the veteran ^\ho has a 
VA-supplied heanng aid or artificial limb will simply drop a 
postage free postal card into the mail and his fresh supply of 
batteries or stump socks, as the case may be will be packaged 
and mailed to him by the distribution center for his area 

Under the new system, regional offices will send the initial 
postal cards to eligible veterans These cards will be addressed 
to the distnbution center handling the area where the veteran 
resides After that, each package of fresh supplies will contain 
a postage free postal card to be used by the veteran in submitting 
this next order 

The eastern center will go into operation Nov 1, 1951, in 
Washington, D C, and will serve veterans residing in states 
east of the Mississippi River The Western Center at Denver, 
Colo, will start serving veterans who live west of the Missis¬ 
sippi on Jan 2, 1952 

The Veteran s Administration s Prosthetic and Sensory Aids 
Service said the postage-free cards should be mailed by the 
veteran approximately 10 days before new batteries or stump 
socks are required The Prosthetic Distnbution Center will send 
the veteran an estimated three months supply of the needed 
Items 

A similar system will be used to furnish these items to 
eligible veterans temporanly residing in foreign countries 

Dr Reilly Heads Radioisotope Unit—Dr William A Redly, 
Little Rock, Ark , formerly professor and head of the depart 
ment of pediatncs. University of Arkansas, has been appointed 
director Radioisotope Unit, VA hospital, Fort Miley, San Fran 
CISCO Calif Dr Reilly participated m some of the earliest 
investigational work on radioisotopes in clinical diagnosis prior 
to his serving as a colonel in the Medical Department of the 
United States Army from 1942 to 1946 (Afnca, Italy, and 
France) 

Medical Employees Exempted from VA Personnel Cut—^The 
Veterans Administration announced that about 5,000 employees 
would be dropped from the agency s payroll by Oct 10, 1951, 
because of budget hmitations contained in the VA’s appro 
pnation for the 1952 fiscal year The appropnation measure, 
covenng the period from July 1, 1951, to June 30, 1952, inclu 
sive was signed by the President Aug 31 

The reduction will be nation wide, and will include all ad 
ministrative activities of VA Excluded from the cut are De 
partment of Medicine and Surgery personnel who staff the VA’s 
151 veterans hospitals throughout the country 

Rchabihtation Conference—A conference sponsored by the 
Physical Medicine and Rehabilitation Service on Cooperative 
Relationships in Hospital and Post-Hospital Rehabihtation of 
Disabled Veterans ’ is to be held at the Veterans Administration 
Hospital, Hines, Ill, on Fnday, Nov 2 Outstanding individuals 
in the fields of rehabihtation wiU participate m the program 
Physicians and other professional personnel are cordially invited 
There will be no registration or other charge Louis B Newman, 
M D , IS chief of physical medicine and rehabilitation, at the VA 
Hospital in Hines 

Ncn Hospital Managers —Dr Paul L Eisele, chief of profes¬ 
sional services at the Veterans Administration Hospital in 
Springfield, Mo, has been appointed manager of the VA hospi 
tal in Waukesha, Wis, succeeding Dr Moms C Thomas, who 
was named manager of the new VA Hospital at Madison Wis 

To Build Hospital at Salisbury —^The Veterans Adnunistration 
announced the award of a contract for construction of a 162 bed 
definitive treatment hospital building at Sahsbury, N C, for 
neuropsychiatnc patients suffenng with tuberculosis The struc¬ 
ture which will cost $2,314,244 is part of the 973-bed neuro 
psychiatnc hospital under construction at Sahsbury 

Medical Chief—Dr Leo J Brennan chief medical officer m the 
Boise regional office of the Veterans AdministraUon, has been 
appointed chief medical officer for the VA Seattle regional 
office He succeeds Dr Howard H Wolfe, who has been trans- 
ferrcil to the San Francisco regional office 


PUBLIC HEALTH SERVICE 


Research Fellowships Awarded—One hundred seventy one 
medical research scholars in 71 different schools and institutions 
throughout the country have been awarded Public Health Service 
research fellowships to aid them m continuing their studies and 
research The recently approved fellowships total $445,300 With 
the aid of these fellowships and those awarded earlier in the year, 
more than 500 scholars are now actively pursuing clinical and 
basic research studies in such fields as cancer, heart and mental 
disease, arthritis and the metabolic diseases, diseases caused by 
micro organisms, and various dental disorders Dunng the past 
five years of this programs existence, almost 1,400 research fel 
lowships have been awarded to the most promising scholars in 
the fields of medical and related research Applicants are screened 
by the Fellowship Boards of the National Institutes of Health 
which make recommendations to the Surgeon General Fellows 
receive fixed stipends, depending on the degree they hold Those 
with a bachelor’s degree receive $1,200 yearlv, plus $400 for 
dependents Those with a masters degree receive $1,600 yearly 
plus $600 for dependents Additional funds are made available 
where necessary for tuition, special equipment, or travel 


Federal Security Agency Appropriations —The President signed 
into law on Aug 31, the 1952 fiscal year appropnation bill for 


the Federal Secunty Agency (P L 134) Below are listed certain 

health items of interest to the medical profession 


Federal Seciiriti Agency Appropriations 


Funds 

Funds 

Funds 


Available for 

RcQuestad for 

Voted for 


Fiscal Year 

F1«cd1 Tear 

Fiscal Tear 


19ol 

19o2 

1903 

Aenereal diseases 

^ 12 863 600 

? U 800000 

$ UCoSSOO 

Tabemilosls 

0 400 000 

0000 000 

8 74o000 

Qenerai public bealtb 

16 064 000 

10 064 000 

15 000 000 

Communicable diseases 

OSOOOOO 

0 160 000 

6 916 747 

Sanitation and indastrial by 
glene 

3O70C30 

3800 000 

8648168 

Hospital constmctlon grants 
(ne^) 

6^ 000 000 

7o 000 000 

82 BOO 000 

Hospital construction (llqulda 
tloo of authorised projects) 

110 000 000 

120 000 000 

100 000 000 

Hospitals and medical care 
(operation) 

29 0"4 000 

30 200 000 

30 200 000 

Katlonal Institutes of Health 

18 918 900 

bjgOOOOO 

looOOOOO 

Katlonal Cancer Institute 

19 880 000 

19 947 000 

19 600 000 

Mental health activities 

9 60? 000 

10 800 000 

9 518 0S7 

National Heart Institute 

14fe>4 400 

10 160 000 

10 000 000 

X>entai health activities 

1 8o0 

IToOOOO 

1 698fi.>4 

Construction of Clinical Center 
Bethesda Md 

Iol2o000 

18 G90 000 

l7 0So^0 

Aocatlonal Behabflltatlon — 
payments to etates 

20 000 000 

23 000 000 

21 oOOOOO 

ObUdren a Bureau — grants 
to states 

80 2o0 000 

33 000 000 

a 600 000 

Public Assistance irrants — 
old a^e blind disabled 
and others 

1 280 000 000 

1 300 000 000 

1^60 000 000 

Statistics on Group Practice 

: —A comprehensive r£sum6 of medi 

cal group practice in the 

United States dunng 1946 1947 has 


been issued by the Public Health Service In addition to sum 
manzing seven articles on medical group practice which were 
based on Public Health Service research, Medical Group Prac 
Uce in the United States by G Halsey Hunt, M D , and Marcus 
S Goldstein, Ph D , mcludes new matenal on fees and work load 


of physicians in group practice Descnptive examples of the 
organization and income distribution w typical medieal groups 
are given in an appendix Most of the statistical matenal re¬ 
ported in the summary was obtamed by (I) a questionnaire sur 
ley of all hsted groups in the United States in 1946, (2) an 
intensive study of 22 selected medical groups, and (3) bnef visits 
to some 80 such groups by a Public Health Service study unit 
The summary also discusses quantitative data on the following 
development of group pracuce in this country, personnel and 
assets, income, prepayment plans in medical groups, and the 
vital statistics of group practice Preparation of the summary 
was iniUated at the request of the Brookings InsUtution to pro 
vide background matenal for a section on group practice in a 
forthcoming volume on availability of health services in the 
United States Copies of the report (P H S PublicaUon No 77) 
may be obtained for 25 cents each from the Supenntendent of 
Documents, U S Government Pnnting Office, Washington 25 
D C A limited number are available vvithout charge from the 
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Vol 147, No 7 


681 


FOREIGN LETTERS 


LONDON 

Kingston Hospital Dispute —For almost two years a controversy 
has raged regarding the future control of a local family doctor 
hospital at Kingston by the central controlhng autiiprity This 
example of the evils of bureaucratic central control, although 
only one of many, has been fought with such vigor by the local 
family doctors that the Kingston Victona Hospital has already 
become legendary in the Health Service 
The distnct of Kmgston upon Thames is one of the outer 
suburbs of London and has a population of nearly a quarter of 
a milhon The Kingston and Malden Victona Hospital opened 
m 1898 on land donated by the Duke of Cambndge For 50 
years, local family doctors have used this hospital for the treat¬ 
ment of their patients Any doctor m established practice in the 
area could become a member of the staff, and many availed 
themselves of the pnvilege Daily care of patients has always 
remained in the hands of the family doctors m close association 
with consultants and specialists who were elected members of 
the staff This association has helped to maintain a high standard 
of practice among the family doctors, higher, in fact, than if 
they had had no such hospital It is this standard that doctors 
were most anxious to preserve 

The hospital had 44 beds, all of which, with the exception of 
12 beds in the children s ward, were situated on the ground floor, 
thus facihtating administrative and nursing work The hospital 
had a fully equipped operating theater and a modern diagnostic 
X ray plant 

Acute and chrome cases of all kinds were dealt with in the 
hospital, primarily by the family doctor, but under the super¬ 
vision of an appropnate specialist when the case warranted it 
All surgery was done by consultants, the postoperative care rest¬ 
ing in the hands of the fanuly doctor under instructions from 
the operator 

Although the number of beds was small, the turnover of 
patients, espemally the surgical, was large For instance, there 
were over 890 admissions in 1949, and over 1,500 outpatients of 
all types, including general medical and surgical Nearly 800 
operations were performed, and the radiological department 
made almost 6,500 examinations 
Such was the picture of this small fanuly doctor hospital, 
working at its top capacity, fulfilhng a real need of the local 
inhabitants, and providing first class modem treatment 

With the advent of the National Health Service Act, in July, 
1948, the whole of the southwest metropolitan region, which ex¬ 
tends from Hyde Park Comer in the center of London, southward 
to the south coast and southwest and west for a distance of about 
120 miles, including parts of Dorset, became the central con¬ 
trolling body of this enormous area, including several hospitals 
in the Kingston area grouped together as the Kingston Group 
Hospital Management Committee Shortly after this, trouble 
began 

In May, 1949, the Regional Hospital Board sent a Review 
Committee, consisting of Mr N F Adeney, a surgeon of Bourne 
mouth. Dr J C Prestwich, a physician of Southsea, and Dr 
Stark Murray, a pathologist of the larger Kingston County Hos¬ 
pital, for the purpose of looking into the medical staff and 
establishment of the Kingston Victona Hospital In August, 1949, 
the Kingston Group Hospital Management Committee received 
from the Regional Board devastating recommendations made by 
the Review Committee 

In spite of the fact that staUstics showed a great increase in all 
branches of the work done by the Kingston Victona Hospital 
since the introduction of the Health Service, and also that this 
hospital was mn more economically than any other hospital in 
the Kingston Group, the Committee recommended that the 
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matermty and gynecological unit at the Kingston County Hos¬ 
pital become a group unit by incorporating the Kingston Victona 
Hospital into it, that other matermty beds in the area should be 
closed, and that some gynecological beds be dispensed with once 
the umt, to consist of 110 beds, had been organized and an addi¬ 
tional intern had been employed 

This meant that the lOngston Victona Hospital would no 
longer be available for use by family doctors for the treatment 
of their patients and all contacts between family' doctors and 
specialists and consultants at the bedside, in the outpatient de¬ 
partment and in the operating theaters, would cease 
About this time, the question of the future of the Kingston 
Victona Hospital liegan to appear in the local press On Nov 
3, 1949, an enlightening letter was pubhshed, in which the writer 
pointed out that, although the Regional Board claimed that the 
State Hospital Service was being run by doctors, the doctors in 
question were not those most nearly concerned, for there are no 
family doctors on either the Kingston Group Hospital Manage¬ 
ment Committee or the South West Metropolitan Regional 
Hospital Board The writer thought this was most unfortunate, 
as It involved both the evil of centralized planning and the evil of 
inadequate representation of the family doctor, the latter being 
deliberately frozen out of the hospital service 

The Hospital Management Comrmttee strongly recommended 
to the Regional Board the building of a 100 bed maternity unit 
in the grounds of the Kingston Hospital, plus accommodation 
for the necessary staff Plans for this building had been completed 
ID 1939 and were still in existence, the project having been only 
temporanly abandoned owing to the outbreak of war 
The Regional Board rejected this proposal and stressed that 
the change of the Kingston Victoria Hospital to a gynecological 
umt was an essential part of the Review Committee’s proposal 
The Regional Board pointed out that the greatest need in the 
Kingston Group of hospitals was for an increase in mnternity 
beds 

Both the Kingston and the Malden Borough Councils wrote 
to the Regional Board asking that they be consulted before 
further action was taken They received no reply to their letters 
Mr John Boyd Carpenter, Conservative Member of Par- 
hament for Kingston upon Thames, was apprised of the relevant 
facts, with a view to his approaching the Ministry of Health in 
the matter Jn October, 1949, a Ministry of Health circular was 
issued (pubhshed m the British Medical Journal) emphatically 
denying that the Ministry was in favor of closing the general 
practitioner hospitals or of altenng the usage of estabhshed hos¬ 
pitals without full consultation and agreement of all accounts 
From vanous letters and statements that appeared in the local 
press at this time, it was apparent that the pubhe was becoming 
more and more concerned especially as the press was refused 
admission to the ovemding Committee s discussions 

On Nov 22, 1950 the largest hall in the locahty was filled to 
capacity by 1,500 persons, and some hundreds heard the speeches 
in the street, as a demonstration of protest against the decision 
of the South West Metropolitan Regional Hospital Board to 
change the use of the Kingston Victona Hospital The mayor of 
Kingston presided, accompanied by the mayors of Malden and 
Norbiton The chairman bnefly reviewed the situation Mr J 
Boyd Carpenter, MP for Kingston, having disclaimed any in¬ 
tention of making political capital out of the situation or express¬ 
ing any hostility to the Health Service, pointed out that the 
chairman of the ICingston Group Hospital Committee and three 
of his colleagues who had been opposed to the Regional Board s 
decision had been removed and others substituted This Regional 
Board was not responsible to the House of Commons or to the 
county council or local borough counals, nor was it elected by 
anybody It was he said like old corporations that had neither 
a body to be Ucked nor a soul to be saved ’ The public he con- 
Unued, was stirred by the picture of a small institution struggling 
for survival, and stiU more by the dictatorial powers of the 
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hospital boards It was in small hospitals of this sort that patients 
could see the familiar face of their family doctor and receive 
treatment from him Mr Boyd Carpenter paid tnbute to the 
courage of those who, m defiance of authority, were carrying on, 
some of them jeopardizing their professional lives He hoped that 
full local powers would not be exercised by those in authority, 
adding that they would not be lightly forgiven by the public of 
the surrounding districts if they did so He concluded by saying 
that the Bntish Medical Association had suggested a way out, 
that IS, to let the present position continue for a year while a 
public inquiry was held, thus giving feelmgs a chance to cool 
and a chance for new working arrangements to be made 

Bngadier Skentelbery, chairman of the hospital, said that the 
press had called this a rebel hospital, but the real rebels were the 
Regional Board He pointed out that local loyalties, which hos¬ 
pitals like the Kingston Victona Hospital commanded, could not 
be Ignored in any reorganization On the Regional Board there 
was only one general practitioner, and on the Kingston Group 
Management Committee there was no general practitioner at all 

Dr T W Morgan, chairman of the honorary medical staff of 
the hospital, said that the Regional Board appointed a Review 
Committee to examine the needs of the region The committee 
was told by several of the staff of the Victoria Hospital that the 
greatest need was more beds There were only 700 to 800 beds for 
sick in the whole group, covering a population of about 230,000 
The number should be in the region of 17,000 beds, the need for 
extra beds is in every specialty, not only in gynecology Dr Mor 
gan warned the public of IGngston that, if this hospital were 
transferred to another use and closed to the general practitioners. 
It would mean that the ability of general practitioners to serve 
their patients would be dunimshed, they would tend to become 
mere sorting officers, rather than physicians 

Mr Lawrence Abel, a London surgeon, declared that the 
family doctor associated with such a hospital was much better 
than the one who never entered a hospital after he qualified It 
was, he said, of enormous benefit to patients, when senously ill, 
to have their own doctor look after them m hospital He described 
the action of the Regional Board as ‘bureaucracy gone mad ’ 

In spite of numerous protests to the Mmistry of Health and m 
Parliament, and to the Minister, the bureaucratic heeding has 
been upheld and the local family doctors have been depnved of 
their hospital Great mdignation is felt, not only locally, but 
throughout the whole country 

The London Times, June 2, 1951, reported a plan by the 
former medical staff and management committee of the Kingston 
Victoria Hospital to form a new hospital in place of their 
former one 

On June 1, the Doctors Action Committee announced the 
formation of a new body, similar to the former Kingston Medical 
Foundation, which will form a trust and be registered as a 
chanty and wll make a national appeal for $140,000 (£50,000) 
It IS intended tvith this sum to eqmp and run the new Kingston 
Victona Hospital for two years The Action Committee reported 
having seen several examples of houses in the Kingston area, one 
especially that ivith little alteration would be suitable for a 15 
or 20 bed hospital No notice has so far been given to the Mm 
istry of Health, but eventually it would have to be asked to 
approve the new premises as fit to receive patients 

In the proposed hospital, treatment would be free and the 
doctors would give their services free It would inevitably be a 
little hospital, but, as the article states, it would represent a big 
pnnciple namely that hospitals should exist where family 
doctors and specialists could work in harmony for the benefit of 
their patients 

Dr E C Warner, a London and Kingston consultant, stated 
that Kingston Victona Hospital had been a first class hospital, 
staffed by local practihoners of high standing and qualifications 
These men had been thrown out of their hospital to make a good 
plan on paper The family doctor hospital was being destroyed 
whereas it should be kept, if only because of the first-class post¬ 
graduate instruction that the attending family doctor received 
every day he was in attendance there The new Management 
Committee is meeting again within the next few days and its 
president hopes that the new hospital will be ready for its first 
patients in a few months 


PARIS 

Acute Hypemtammosis A —^The chronic toxicity provoked by 
prolonged administration of vitamin A is now classic, but the 
acute toxicity from the same source is little known J Mane and 
G See observed within one year four infants who showed acute 
benign hydrocephalus with considerable bulging of the fontanel 
within 24 to 48 hours after a single massive dose of vitamins 
A and D These infants, previously in good health, suddenly 
began to vomit, and drowsiness, pallor, and diarrhea occiured 
Temperature remained normal Climcal examination revealed 
only the bulgmg of the fontanel, which raised the integument and 
could be noticed even when the child was sitting up Lumbar 
puncture yielded normal flmd Within 24 to 48 hours the chil¬ 
dren’s condition became normal 
In three babies, aged 3 months, V/i months, and 7V4 months, 
this accident occurred after they had received a drug containing 
350,000 units of vitamin A and 300,000 units of vitamin D with 
their food The fourth was a six-month old baby, who had been 
treated for rhinopharyngilis with nasal instillations of a drug 
containing 50,000 units of vitamin A and a very small dose of 
vitamin D, the total dose in sue days being 300,000 units of 
vitamin A l,ater, a similar accident occurred after the absorption 
of half an ampul of a drug equivalent to 175,000 units of vitamm 
A and 150,000 units of vitamm D The authors asenbe these 
accidents entirely to acute hypervitaminosis A, since vitamin D 
intoxication offers clinical signs different from those observed As 
to the real meehamsm of these hydrocephalus phenomena, the 
authors consider the simple modification of cerebral spinal fluid 
pressure under vasomotor influences, the sudden hypersecretion 
of flmd by the choroid plexus, or the lack of resorption of this 
flmd by ependymal cells In their communication to the Society 
for Pediatncs, the authors emphasized the danger of administer 
ing enormous doses of vitamins to an mfant 

Chaulmoogra Oil m Pulmonary Tuberculosis—Minet, Waren 
bourg, and associates presented to the Societe de M6decme du 
Nord a study on the action of chaulmoogra oil in 20 cases of 
cavernous tuberculosis, in which previous treatment with strep 
tomycin and paraaminosalicylic acid, given alone or in combi 
nation, did not prevent progression of the disease They noted a 
constant action on general condition and appetite, the radiologic 
picture was favorably modified in 70% of cases Chaulmoogra 
oil proved to be without toxicity 

Mmet, Linquette, and Desnielles also reported their results 
with this drug in 20 cases, among which were two of severe 
bilateral disease in which antibiobc treatment alone had failed 
In four cases improvement of the radiologic image and the gen 
eral condition was spectacular, in nine cases in which antibiotics 
and chaumoogra oil were used from the start, results were very 
favorable, and in seven cases results were poor 

New Method for Carbon Dioxide Determmation —R Fabre, R 
Truhaut, and J Berrod reported at the June 6, 1951, meeting of 
the Academy of Pharmacy, a new and simpler method for the 
determination of the blood carbon dioxide Only a few cubic 
centimeters of blood are needed, and it is of great mterest for 
the study of industrial carbon dioxide intoxication Blood gases 
are displaced with dilute sulfunc acid, and the escaping carbon 
dioxide IS gathered by microdiffusion in a palladium solution 
After separation, reduced palladium is complexed with alpha 
nitroso beta naphthol, and the complex is dissolved in pyndme 
The determinaUon is performed with a photometer 

Pulmonary Valiotomy —P Soulie, M Servelle, and associates 
reported the first French pulmonary valvotomies performed in 
four cases of Fallot s tnad charactenzed by diaphragmatic 
valvular stenosis, interauncular commumcation and cyanosis 
The authors were taught the method by R C Brooks of London 
Among the four cases they mention especially a 13 year old 
child who, besides significant growth retardation, had dyspnea 
and cyanosis on the shghtest effort Electrocardiographs revealed 
extreme nght axis deviaUon, a high right ventncular pressure 
(150/5 mm Hg) but low pressure in the pulmonary artery (10/5), 
a nght to left unidirecUonal shunt, an interauncular but no intra 
ventncular communication The pulmonary output fell to 2,280 
liters At operation, valvular stenosis and a thnll at every systole 
were noted Results of valvotomy were excellent, and three weeks 
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later there was complete disappearance of cyanosis, diminution 
of dyspnea, appearance of systolic humming top murmur in the 
mesocardiac area, inversion of the shunt, which became bi direc¬ 
tional, with left to nght predommance, drop in mtraventncular 
pressure to 120/5 mm Hg and mcrease in pressure m the pul 
monary artery to 30/15 mm Hg The pulmonary output reached 
5 90 hters 

In their communication to the Medical Society of the Pans 
Hospitals of Apnl 6, 1951, the authors stressed the necessity of 
differenUaUon of tnal and tetrad by means of mtracardiac cathe 
tenzation and angiocardiography Operation should be per¬ 
formed as soon as possible, preferably during infancy, espeaally 
if nght mtraventncular pressure exceeds 100 mm Hg As cy¬ 
anosis occurs late in Fallot s tnad, although the nght ventncu 
lar pressure is 200/5 mm Hg, parents will not always consent to 
the intervention The authors beheve that valvotomy is the only 
logical and effective treatment indicated m Fallot s tnad, m which 
Blalock-Taussig’s anastomosis, the treatment of choice for tetrad, 
IS contraindicated Valvotomy might be tned only in the very 
rare cases of infundicular stenosis with pronounced aortic dex¬ 
troposition, m which anastomosis cannot succeed 

Tissular Therapeutics in Stomatology and Otology —Pyorrhea, 
often of unknown ongm, is resistant to all treatments now m 
use Chateher and Foussadier presented to the French Soaety 
for Stomatology their first results of treatment of patients with 
far-advanced disease with preserved implants of placenta Fifteen 
days after the graft, there was alleviation of pam, partial or 
total consohdation of mobile teeth, and disappearance of deep 
seated, purulent foci of infection in gingival regions The gen¬ 
eral condition improved at the same time Chateher is considenng 
the use of fresh implants or of bssular extracts Moreover, F 
Baron and Mme Moreau Gouy, in the Gazette Medicale de 
France, report improvement, by tissular therapy, in functional 
disorders such as tinnitus and vertigo They stress that this treat¬ 
ment should be tried before section of the vestibular nerve or 
labynnth trepanation 

Chrome Alcoholism —Raoul Lecocq has studied the role of dis¬ 
turbances of alcohol metabolism in causing the polyneuritis and 
deluium of chronic alcoholism His research revealed that 
pyruvic acid is the offending agent when alcohol metabolism is 
gravely disturbed The injection of nicotinamide adenine pre¬ 
vents these effects, thiamine, even m larger doses, is less active 
In chronic alcohohes, the presence of pyruvic acid explains 
acidosis, delinum tremens, polyneuntis, and even the intoler¬ 
ance to alcohol following the administration of tetraethyl¬ 
thiuram disulfide, a mechanism previously not understood 
Pyruvic acid also provokes the characteristic craving for alcohol 


SWITZERLAND 

Fourth World Health Assembly—^The Fourth World Health 
Assembly was held May 7-25, 1951, in Geneia The opening 
session was presided over by the Rajkuman Amnt Kaur, minister 
of health of India and president of the First World Health 
Assembly In this opening session, about 70 members states of 
the World Health Orgamzation were present 

In her opening address, Mrs Armit Kaur emphasized the 
important work that WHO has to undertake in order to aid 
underdeveloped countnes 

Dr Leonard Scheele, United States Surgeon General and 
chief of the Amencan Delegation, was elected president of the 
Fourth World Health Assembly In his address he outlined 
WHO s role m improsing health conditions throughout the world 
and pledged the unstinting support of his countrj toward the 
achieiement of WHO objectises Dr Scheele declared that, in 
accepting the office conferred on him, he interpreted the As- 
sembl> s confidence as being placed not in him personally but 
m his country We do believe that improvement of health m 
all parts of the world is one of the main roads to peace We 
are all aware that we are dealing with the total public health 
problems of the world at this Assemblj and are not merclj decid 
ing on the budget of an organization limited to spend a few 
million dollars each >ear Almost e\erj piece of work the 
\5T10 undertakes is a demonstrauon to be followed bj work per¬ 
formed b\ others Its influence for better health is felt even where 


no WHO team has ever gone I can give you a concrete 
example WHO is one of the pnncipal pioneers of malana con 
trol through DDT residual spraying Today, although 1 Vi mil 
hon people are bemg protected against malana through this 
means of mtemational action, the total number of people now 
protected against malana by DDT residual spraying is more than 
50 million Thus, the ffirect action of WHO, through inter¬ 
national administration, has inspired similar action by individual 
countnes 33 times greater, and there can be little doubt that this 
IS only a beginning V^O’s real mission is to help others to 
help themselves on a firm and lasting basis It must never take 
them a stereotyped program 

‘Dunng the past few decades, science has forged powerful 
new health tools, which, for the first time, make it possible to 
free the whole world of many major diseases WHO and the 
concept of full international collaboration in health are not very 
old in time, but WHO is already pointing the way and making 
major progress in bringing the new techmques to all the countnes 
of the world 

Given time, our efforts m WHO have a chance to help prevent 
suffermg and stnfe and to bring health and happiness to the 
world s people ” 

After Dr Scheele’s address, the Assembly, on a motion from 
Dr Camiho Fabini (Uruguay), stood for a moment of silence to 
honor the memory of the founder of the Red Cross, Henn 
Dunant, who was bom m Geneva exactly 123 years ago, on 
May 8, 1828 

It was also decided unanimously that Cambodia, Laos and 
Viet Nam should be included in the Western Pacific Region 

Durmg this first meeting the chairman gave the Leon Bernard 
Prize to Dr Rene Sand (Belgium), whose work in social medi¬ 
cine is known throughout the world This pnze, which consists 
of a gold medal and 1,000 Swiss francs, had not been awarded 
since 1939 In bis answer, Dr Sand emphasized that the con 
ceptions of social medicme had found their complete expression 
m WHO s constitution and activity Dr Sand pointed out that 
health essentially depends on environment and on national and 
international economy Soaal medicine, he said, does not yet 
occupy Its nghtful place Medicine should be largely prophy lactic, 
preventmg illness 

Dr Brock Chisholm, director-general of the World Health 
Organization, read his report on the organization’s activity in 
1950 About 100 countnes received direct assistance, and ex 
tensive techmeal aid was given to all the countnes of the world 
m order to fight epidemics 

New regional agencies of WHO have been created for the 
Pacific and Afnca Dr Chisholm said that the decision to leave 
WHO taken by USSR, China, Albania, Rumania, Hungary, 
Czechoslovakia, Poland, and other countries is likely to have a 
bad influence on the program of the World Health Organization 

The delegates adopted the mternation sanitary regulations of 
WHO, which unifies and replaces the numerous international 
conventions against the propagation of various infectious dis¬ 
eases, as plague, cholera, yellow fever, typhus, relapsing fever, 
and smallpox From Oct 15, 1952, this regulation will be 
obligatory for all states and associate members of WHO In this 
regulation the scientific progress in the realm of epidemiology 
and of modem techniques of prevention is secured It suppresses 
as far as possible, all restrictions to international traffic and 
journeys The vaccmation certificates have been simplified Ac¬ 
cording to Dr Scheele, chairman of the Assembly, the adoption 
of this new regulation is the greatest improvement that has ever 
been accomplished 

These activities will be financed by WHO’s budget as well as 
by the United NaUon’s program for techmeal assistance for 
economic development and by UNICEF 

The Assembly decided to conUnue to send sanitary teams to 
Korea to help the population Turkey decided to return to WHO 
$35,000 of the $55,000 given last wmter by WHOs execuUve 
committee for medical aid to Turkish refugees from Bulgana 
Since the situation had improved, the Turkish government 
thought that the money could be used by WHO for more urgent 
cases 

Japan Western Germany, and Spam were admitted as mem¬ 
bers of ^VHO 

The Assembly approved the director-general s proposed budget 
of $7,700,000 for 1952 ^ ® 
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COLOMBIA 

Phlebosclerosis of Vancose Veins of Lower Extremities —Prof 
Santiago Tnana Cortes has reported a new surgical procedure 
for the treatment of vancose veins in Repertono de Medicina 
\ Cinigta (6 23 [Dec 1] 1950) The experiments were per¬ 
formed at the Laboratory of Expenmenta! Surgerv of the Faculty 
of Medicine of the National University The clinical cases were 
observed at the Hospital San Josd of the Society of Surgery of 
Bogota The technique is simple and can be performed by every 
surgeon There is no danger of infection or embolism Many 
patients followed over a long penod showed significant benefit 
from this operation According to the author, it solves the 
problem of rational treatment of varicose veins of the lower 
extremities 

The intervention is based on the exclusion of superficial venous 
circulation m the region of either the internal or the external 
saphenous vein or both, by means of phlebosclerosis obtained 
by introducing an aseptic thread into the lumen of the vein in¬ 
volved by the disease The venous trunk thus treated undergoes 
a process of thrombosis, which is hmited by section and liga¬ 
tion of the vein in its distal and proximal portions A clot is 
formed in the connective tissue and afterward in the fibrous 
tissue, causing total phlebosclerosis without phlebitis and peri¬ 
phlebitis, which always accompany the other procedures of 
venous sclerosis 

The procedure consists in an incision 2 cm long in the upper 
part of Scarpa s tnangle to the arch of the internal saphenous 
vein The trunk of the vein is then isolated near the arch The 
vein is then ligated and sectioned beneath the ligature A metallic 
stem IS then introduced into the sectioned vein and is pushed 
along the venous trunk until it reaches the ongm of the internal 
saphenous vein, which is approximately 2 cm outside the inner 
malleolus At this site, a contraincision 1 cm long is made, the 
distal portion of the vein is ligated, and the second section of the 
vessel IS done above the ligature The metallic stem is pushed 
until Its end appears at the site of the section at the terminal 
part of the vessel A thread of stenlized cotton is fixed at the 
extremity of the stem, which is then withdrawn through the upper 
opening The stem pulls the thread, which is to remain inside the 
venous trunk The distal and proximal parts of the treated vessel 
are then ligated ind the small incisions of the skin are closed 

Meelmg of Gastroenterologists —^The Third National Conven 
tion of Gastroenterology was held in Bucaramanga, June 7-9, 
1951, under the chairmanship of Prof Ignacio Velez Escobar 
Sixty phjsicians, delegates from nine cities, were present Major 
surgical operations were performed by surgeons of Bogota, Me 
dellin, and Cah at the hospitals of Bucaramanga A short post¬ 
graduate course on endoscopy was given Anatomic specimens 
were on display, and medical motion pictures were shown Dur¬ 
ing the sessions, a volume of selected works by national authors 
dealing with diseases of the digestive tract, published by the Na 
tional Association of Gastroenterology, was shown to the public 
Cartagena was chosen for the seat of the next convention on gas 
troenterology, to be held in 1952 Peptic ulcer was selected as the 
official topic for the coming meeting In the closing session the 
following new board of directors of the National Association of 
Gastroenterology was elected Prof Alfonso Bonilla Naar of 
Bogota, president, Prof Juan Di Domenico of Bogota, vice 
president. Dr Carlos Camacho of Bogota, secretary. Prof 
Arturo Campo Posada of Bogold, treasurer, and Luis Ennque 
Plata Esguerra, libranan Other members are Drs Ignacio 
Velez Escobar and Hernando Velasquez 

National Congress on Tuberculosis —The Fifth National Con 
gress on Tuberculosis was held in Medellin, June 17-24 Dis 
tinguished Colombian phthisiologists and foreign scientists from 
Ecuador Chile Venezuela Panama Uruguay Peru, and 
Argentina participated Treatment of tuberculosis with anti 
biotics and vaccination against tuberculosis were the chief offi 
cul topics of the meeting Of special interest was the work 
reported on by Dr Raul Vacarezza of Buenos Aires, and by 
Drs Alfonso Mejia Calad, Eduardo Abad Mesa, Gumersindo 
Sajago Cleopatra Epifanio Edmundo Medina Mejia Guillermo 


Ballesteros Abelardo Rodriguez, Ansteo Piaggio, Alejandro A 
Artagaveytia, Ovadio Garcia Rosell, and Amadeo Vicente 
Mastelari 

The following conclusions were drawn in the closing session 
1 No change need be made in the conclusions reached in the 
last congresses of phthisiology concerning the indications of 
streptomycin therapy m tuberculosis In the treatment of pul 
monary tuberculosis in particular, streptomvcin and the new 
therapeutic agents of similar action are drugs of coadjuvant 
action combined with the classic therapeutic methods 2 Strep 
tomycin should not be used indiscnnunately, because it causes 
streptomycin resistance 3 Experience shows that to lengthen 
the useful penod of streptomycin therapy, it should be admin 
istered simultaneously with another drug having a bactenostatic 
action against tubercle bacilli, such as paraaminosahcylic aad 
4 Amithiozone (TB 1) has proved so far to be less effective 
and more toxic than other agents It should be remembered that 
expenments with amithiozone are not sufficiently numerous to 
permit a defimte conclusion concerning its indications and 
results 

The congress also approved the following declaration “The 
National Conference on Tuberculosis states that BCG vaccina 
tion against tuberculosis has proved innocuous and highly effec 
tive in prophylaxis of tuberculosis Consequently, it should be 
integrated into the campaign against tuberculosis combined with 
other methods of prevention that have proved useful Infants 
and allergic persons should also be included in the campaign 
of prophylaxis 


MEXICO 

Cortisone Produced from Tropical Plants in Mexico —Proges 
terone, testosterone, and other steroid hormones are synthesized 
in Mexico utilizing as source material wild tropical plants of 
the family Dioscoraceas, which are very abundant on the coast 
of the Gulf of Mexico 

In July, 1951, after a two year study, it was announced that 
synthesis of the hormone was at last accomplished without 
animal products It is expected that the world supply of corti 
sone will be unlimited by the end of 1952 and that its cost will 
dimmish as the production increases 

Kala-Azar in Mexico—Kala azar is known to occur m Brazil, 
Argentina, and in Venezuela The dog and some wild animals, 
such as the squirrel, constitute a natural reservoir, and an insect 
genus Phlebotomus, which lives in tropical and humid areas, is 
the vector Although these conditions exist m some southern 
areas of Mexico, and although the disease was reported some 
years ago in Guatemala, after two special investigations under¬ 
taken to demonstrate the presence of kala azar in Mexico, the 
general consensus was that the disease did not exist in this 
country 

In May of this year, a 5 year old child, originally from the 
tropical stale of Guerrero, 140 miles south of Mexico City, was 
admitted to the Hospital de Enfermedades de la Nutncidn The 
mam symptoms were general undernutntion, irregular fever 
since the spring of 1950 great splenomegaly, severe anemia 
epislaxis, and frequent upper respiratory infections 

Blood exaimnations revealed 5 40 gm of hemoglobin per 100 
cc , 1,100 leukocytes per cubic millimeter, and 118,000 thrombo 
cytes per cubic millimeter The bone marrow was normoblastic 

Blood globulin reached 9 35 gm per 100 cc and there was 
autohemagglutination and rouleaux formation The cephahn 
cholesterol and thymol flocculation, the thymol turbidity, and 
the formol gel tests were all strongly positive, also, there was 
a high titer of cold agglutinins 

All the examinations to determine the presence of infection, 
parasites or mycosis gave negative results 

It was concluded that only a spleen biopsy could solve the 
problem and it was performed through a laparotomy Histologic 
examination revealed the presence of Leishman-Donovan bodies 
in the reticuloendothelial cells, establishmg the diagnosis of 
visceral leishmaniasis Antimonial treatment was instituted, and 
the fever disappeared immediately 
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Taxes Exemption In Relation to Inurement of Benefits —This 
was an action by the National Chiropractic Association to re¬ 
cover capital stock tax, penalty and mterest which it paid for the 
years 1933-1945 A claim for refund was demed by the Com 
nussioner of Internal Revenue, so this suit was filed in the United 
States district court, northern distnct, Iowa, western division 
The National Chiropractic Association was formed in 1930 
and the by laws of the association dunng the years in question, 
provided for General, Class A and Class B memberships A 
membership of any class entitled the member to the literature 
pubhshed by the association and the various other benefits ev 
tended The Class A and B members were, in addition, eligible 
to receive payments from the association to reimburse them for 
expenses inclined m defending and paying judgments rendered 
in malpractice suits and resisting legal action for practiang medi¬ 
cine, surgery or osteopathy without a license In 1946 the asso¬ 
ciation organized a separate corporation to take over its 
protective benefit service and to insure Class A and B members 
of the association against attack from malpractice suits and 
legal action for practicing medicme surgery or osteopathy with¬ 
out a license Upon the transfer of these functions to the new 
corporation, the plaintiff decreased its membership dues to $20 
per year for all classes of members but the new corporation 
makes a separate charge of $40 per year for the protection which 
It extends The new corporation is m all respects an tnsunnce 
company and is a separate corporate entity from the plaintiff 
The plaintiff contended that it is exempt from the capital 
stock tax under Section lOl (7) o! the Internal Revenue Code 
which grants exemption to the following organizations Busi 
ness leagues, chambers of commerce, real estate boards, or 
boards of trade, not organized for profit and no part of the net 
eammgs of which inures to the benefit of any private share 
holder or individual The only question in this case, said the 
court, IS whether any part of the net earnmgs of the association 
mured to the benefit of the individual members dunng the years 
m question The defendant contended that by reimbursing the 
individual members of the association for the expenses of htigfl 
tion and by paying judgments rendered against the individual 
members in malpractice suits and suits for the unlawful practice 
of medicme, surgery or osteopathy, the net eammgs of the asso¬ 
ciation inured to the benefit of the individual members The 
plaintiff, on the other hand, contended that any benefit munog 
to Its individual members by reason of the maintenance of its 
protective benefit fund was incidental to the benefit to chiro¬ 
practors in general or the public at large and thus the exemption 
should not be demed 

In the case at bar, said the court, the reduction of the mem 
bership dues from $40 per year for Class A members and $60 
per year for Class B memben both of which were ehgible for 
the benefits of the protective fund, to $20 per year, the amount 
paid by members not entitled to the protective benefits, whep 
the association transferred its protective functions to a separate 
corporation indicates that this phase of plaintiff’s operations 
must bate been more than of incidental benefit to the individual 
members whose dues were decreased The additional $20 and 
$40 paid by the Class A and B members respectively, over and 
above the dues paid by members not entitled to protective bene 
fits, could only have been a payment for a particular service 
or benefit the individual Class A and B members received The 
difference in the dues for the Class A and B members would 
seem to indicate that the Class B members were receivmg more 
benefits than, the Class A members Since the Class B member 
ship was limited to chiropractors practiang in states where they 
vv«t wot Ivctnvtd to practice, while the Class A membership was 


limited to chiropractors practicing in states where they were 
licensed to practice, it wonld thus seem that the Class B mem¬ 
bers paid $20 more per year than the Class A members because 
they were more vulnerable to legal action for practicmg medi 
cine, surgery or osteopathy without a license 

The plaintiff contended that the mam purpose of the asso 
ciation was to promote the science of chiropractic Even though 
this was Its mam purpose, the court contmued, it would seem 
that the benefit the individual members received was not of 
secondary or madental importance to such members and the 
fact that the plamtiff requir^ those members who were eligible 
to receive the legal protective benefits to pay substantially higher 
dues IS indicative that the plaintiff did not regard such benefits 
as secondary and incidental The only evidence introduced by 
the plamtiff illustrating the benefit received by the chiropractors 
m general by reason of these legal benefits was that each chiro 
praetor wanted the other to stay m business, that the chiro 
praetors in general wanted to see a successful culmination of 
each ease m order to remove any further hazard to the profes¬ 
sion in general, and that chiropractors did not want other mem¬ 
bers of the profession sued for damages The benefits that are 
received by cbiropractciTS iw general from the assoeialioti s xt 
tmbursement of a member for attorneys fees and the expenses 
of litigation and payment of judgments rendered against a mem 
ber, concluded the court, are indirect and mtangible at best, 
while the benefit to the individual member is direct, financial 
assistance 

It was therefore the view of the court that the Class A and 
Class B members receiied individual services and benefits by 
reason of the payments they received to reimburse them for 
the expenses of litigation and to pay judgments rendered against 
them The receipt of these benefits constituted an inurement of 
net eammgs to the Class A and B members Because the net 
eammgs of the plaintiff did mure to the benefit of the individual 
members, the association was not exempt from the capital stock 
tax Accordingly a judgment was entered in favor of the Col 
lector of Internal Revenue and against the National Chiropractic 
Assocntion —National Chiropractic Asfn , Inc i Birmingham 
et al, 96 F Sapp 874 (1951) 


Governmental Hospital Right to Exclude Practitioners—The 
plaintiff physiaan filed a suit for an injunction to restrain the 
City of Ripon and the trustees of the Muniapal Hospital Board 
from prohibiting and preventing him from practiang mediane 
and surgery in the mumapal hospital From a judgment dismiss- 
mg his complamt, the plamtiff appealed to the Supreme Court 
of Wisconsin 


The Ripon Municipal Hospital, under the management of the 
Mumcipal Hospital Board, was completed and opened m 1936 
Under existing law, the governing board of the hospital had 
authonty to enact mies and regulations relating to the govern¬ 
ment, operation and maintenance of such hospital and, pursuant 
to such authonty, the board adopted certain by-laws as follows 
■Section 1 Every member of the medical profession in the City 
of Ripon who IS licensed to practice in this state and who 
is ehgible to membership in the Wisconsin State Medical Soaety 
is eligible to membership on the active staff of the Ripon Munici¬ 
pal Hospital, and may become a member of such active staff 
upon registration ” 


“Section 6 The commission reserves the nght to remove any 
member of the medical staff or to repneve (deprive) any physi¬ 
cian or surgeon of the pnvilege of the hospital whenever, in 
their sole judgment, the good of the hospital or of the patients 
therem demand it, and it reserves the nght at any time of making 
any changes m these rules by amendment, addition, subsutu- 
lion, repeal or revision as m its 

interests of the hospital and those who are to become patients 

therein ’ ^ , 

The rfainhff had been a prachcing physiaan m Ripon, Wis- 

coiSn,'^!mcri924 and a 

from the time of its the mumcipal 

hospital board adopted a resolution ptowdmg m -part "Be^st 
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therefore resolved that for the best interest of the hospital the 
said Dr J M Johnson be suspended indefinitely from the staff ” 

It has been determined m this state, said the Supreme Court, 
that the directors of a pnvatc hospital corporation have the 
power to exclude physicians from the pnvilege of practicing their 
profession in said hospital but our attention has not been directed 
to any Wisconsin case deahng with the nght of a physician and 
surgeon to practice in a public hospital Quoting from 26 Amen 
can Junsprudence 592, however, the Supreme Court said that 
'it seems to be the practically unanimous opimon that pnvatc 
hospitals have the nght to exclude licensed physicians from the 
use of the hospital, and that such exclusion rests within the 
sound discretion of the managing authonties This is not, how¬ 
ever, the rule apphed to public hospitals, since a regularly 
licensed physician and surgeon has a nght to practice in the pub 
he hospitals of the state so long as he stays within the law and 
conforms to aU reasonable rules and regulations of the institu 
tions ’ It IS therefore necessary, said the court, to determine 
whether or not section 6 of the by laws duly enacted for the 
government and maintenance of the defendant hospital is a 
reasonable regulation Neither this section nor any other section 
of the by laws provides for any notice to the doctor of the 
nature of the charges against him nor for any notice of a date 
of heanng at which he may appear and defend himself as to 
the charges No notice was given to the plaintiff herein pnor 
to the adoption of the resolution suspending his nght to practice 
his profession m said hospital A regulaton for the suspension 
of the right of a duly hcensed physician and surgeon residing 
in the municipality ownmg, maintaimng and operating a public 
hospital IS not reasonable unless provision is made for such 
notice and hearing The trial held after the resolution of sus 
pension is not a substitute for a heanng before the municipal 
hospital board The resolution adopted on Apnl 17, 1948, is 
therefore void and of no effect and the Supreme Court concluded 
that the plaintiff, bemg duly hcensed and a resident of the city 
of Ripon, was entitled to continue the practice of his profession 
m the hospital 

Accordingly the judgment of the trial court dismissmg the 
plamtifFs complaint was reversed —Johnson v City of Ripon 
et at 47 N JV (2d) 328 (Wisconsin 1951) 

Naturopathy Right to Use Drugs —^This was an action by the 
plaintiffs individually and as members of the Naturopathic 
Board of Examiners of the State of Arizona for a declaratory 
judgment concerning the interpretation of the statutes defimng 
naturopathy and medicine From a judgment in favor of the de¬ 
fendants, the plaintiff appealed to the Supreme Court of Arizona 

The basic question, said the court, is the nght of hcensed 
naturopaths to presenbe and to use drugs m the practice of their 
heahng art The Anzona statute defining naturopathy provides 
For the purpose of this act, naturopathy, which includes all 
forms of physiotherapy, is hereby defined to be A system of 
treating the abnormahties of the human mind and body by the 
use of drugless and non medical methods, and includes the use 
of physical, electrical, hygienic, and sanitary measures madent 
thereto " The contention of the plamtiffs is that the term drug¬ 
less methods as used in the statute, refers to the naturo 
pathic system as it existed at the lime of the enactment of this 
definition m 1935 The defendants contend, however, that the 
legislature, bj this same statute, quahfied and limited the practice 
of naturopathj 

The tnal court found that, as a matter of fact naturopathy 
as practiced was defined and understood by its schools prac 
titioners and text writers as a system of the heahng arts, em 
bracing prevention, diagnosis, care and treatment of human ills 
diseases, traumas and deformities and that practitioners by 
the standards of the profession, were allowed to use substances 
largel> nutritional of plant, ammal or mineral origin as are 
naturallj found in and required by the human body and were 
allowed to prescribe in the treatment of patients, dehydrated 
'and puhenzed food substances, minerals, cell salts, herbs, plant 
ts barks and vegetable oils The trial court also found that 


the naturopathic board of examiners had, from the date of en 
actment of the law, consistently interpreted the law to authonze 
Its fratenuty to use botanical, organic, biochemical imnerals, 
tissue cell substances and antiseptic and germicidal agents 
In the final analysis, said the Supreme Court, the real issue 
presented in this case is what was the intent of the legislature 
in using the term ‘drugless methods’ in defining natur¬ 

opathy’’ In the absence of a clearly defined legislative intent, 
continued the Supreme Court, words and phrases are to be con 
strued and understood according to the common and approved 
usage of the language Webster's New International Dictionary, 
a work which is authontative in its own field, defines the word 
’drug as “any substance used as a medicine or m the compo 
sition of medicines for internal or external use The same 
dictionary defines the suffix less ’ as ’A pnvative adjective suf¬ 
fix, denoting a With nouns, without, destitute of, not hav¬ 
ing, free from, as in witless, childless, fatherless, doubtless" 
The word drugless' then, taken in its ordinary and, appar¬ 
ently, only meaning, manifestly must mean without drugs The 
plaintiffs contended, however, that the legislature used the term 
‘drugless methods" in a descnptivc sense, relating only 

to general practices, that it did not mtend to qualify or Iinut 
the piactice of naturopathy as it existed at the time the naur- 
opathic licensing law was enacted 

We believe the plamtiffs’ interpretation of the statute is un¬ 
warranted, said the Supreme Court A careful examination of 
the naturopathic act indicates that the legislature considered 
that naturopaths, by traimng, were not quahfied to administer 
drugs Thus, the legislature by statute specifically provided that 
matena medica was not to be among the courses of study re 
quired by the state or among those added courses which the 
board might require as a requisite to obfaimng a naturopaths 
license Matena medica is the study of the properties and use 
of drugs It IS evident that the legislature desired to prevent 
naturopaths from doing two things for which, by traimng, they 
are not quahfied, viz prescnbing drugs and performing surgi 
cal operations It is sigmficant that these are the only two sub 
jects of study which are not by statute and cannot, by the board, 
be made requu^ments for a naturopath’s license 

The defendants state that they are at a loss to know what 
group of drugs or what drug does not have, either in its pure 
form or as a part of its mgredients, botanical agents, orgamc 
substances, imnerals, tissue cell salts or substances naturally 
present in the human body, which, under the mterpretation of 
the statute as adopted by the plaintiffs, naturopaths are author¬ 
ized to employ in their treatment of patients It seems obvious 
said the Supreme Court, that the definition adopted by the 
naturopaths would include not only most of the known narcotic 
preparations prepared directly from botanical agents, but would 
include almost all, if not all, of the drug preparations used gen 
erally, ranging from castor oil and epicac to thyroid and pituitary 
extracts, insulin and penicillin By their own definition, natur¬ 
opaths would have the right to presenbe and administer drugs 
of immense potency, which if presenbed or administered by 
unqualified persons might resuh w disasterous consequences 
The plaintiffs, continued the court, apparently seek the nght 
to perform services for which by statute they are not quahfied 
or trained There exists m Anzona no such thing as a nght to 
practice medicine all that does exist is the pnvilege to practice 
medicine as allowed and regulated by the legislature Had the 
legislature not intended to qualify and limit naturopathic prac¬ 
tice, It could easily have spelled out in clear and unequivocal 
language its recognition of naturopathy as it was taught and 
practiced at the time the act was adopted Whether the statute 
in question is unfair, unwise, or unjust is a legislative matter and 
not for this court to determine If rehef is to be had it must 
be through the legislature, not through the medium of this court 
Our only concern the Supreme Court concluded, is to interpret 
the law as It IS written 

Accordingly the judgment of the tnal court holding that 
naturopaths are not permitted to administer drugs in the course 
of their practice was affirmed —Knrs Clieraiix et al i Wilson 
et a! 229 P (2d) 713 (Anzona, 1951) 
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A M A Am Journal Diseases Child , Chicago 
82 1-120 (July) 1951 

Cerebral Palsy m Relation to Development Presidential Address 
B Crothers —p 1 

Blood Incompatibdity Between Mother and Child in Etiology of Mental 
Deficiency I Zwerling H Gold G A Jervis and V Ginsberg 
—P 7 

•Effects of Streptomycin upon Human Fetus A Robin J Winston and 
M L Rutledge—p 14 

Aqueous Dispenions of Vitamins A and D in Prematute Infants Studies 
with Reference to Rickets and Retrolental Fibroplasia B Kramer 
S M Gordon H M Berger and A E Sobel—p 17 
Fetal Ascites C Hoffman S D Sternberg and H D Rascoff —p 28 
Erythema Mulutorme Exudatitum E M Beat Jr and D S McKee 
—p 32 

Metastatic Calcification m the Newborn N M Greenslein and L 
Kamer —p 37 

Treatment of Juvenile Thyrotoxicosis with Propylthsoutacd M E Drake 
A Howard F Heldrich B S Joshn and J Imburg—p 43 
Primary Bronchogenic Carcinoma of Lung in Children Review of Latcra 
ture Report of Case C K Cayley H J Caez and W Mersheuner 
—p 49 

Effects of Streptomjem on Human Fetus—^Three women with 
active tuberculosis received streptomycin therapy dunng mid 
pregnancy and late pregnancy The mothers received strepto 
myem pnor to the birth of each infant for periods ranging from 
23 to 40 days in doses totaling 23 to 40 gm Careful neurolog 
leal examinations (including tests of vestibular function with 
the Barany technique) made on the infants at frequent mtervals 
up to one and a half years after delivery revealed no evidence 
of damage from the drug Although two of the infants were 
bom prematurely (cause unknown), their general development 
IS normal While this limited expenence does not prove that 
the fetus is safe from a possible neurotoxic effect of streptomy 
cm when the mother receives the drug, it suggests that such is 
the case 

A M A Arch Indusf Hyg & Occap Med , Chicago 
4 1 102 (July) 1951 

Method of Obtammg Reproducible Breath Radon Samples J H Harley 
E JetlCT and M Euenbud—p 1 

•Industrial and Forensic Applications of Electroencephalography J L 
Fetterman and V M Victorofl—P 10 
Control of Dusts by alter Mists k W Nelson —p 25 
Symptomatic Treatment of Common Cold R F Buchan A E Gras 
and F H Dav id —p 32 

Arsine Electrocardiographic Changes Produced in Acute Human Poison 
mg C J Josephson S S Pinto and S J PetroneUa—p 43 
Toxicity of Carbon Monoxide and Hydrogen Cyanide Gas Mixtures Pre 
liminary Report R H Moss C F Jackson and J Seiberlich 
—p 53 

Persistence of Beryllium Oxide m Lungs After Inhalation of Dust F R 
Dutra E J Largent J Cholak and others—p 65 
Study of Eye Irritation Caused by Los Angeles Smog R D Cadle and 
P L MagdI—p 74 

Electroencephalograph} Industrial and Forensic Application,—■ 
The electroencephalograph has taken its place with the electro 
cardiograph and other devices as a research and diagnostic in¬ 
strument Properly integrated with other clinical laboratory, and 
survey procedures, tt can help in removal of persons from jobs 
they should not hold, evaluate mental capacity following a brain 
injury, detect latent cortical seizure states such as epilepsy, esti 


The Association library lends periodicals to members of the AssociaUon 
and to individual subscribers m Contmental Dnilcd States and Canada 
for a penod of five days Three loumals may be borrowed at n time 
Penodicals arc available from 1940 to date Requests for issues of 
earlier vlati, cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents if one and tS vients if three penodicals 
arc requested) Penodicals published by the Amencan Medical Associ 
alion arc not available for lendmg but can be supplied on purchase order 
Repnnts as a rule are the property of authors and can be obtained for 
permanent possession only from them 

An nstensk (•) before a Ullc indicates that the article is abstracted 


mate the effect of environment and toxic agents on cerebral func¬ 
tion, and separate some hystencal from organic disorders In 
medicolegal cases it ts of speaal value in the determination of 
mental capacity m testamentary cases culpability in cnmtnal 
court latent and actual cerebral damage m compensation cases, 
and malingering in litigation claiming total loss of vision heanng 
or tactile sensation It may be called on to help plan treatment 
and evaluate prognosis of the encephalopathies The authors pro 
pose electroencephalographic tests as an aid in the selection of 
those workers and executives whose alertness and clear conscious¬ 
ness IS vital to safety and welfare of others, as in public transport 

A M A Arch Neurologj' and Psjduatrj, Chicago 

66 1 118 (July) 1951 

Mechaoism and Cortical Representation of Feeding PaUem B P BabUn 
and J M Van Buren —p 1 

Occlusion of Middle Cerebral Artery Expenmenta! Study J Harve> 
and T Rasmussen —p 20 

Is There a Specific PersonaJjty in Tuberculous Patients'^ E L Dcmnth 
—p 30 

Psychosis Occurring During Antabuse* Administration G L Usdin and 
K E Robinson —p 38 

Psychological Studies on Patients with Multiple Sclerosis M R 
HarroMcr and J Kraus—p 44 

Lasagne Sign and Kemig Sign Historical Notes R Wartenbere —p 58 

Inlramcdullary Malignant Teratoma of Spinal Cord Report of Case 
L J Lcmmcn and C M Wilson —p 61 

Psychiatry Without Freud I Galdston—p 69 


A M A Arch Ophthalmology, Chicago 

46 1-112 (July) 1951 

Cytoloeical and BactenolOEical Studies of Aqueous Humor in Uveiti! 

L von Sallmann J C Locke and B D Locke —p 4 
Ocular Histology in Hurler s Disease (Gargoylism) D Wexler—p 14 
Bullous Keratitis from Vitreous Contact B D Leabey—p 22 
Treatment of Expenmental Herpes Simplex keratitis m Rabbit J W 
Hallet I H Leopold A W Vogel and others —p 33 
Angioma of Choroid Clintcopathologic Report of Two Cases of Partial 
and Complete Encephalotrigcmmal Angiomatosis M L Berliner and 
G M Breinin —p 39 

Traumatic Encephaloceles of Orbit A B King —p 49 
•Role of Terramycio m Ophthalmology N O Douvas R M Feather 
stone and A E Braley—p 57 

Dermoid of Limbus Involving Ins Angle and Lens L L Gamer—p 69 
Strabismus H M Burian—p 73 

Terrain} cm in Ophthalmolog} —^Terramycin hydrochlonde, 
powdered and in a special ophthalmic borate buffer, ind 01% 
terramycin hydrochlonde in ophthalmic ointment were used for 
vanous studies Ophthalmic solutions of terramycin hydro¬ 
chlonde in special borate buffer, pH 8 175, appeared to be more 
stable than aureomycin in the same solution and remained stable 
for five days when stored at room temperature No change m 
drug effectivity occurred after 50 days of refrigeration In in vitro 
experiments terramycin compared favorably with the other anti¬ 
biotic and chemotherapeutic agents studied Pemcilhn was the 
only drug superior to terramycin in the studies with alpha bemo 
I}tic streptococci Diplococcus pneumoruae, and other gram 
positive organisms Chloramphenicol and streptomycin appeared, 
in general, to be more effective against the gram negative organ 
isms tested than terramycin and the other drugs Terramycin 
failed to protect mice inoculated with the virus of herpes simplex 
Terramycin and aureomycin penetrated into the rabbit aqueous 
humor after a comeal bath only when the comeal epithelium was 
abraded Penetration approximated 28 7 per cubic centimeter for 
terramycin and 8 7 per cubic centimeter for aureomycin under 
the conditions used After intravenous administration, 3 7 of 
terramycin per cubic centimeter appeared to be present in the 
aqueous whereas no penetration of aureomycin could be de 
tected In terms of in vitro bactenal sensitivities'it would appear 
that adequate aqueous concentrations of terramycin can be ex¬ 
pected chnically after local insUllation m cases of corneal ulcera¬ 
tion m which the epithelial bamer is not present Clinically, 
terramycin was well tolerated and effective in the treatment of 
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conjunctivitis and corneal ulcerations with a bacterial origin It 
was not effective in the treatment of acute follicular conjunctivi¬ 
tis, type Beal, and dendntic keratitis When used prior to opera 
tion, 0 1% terramycin hydrochlonde ophthalmic ointment was 
effective for the prophylactic removal of bacfem from the 
conjunctival sac 

Alabama State Medical Assn Jonrnal, Montgomery 

20 457-516 (June) 1951 

Male Frog Pregnancy Test Valuable Office Procedure J D Dowling Jr 
—p 457 

Carcinoma of Cervix C S SticUey E M Moore nnd W R Reynolds 
—p 460 

Prefrontal Lobotom> W G Haynes—p 466 

X Ray Therapy Indications and Contraindications R N Long —p 470 
Acute Perforated Peptic Ulcer M E Gamer and R A Hamnck 
—p 473 


Amencan Journal of Medical Sciences, Philadelphia 

222 1-120 (July) 1951 

•NPH Insulin Its Comparison with Previous Insulin Regimens H M 
Baganz, S C Carfagno B Y Cowan and E S Dillon —p 1 
Interrelationship of Vitamin K and Dicoumarm Q E Collentine and 
A J Quick —p 7 

Relation of 17 Rctostcroid Excretion to Completeness of Virilizing Syn 
drome L M Bayer and P Koets—p 13 
Apparently Absent Q Wave m Left Bundle Branch Block L A Soloff 
and J Zatuchni —p 18 

Blood Ergothloncine Levels m Euthyroid and Hypcrthyroid Subjects 
F I-arson and E C Albright—p 26 
Effect of Large Doses of Progesterone in Rheumatoid Arthritis P J 
Vignos Jr and R I Dorfman—p 29 
Effects of Dioxyline Phosphate and Entenc-Coated Khellin on Coronary 
Artery Insufficiency M M Best and W S Coe—p 35 
Influence of Maternal and Obstetrical Factors on Fetal Survival J L 
Fitzgerald Jr G N Ferris and C E Toshach —p 40 
Diagnostic Pulmonary Artery Pulse Pressure Contour m Patent Ductus 
Arteriosus Found I>unng Cardiac Catheterization D C Levuison 
R S Cosby G C Griffith and others—p 46 
Inadequacy of Glycemic Reaction to Epinepiirmc as Measure of Hepatic 
Glycogen M D Altschule and E P Siegel —p 50 
Retrograde Extrusion or Prolapse of Gastric Mucosa into Esophagus 
M Feldman —p 54 

Effects of Experimental Acidosis on Dynamics of Circulation K Lange 
F Graig V Tchertkoff and others—p 61 
Tracheobronchial Aspiration as Bedside Procedure Indications and 
Limitations R Weyl —p 66 

Device for Objective Cluneal Measurement of Cutaneous Elasticity 
Pinchmeter F Olmsted I H Page and A C Corcoran —p 73 
Prevention of Acute Anoxic Anoxia by Means of Dispersion Oxygenation 
of Blood F Gollan L C Qark Jr and V B Gupta—p 76 
Effect of DibuUne on Nocturnal Gastric Secretion of Ulcer Patients 
S H Lorber and H Shay —p 82 

Complications of Bronchial Asthma V J Derbes N K Weaver and 
A L Colton —p 88 

Psychiatry and Geriatrics Review J A Frank—p 109 

NPH Insulin —The blood glucose levels with NPH (neutral 
protamine Hagedom) insulin and with previous insulin regi¬ 
mens were compared in 41 hospitalized patients with mild, mod 
erate, or moderately severe diabetes melhtus Of 41 patients, 
14 were controlled on protamine-zinc insulin, five were con¬ 
trolled on regular msulin, and 22 were controlled on unmixed 
combinations of protamine zinc and regular msuhn All were 
changed to a single dose of NPH msuhn before breakfast NPH 
msuhn is a highly purified suspension of msuhn, protamine, and 
zme crystals It differs basically from protamine zme insulin 
m that It contains approximately 0 5 mg of protamine per 100 
units of msuhn instead of 1 25 mg of protamine per 100 units 
of msulin contamed in protamine zinc insulin The dietary in¬ 
take, exercise, and associated clinical conditions were kept con¬ 
stant during the period of study The postprandial effect of 
NPH insulin was superior in all patients who had previously 
received only protamine zinc msuhn In almost all patients pre 
viously using combmations of protamine zinc and regular in 
sulms, the postprandial blood glucose levels were as good with 
NPH msuhn This is further evidence for a quick action of 
NPH msuhn The fasting 3 p m, and 9 p m blood glucose 
levels were generally more satisfactory with NPH msuhn than 
with the previous regimens General rules for the change of 
other patients to NPH msuhn are as follows pahents requiring 
less than 40 umts of protamine-zinc insulin or protamme-zmc 
insulin and regular msuhn per day can be safely given the same 
total dose of NPH insulin for patients requinng more than 40 


umts of msuhn per day, the NPH msuhn dose is equal to the 
total protamine-zmc msuhn dose plus 80% of the regular m 
suhn dose Subsequent expenence with a large number of cases 
has upheld these rules NPH msuhn is a valuable addition to 
the msuhn armamentanum, because it best meets the need of 
a large proportion of patients with diabetes melhtus 

Amencan Jonnial of Ophthalmology, Chicago 

34 945-1080 (July) 1951 

Present Status of ACTH and Cortisone In Clinical Ophthalmolocy A C 
Woods—p 945 

•Further Report on Exophthalmic Ophthalmoplegia and Its Relation to 
Thyrotoxicosis I Mann —p 9fi0 

Effect of Sub onjunctival Cortisone upon Immediate Union of Expert 
mental Corneal Grafts P W Newell and J M Dixon—p 977 
Aureomycm as Propnylaxis Against Ophthalmia Neonatorum Second 
Senes A M Cutter and S G Qarl. —p 982 
Mucocele of Frontal Smus D Kravitz—p 985 

Study of Ultrastnicturo of ReUmI EpiUielium by Means of Electronic 
Microscope M Sebmyns —p 989 
Malignant Glaucoma P A Chandler—p 993 
Disciform Degenerabon of Macula E Maxwell —p 1000 
•Euology of Relrolcntat Fibroplasia A C Krause—p 1003 
Nature of Heterophonas S V Abraham—p 1007 
New Method for Measunng Aniseikoma G A Brecher—p 1016 
Emmetrop a A Cowan —p 1021 

Carbon Monoxide Asphyxia with Visual Sequelae With Report ol Case 
A 1 Fmk—p 1024 

Raised Type Books for Bhnd Brief Review of Their Prmting B Chance 
—p 1027 

ExopbthaJmjc Ophthalmoplegia and Thyrotoxicosis,—In 1946 
Mann attempted to assess the role of the thyroid and the pituitary 
in exophthalmic ophthalmoplegia The 18 cases described then 
and the 19 added here fall into three groups The patients of 
group 1 had primary thyroxine deficiency with compensatory 
excess thyrotropic hormone of the pituitary Group 2 contamed 
cases in which the history suggested primary excess thyroxine 
secretion followed by thyroidectomy or spontaneous atrophy and 
later replaced by excess thyrotropic hormone In the patients of 
group 3 signs of excess thyroxine and excess thyrotropic hormone 
coexisted These were difficult to treat, and the illness lasted over 
a year and sometunes much longer TTie 19 cases presented here 
were mostly less severe than those desenbed in 1946 They show 
that definite degrees of severity can be detected, from mild 
manifestations to those sometunes classified as malignant exoph¬ 
thalmos Results in these 19 new cases were good No eye was 
lost from exposure, and Naffzigers operation was never neces¬ 
sary Signs of excess thyrotropic hormone were present m all 
patients, but in group 1 the basal metabohe rate was consistently 
low, m group 2, it bears no constant relation to the eye condition 
and is very variable, m group 3, it is consistently high The de¬ 
creasing incidence of females m the three groups may be related 
to the greater liability of females to myxedema The average age 
in all the groups is somewhat higher than the average age for 
thyrotoxicosis The signs of excess pituitary thyrotropic hormone, 
consisting of orbital, hd and conjunctival edema and infiltration, 
and, hence, proptosis, ophthalmoplegia, fundus changes, and loss 
of visual acuity, must be distinguished from those of excess 
or deficient thyroxine m the diagnosis and treatment of proptosis 
associated with endocrine imbalance 

Ebology of Retrolental Fibroplasia —In retrolental fibroplasia, 
some unknown factor affects the blood vessels of the inner eye, 
particularly those related to the retina and the vitreous Exuda- 
Uon, hemorrhage and reunal separation are common and are 
followed by fibrosis and gliosis and later by maldevelopment in 
a rapidly growing eye The etiology of fibroplasia has been in 
vestigatcd from many points of view The kidneys of premature 
infants are hmited in ability to concentrate electrolytes to manu¬ 
facture ammonia, and to excrete phosphates Edema is commonly 
observed in these infants and may be due to deficient renal func 
tion Many balance studies support the idea Little attention 
has been given the fact that cow s milk has three times the electro¬ 
lyte content of human milk That this concentration approaches 
the limit of capabilities of the kidney of prematurely bom infants 
IS proved by balance studies Edema m prematurely bora in¬ 
fants should be commonest in the group fed formulas made with 
undiluted cow s milk (or the partially skimmed undiluted cow s 
milk with added carbohydrate now m wide use) and least com¬ 
mon m the group fed unadulterated human milk The latter type 
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of feeding is less and less used in the United States In teaching 
hospitals, the special undiluted cow’s milk formulas are more 
commonly used, and blood transfusions are more likely to be 
given It is of interest that the highest inadences of fibroplasia 
are from the premature nursenes associated with medical schools 
When edema is generalized it must affect the hydrostatic oncohc 
pressure relationships of the eyes as well as of the rest of the 
body It IS easily seen that, s'lth edema acidosis and anoxia, 
the capillaries tend to leak fluid serum and blood in the inner eye 
and give rise to the mechanism of fibroplasia The vagaries of 
edema, the differences in renal functional maturity, and the 
different methods of premature management (feeding and types 
of vitamin supplements) explain the \arying incidences of the 
disease 


Amencan Journal of Physiolosy, Baltimore 

165 497-736 (June) 1951 Partial Index 

Balllslocardlogniphy m Exptnmetiial Mitral Insufficiency M M New 
man E B Bay and W E Adams —p 497 
Ventricular E-'toptc Rhythms and Ventricular Fibnllatlon Following 
Cardiac Sympathectomy and Coronirv Occlusion A S Hims A 
Estand a and R F Tillotson --*p 505 
Experimental Pulmonary Arteriovenous Fistula T Takaro H E E«et 
and H B Burchell —p 513 

Nomogram for Cardie Contractilitj Imolvmp Calcium Potassium and 
Digitalis Like Drugs W T SaUcr and E A Runds —p 520 
Estimation of Hepatic Sinusoid Pressure bv Means of Venous Caihcten 
and Estimation of Portal Prtssurv by Hepatic Vein Catheterization 
E W Friedman and R S Werner—p 527 
Problem of Renal Vascular Shunts J H Moyer and C A Handio 
—p 548 

Studies on Leukopenia Producing Factor Obtained from Inflammatory 
Tissue I Kemp G E Cartwright and M M Wintrobe—p 554 
Effect of Dietary Electrolyte Defrlencies on Blood and Liver Levels of 
Reduced Glutathione R R Grunert J H Meyer and P H Phillips 
-p 568 

Carbohydrate Metabolism In Riboflavin Deficient Dogs H E Axelrod 
M G Gullbcrg and A F Morgan —p 604 
Production of Fatly Livers by Ligition of Pancreatic Ducts m Rats 
G H A Clowes Jr and L B Maephenon—p 628 
Effect of Thyroid Hormone on Radiation Lethality W W Smith and 
F Smith —p 639 

Distnbution of Steroid Hormones In Biologic S)stema F Bischoff 
R E Kathcrman and V Favati —p 667 


Amencan Joaraal of Psychiatry, New York 

107 881-960 (June) 1951 

ClmkaJ Language Rehabilitnuon of the Veteran Methods and Results 
E D Freud—p 881 

Emotional Problems of Maladjustment In Children with Reading Difil 
culties R P Odcnwald and J A Shea—p 890 
Infcrea''c Testing m Psychotherapy J R Reid and J E Fmesingcr 
--P 894 

Psychiatric Symptoms and Syndromes In Parkmson s Disease R S 
Schwab H D Fabuig and J S Prichard—p 901 
Electromyographic Recording During Imenicw F H Davis and R B 
Malmo—p 908 

Hypnotic and H>pnotherapeuUc Control of Severe Piln H Rosen 
—p 917 

Prognoses and Ps>chologlcal Scores m Electroconvulsive Therapy Ptj 
chosurgery and Spontaneous Remission I W Scherer —p 926 
Stcrflizatton m Prcvxntivc Psychiatry C J Gamble-^ 932 

108 1-80 (July) 1951 

Progress Study of Lobotomlzed and Control Patients S Fnedmon B F 
Moore C O Ranger and C Russman—p 10 
•Psychiatric Symptoms Associated with Intracnnial Neoplasms T L L 
Soniat —p 19 

Conception of Wholes and Parts In Early Infantile Autism L Kanner 
—p 23 

Involutional Illnesses Survey of 379 Patients Including Follow Up Stud) 
of 114 CD Tan Jr and O C Bums—p 27 
Psychod)namlcs of Failure in Thenp) L Koreo V Goertzel and 
M E\ ans —p 37 

Mental EJeflcicno is Basic Discipline m Training of Psjchiitrist R 
Gibson—p 42 

Acute Pulmonary Changes During Insulin Coma Thcrapj S Cogan and 
R 3 Gross —p 44 

Changes m Body Weight of Schizophrenic Patients Following Prefrontal 
Lobotomy C W Buck H B Oarscallen and G E Hobbs —p 46 
Neurophrenia E A DoU —p 50 

Heredrty and Mental Trails S L Halpenn and M Goensberg—p 54 

Psjchmtnc Sjmptonts and Intracranial Neoplasms —Records of 
128 consccutisc patients wth prosed intracranial neoplasms seen 
It the Ochsner Cbnic ssere revievsed Slightly more than half had 
psjchntric sjuiptoms on admission to the clinic Although 


tumors of the frontal lobe are commonly considered to be asso¬ 
ciated with psychialnc symptoms with greater frequency than 
other types of intracranial neoplasms, such symptoms are asso 
ciated with tumors of the temporal lobe just as often Howeser, 
tumors of the frontal lobe antenor to the motor areas often pro 
duce subtle peculianties in the patient s personality that are m 
sidious in onset Other psychiatnc manifestations produced by 
frontal lobe tumors appear gradually, these include impairment 
of memory (perhaps at first considered as absent-mindedness but 
later becoming a more obvious and senous memory defect) 
difficulty in concentration a flattening of affect coupled with 
growing apathy, carelessness in personal appearance and use 
of obscene and facetious speech Neoplastic lesions of the tern 
poral lobe are notonous for causing hallucinations, nhich may be 
visual, olfactory, or gustatory Patients with turnon of the 
occipital lobe may complain of visual hallucinations that are not 
“formed,’ that is, they may see flashes of light or color Ball 
valve tumors of the third ventncle in which the severe headache 
may be quickly relieved by changing the position of the head 
must not be mistaken for conversion hystena Hypersomnolence 
may be produced by tumors involving the floor of the third ven 
tncle, such somnolence is frequently mistaken for narcolepsy or 
hystena Such patients may fall asleep white dnving automobiles, 
while eating, or at other inappropnate times Alertness dunng 
history-taking and examination is the best means of appreciably 
minimizing diagnostic errors 

Amencan Review of Tuberculosis, New York 

64 1-126 (July) 1951 

Artiflciat Pneumothoras Slalistlcal Analysts of 557 Cases InlUated in 
1930 1939 and FoUoned in 1949 I Indutnce of Qinical Fuidings 
Before Induction on Early and Late Results R S Mitchell—p 1 
Id 11 Fate ot Contralateral Lung R S Mitchell —p 21 
Id III Influence of Features of Manageincnl After Induction on Earl) 
and Lale Results R S Mitchell —p 27 
•Management of Massive Tuberculous Pneumonia Therapeutic Revieft of 
75 Cases VV S Sehnartz and R E Moyer—p 41 
Electrocardiographic Changes Accompanying Pulmonary Collapse Therapy 
and Thoracic Surgery M VVeuishel I Mack A Gordon and G 
Snider —p 50 

Electrocardiogram m Patients with Mediastinal Shift to the Lett \V 
Weiss—p 64 

Evaluation of Hemagglutination Reaction m Diagnosis of Active Tuber 
culosis W M M Ruby 3 M Burnell and B O Leary —p 71 
Potassium Iodide and Para Aminosalicylic Aad (PAS) In Chronic Fibroid 
Pulmonary Tuberculosis M R Lichtenstein—p T7 
Growth and Enumeration of Mycobacteria m Transparent Agar Medium 
D Vegan and V Budd—p 81 

Streptomyem and PAS m ^perimemal Tuberculosis of Gumea Pigs 
Infected Imracerebrally with V'lruient Tubercle BacUIi W Sleenken 
Jr E VVolinsky and P C Pratt—p 87 
Sulfone Compounds and Potassium Iodide Alone and in Combination 
with Streplomycm In Treatment of Experimental Tuberculosis of 
Guinea Prgs J A Kolmer—p 102 

Massive Tuberculous Pneumoma —Prior to the use ot strepto 
mycm massive tuberculous pneumonia was generally fatal At 
the onset tuberculous pneumonia is usually difficult to distinguish 
from other forms of bacterial pneumonia The true diagnosis 
may be revealed by failure of the illness to subside despite 
therapy with penicillin or other drugs Tissue destruction occurs 
early in tuberculous pneumonia, and cavities sometimes involve 
an entire lobe Death may occur before this takes place, but 
usually the patient lives on for several months The 75 patients 
with massive tuberculous pneumonia reviewed here were part of 
an extensive study of the effects of streptomycin on tuberculosis 
instituted by the Veterans Administration, the Army, and the 
Navy The diagnosis of massive tuberculous pneumonia was 
based on (I) the presence of large confluent dense shadows in 
the chest roentgenogram, involving one (but usually more than 
one) lobe of the lung, (2) high elevation of temperature and 
severe toxicity, (3) physical signs indicative of consolidation, 
and (4) tubercle bacilli in the sputum All 75 patients were treated 
with streptomycin Collapse therapy in the form of pneurao 
pentoneura was withheld in the first 16 patients to ascertain the 
effecu of streptomycin alone Three additional patients refused 
this form of collapse Pneumopentoneum was already in effect 
m nine patients before the advent of the tuberculous pneumonia 
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In the first few of those who received pneumopentoneum, the 
time of mduction was determined by trial and error Now it 
appears that pneumopentoneum should be used m all cases when 
feasible and it should be instituted withm six to eight weeks after 
beginmng antimicrobial therapy In this way, the collapse therapy 
IS not started until some regression of toxicity and roentgeno 
graphic improvement has occurred, and the increased consohda- 
tion sometimes seen when pneumopentoneum and streptomycm 
are begun simultaneously may be avoided Crushing of the 
phrenic nerve was added to the pneumopentoneum mil patients 
It proved particularly useful in cases of umlateral disease when 
the expected cleanng of the lesion and disappearance of cavity 
were not attained 

Anesthesiology, New York 

12 401-540 (July) 1951 Partinl Index 
Anatomic Considerations of Infant lArynx Influencmg Endotracheal 
Anesthesia J E Eckenhoff —p 401 
Electrocardiographic Studies During Endotracheal Intubatioa HI Effects 
During General Anesthesia and Intravenous Dlethylamlnocthanol C L 
Burstem G Zaino and W Newman—p 411 
Factors Influencing Effects of Anoxic Anoxia J L Bollman A N 
Fazio and A Faulconcr Jr—p 420 
Use of Vasoconstnetors to Prolong Spinal Anesthesia J J Bonica 
P H Backup and W H Pratt—p 431 
ElectrocmrdiOBraphic Studies During Induction of Anesthesia Using Ethyl 
Chloride Ether Vmethene and Cyclopropane R W Virtue and A F 
Pierce —p 442 

Seconal Sodium as Basal Hypnotic and Adjunct to Anesthesia—^Evalua 
don of Improved Preparation for Intravenous Administration O F 
Bush P S Pentecost and J Adnani—p 447 
Treatment of Hypotensive States of Spinal Analgesia with Dilute Neo 
synephrm Solution W Kruel and O S Orth—p 455 

Annals of Western Medicine & Surgery, Los Angeles 

5 601-664 (July) 1951 

•Metajtasis of Neoplasm* to Other Neoplasms P Ortega Jr I Y Li 
and M ShlmVln—p 601 

Role of Emotions m Cardiovascular Disorders L Ranged —p 610 
Simplified Quantitative Caloric Testmg and Use of Bmaural Test 
S Kaplan —p 619 

Should Perforated Gastroduodenal Ulcerated Lesions be Treated Rou 
tmcly by Nonopcratlve Methods'^ D C Colima —p 622 
Common Bile Duct ReconstrucUon in Acute and Subacute Perforauon 
W C Custer—p 628 

Small Bowel Obstruction Caused by Endometriosis Case Report W G 
Abel in— p 631 

Diaphragmatic Hernia W N Harsha —p 634 

Metastasis of Neoplasms to Other Neoplasms —Metastasis of 
one neoplasm to another independent neoplasm is uncommon 
The literature reveals 39 instances of metastasis to a benign 
tumor and eight of metastasis to another, unrelated, presumably 
malignant tumor The present report adds two cases to the former 
and one to the latter group, as well as two examples of metastasis 
of epithelial neoplasms to lymph nodes involved with lymphatic 
leukemia The five cases of neoplasms with metastases to other 
neoplasms were the followmg (1) melanoma of ocular chonod 
metastatic to a renal clear cell caremoma, (2) probable broncho 
gemc carcinoma metastatic to an adrenal cortical adenoma, 
(3) mammary adenocaremoma metastatic to utenne leiomyoma 
(41 epidermoid caremoma of the tongue metastatic to a lymphatic 
leukemia lymph node, and (5) adenocaremoma of the breast 
metastatic to a lymphatic leukemia lymph node 

Bulletin New York Academy of Medicme, New York 

27 407-474 (July) 1951 

Coronary Circulation m Health and Disease ns Studied by Coronniy 
Sinus Catheterization R J Bmg—P 407 , ^ , 

Prevention of Burning Acadents in England and Amenca L Cole 

brook—p 425 ^ _ ,t o 

Present Status of Antibiotics m Treatment of Protozoan Diseases H B 

Shookoff—P 439 r-i J 1 e :« 

Neu and Old DefiniUons of Normal Blood Pressure amlcal Signifit^cc 
of Newly BstabUshed Limits A M Master I Goldstem and M B 

Walters—p 452 ^ o v 

Treatmetu and Prognosis of Convulsive Disorders in Children H Yan 

net—p 466 


Cucnlahon, New York 

4 1-160 (July) 1951 

•Abscesses of Valve Rings of Heart Frettuent but Not Well Recognized 
ComplJcatlon of Acute Bactenal Endocarditis W H Sheldon and 
A Golden —p 1 

•Use of Procaine Amide m Cardiac Arrhythmias H J Kayden J M 
Steele L C Mark and B B Brodic —p 13 
Electron Micrograph of Plasma Lapoprotem Molecule (St 10 20) J J 
Prendergast and D M Teague—p 23 
Lipoprotems Liver Disease and Atherosclerosis F T Pierce and J W 
Gofman —p 25 

Effect of Carbon Tetrachloride Potsonmg on Serum Lipoproteins Asso¬ 
ciated with Atherosclerosis P T Pierce and J W Gofman—p 29 
ObservaUons with Radioactive Hydrogen (H'> in Esperlmental Athero¬ 
sclerosis M W Biggs and D Kntchevsky —-p 34 
Hypercholesteremia and Atheromatosis in Chicks on Restricted Diet Con 
tammg Cholesterol S Rodbard C Bolene and L N Katz,—p 43 
Respiratory Complications from Tctraethylammonium Ion Report of Two 
Deaths G A McLemore Jr H D Green and T N Lide—p 47 
Congestive Heart Failure Variations in Electrolyte Metabohsm with Salt 
Restriction and Mercurial Diuretics R J Stock G H Mudge and 
M J Numberg —p 54 

Patiem of Vascular Reactivity m Espenmental Hypertension of Varied 
Ongm I H Page and J McCubbin —p 70 
Studies on Congestive Circulatory Failare TV Effect of Various Dniretics 
on Escreuon of Water and Chlorides H A Schroeder —p 87 
Fixanon of Radioactive Digitosin by Isolated Hearts A Sjoerdsma and 
C S Fischer—p 100 

Deposition of Digitosln in Tissues of Rat After Parenteral Injection 
R Bme Jr M Fnedman S O Byers and C Blond —p 105 
Deviabons of RS T Segment in Acute Subendocardial Injunes R D 
Pruitt H B Burchell and H E Essex—p 108 
Oxygen Tension of Tissues by Polarographic Method HI Effect of Local 
Heat on Oxygen Tension ot SUn of Extremities O Horwitz G Peace 
and H Montgomery—p Ill 

Experimental Reversal of Capillary Blood Flow R Hcimbeckcr V 
'Hiomas and A Blalock—p 116 

Great Toe Calorimetry in Peripheral Vascular Diseases M Mendlowitz 
and H A Abel —p 120 

Angiocardiography C T Doller and I Steinberg—p 123 

Abscesses of Valve Rings of Heart —Single or multiple abscesses 
of the valve nngs of the heart were demonstrated on necropsy m 
12 of 14 patients with acute bactenal endocarditis who had been 
treated with pemciUm in doses ranging from 600,000 to 150,000,- 
000 units administered over penods from three to 27 days The 
abscesses were from 1 cm to several centimeters m size and, 
because of the close anatomic relationships of the valve nngs, 
frequently involved more than one of these structures Rupture 
of the lesions into either the chambers of the heart, or the sinuses 
of Valsalva occurred in many mstances The microscopic ap 
pearance of the abscesses, with laminated thrombi m the center 
and occluded blood vessels m the adjacent tissue, suggested that 
they had ongmated from mycoUc aneurysms of vessels in the 
valve nngs Increased vasculanty of these structures subsequent 
to syphiliUc aortiUs, rheumaUc heart disease, or atherosclerosis 
could represent a predisposing factor It might therefore be sig 
mfleant that six of the 12 patients had syphihuc aortitis and 
that three showed calcification of the nutral nng The valve nng 
abscesses were the only recognizable foci of persistent acute 
inflammation, while the endocarditis and its peripheral embohe 
lesions as well as the associated pneumonia and meningitis gen 
erally showed advanced healing The authors believe that ah 
scesses in the valve nngs are observed more frequently now than 
in the past The unsatisfactory therapeutic results in acute bac¬ 
tenal endocarditis may be related to these lesions Antibiotic 
agents control the infection on the valves as well as in the 
penpheral embohe and other associated lesions but do not appear 
to penetrate the valve nng abscesses in suflicient concentration to 
prevent their progression 

Procaine Amide m Cardiac Arrhythmias —Procaine amide (pro 
nestyl®) hydrochlonde, a synthetic analogue of procaine, has 
marked antiarrhythmic activity and is relaUvely stable in the 
body It was administered orally or intravenously in doses ot 0 4 
to 1 gra to 54 patients with premature contractions of ventricular 
origin In each instance procaine amide suppressed the ectopic 
beats On intravenous administration this occurred dunng or 
shortly after the injection, after oral administraUon there was 
usually a delay of 30 to 60 minutes In 14 patients procaine 
amide given at intervals of three to six hours successfully pre 
vented the recurrence of ventricular extrasystoles for many weeks 
and in one patient for four months The eflect of procaine amide 
on ventricular tachycardia was studied m 15 patients In 13 of 
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these, administration of the drug orally, mtravenously, or by both 
routes, was successful m that there was reversion to the cardiac 
rhythm that eiusted pnor to the ventncular tachycardia Six of 
the 13 patients previously had received no benefit even from toxic 
doses of qumidine The remaining two patients were therapeutic 
failures, death due to ventricular fibrillation occurred dunng 
intravenous administration of the drug in both instances, and too 
rapid admimstration of the drug may have been responsible for 
the fatal result in one The oral is preferable to the intravenous 
route, unless the patient is comatose or vomiting Procaine amide 
did not establish normal rhythm in 24 patients with chronic 
auncular flutter and fibnllation In two cases of recent auncular 
fibnllation, normal sinus rhythm followed the use of the drug 
Only a few toxic effects limited to the circulatory and gastro¬ 
intestinal systems, were observed on administration of procaine 
amide in therapeutic doses Further investigation is required to 
evaluate the place of this drug in the treatment of cardiac 
arrhythmias It would appear to be a safer and more effective 
agent than qumidine in the management of ventncular tachy¬ 
cardia and ventncular extrasj stoles 

Endocnnology, Spnngfield, Ill 

48 643-796 (June) 1951 Partial Index 

Unuarj I7-Kcto5teroids m Chronic Liver Disease T L Williams A 
Cantarow K E Paschkls and W P Havens Jr—p 651 

Excretion and Distribution of Following Administration of Ph>sio 
lope Amounts of Labeled Iodide Duodotyrosine and Thyroxme m Rat 
H W Johnson and A Albert--i) 669 

Effects of Various Steroids on Collection of Radioacti\e Iodine by 
Thyroid Gland of Rat W L Mone> L Kraintz J Fager and others 
682 

Steady State of Thyroidal lodme J Dougherty J Gross and C P 
Leblond —p 700 

Presence of Free lodinatcd Compounds m Thyroid and Their Passage 
into Orculatiofl J Gross and C P Leblond—p 714 

Maintenance of Pregnancy in Pj ndoxlnc Deficient Rats When Injected 
With Estrone and Progesterone M M Nelson W R Lyons and 
H M Evans—p 716 

Progesterone of Blood m Menstrual C>cle of Monkey F E Bryans 
—p 733 

Influence of Adrenal Cortex on Antibody Production In Vitro b Roberts 
and A White —p 741 

Androgen Influence on Pituitary-Gonad Interrelationship W R Brcnc 
man and R C Mason —p 752 

Inhibition of Hair Growth by Estrogens as Related to Adrenal Cortical 
Function in Male Rat D J Ingle and B L Baker—p 764 

Cytochemical Study of Lipids in Sows Ovanes Dunng Estrous Cycle 
W L Barker-~p 772 


Journal of Allergy, St Louis 

22 291-386 (July) 1951 

•Oral Cortisone Therapy in Allergic Diseases S Fncdlacnder and A S 
Fnedlaender —p 2^ 

•ACTH in Ragweed Pollmosis Histolopc Immunologic and Ciuucal 
Study B Z Rappaport M Samter E A McGrew and others 
—p 3W 

Effect of Adrenalectomy on Experimental Hypersensitiveneis L H Cnep 
L D Mayer and O E Lozano Mcnchaca—p 314 
Developments of Tolerance to Antihistamines Study of Quantitative 
Inhibiting Capaaty of Antihistammes on Skin and Mucous Membrane 
Reaction to Histamine and Antigens T B Danncnberg and S M 
Fclnbcrg—p 330 

Effect of ACTH and Cortisone on Certain Immunologic Mechanisms 
Including Resorted Anaphylaxis C E Arbesman E Netcr and L F 
Bertram —p 340 

Studies m Bactcnal Allergy V Persistence of Desensitiration with Bac 
tenal Haptens of Guinea Pigs Sensitized Passi\cly with Heterologous 
Scrum O Swincford Jr and R J Reynolds —p 350 
Major Electrophoretic Component of Giant Ragwe^ Extracts Molecular 
Weight Chemical and Biolo^c Choraclenstics F A Ste\cns D 
Moore and T Gelston —p 356 

Method of Sensitizing Guinea Pigs to Horse Scrum that Eventuates in 
100 Per Cent Mortaht> After Challenging W E Borrell and B N 
Graver—p 361 

Granuloma of Space of Retzius with Eosmophilic Infiltration in Allergic 
Patient H B Chapin R Chobot and S A Bcislcr—p 368 
Sensitivity to Sesame Seed I H Uvitsky—p 377 

Oralh Administered Cortisone in Allergies —^This report deals 
with the effects of oralI> administered cortisone acetate in allergic 
disease The preparation was first used m cases of ragweed 
pollmosis in 1950 The improvement in some patients immc- 
dialcl> following its use, together with a depressing effect on the 
blood eosinophil level m man) instances, indicated that the orally 
idmimstered hormone was readil) absorbed from the gastro¬ 


intestinal tract In comparable dosage it influenced allergic dis 
eases in much the same manner as the saline suspension of corti 
sone given by intramuscular injection A moderate depression in 
blood eosmophils is apparent four hours after a single 25 to 50 
mg oral dose Maximum depressions are usually attained dunng 
the second to fourth day of therapy A remarkable improvement 
occurred in six of the eight hay fever sufferers dunng the first 24 
hours of oral cortisone treatment Symptoms did not recur dunng 
the balance of the season m these six patients The other two 
subjects failed to improve The response to this therapy was good 
or fair in all but three of 17 patients with severe asthma A 
dramatic cleanng of dermatitis was observed m two of five pa¬ 
tients dunng therapy Another patient appeared to be partially 
improved, while the eczema in two others was not visibl) altered 
dunng therapy In the first of two patients with contact dermatitis 
It appeared that cortisone was responsible for the remission, in 
the second the part played by cortisone was doubtful Cortisone 
was given orally also to four patients with severe urlicana and 
angioneurotic edema, but of the two in which the precipitating 
cause was not known, one showed only alleviation and in the 
other one, although relief was complete dunng treatment, recur¬ 
rence was rapid Improvement after oral administration of cor¬ 
tisone appears to be more rapid than with cortisone suspension 
administered by injection, but the therapeutic effect is also 
dissipated more rapidly Chrome symptoms recur shortly after 
withdrawal of the hormone Close supervision of the patient is 
necessary to avoid the side effects of adrenal hormone therapy 

ACTH in Ragweed Pollmosis—Studies were made on 34 pa 
tients from the Allergy Clinic of the University of Illinois College 
of Medicine Eight of the 34 were selected at random to receive 
placebo mjections Seven of these had asthma complicating their 
hay fever The remaining 26 consisting of 20 with asthma and 
SIX with nasal allergy only, received corticotropin injections Nine 
of 26 ragweed sensitive patients who received 60 mg of cortico¬ 
tropin daily for four days showed chmeal improvement None 
of the eight patients who received placebo injections were un¬ 
proved Neither the reagin titer nor skin sensitivity to ragweed 
pollen were altered by treatment with corticotropin for the mdi- 
cated penod Suggestive evidence was found that there is a cor¬ 
relation between the degree of skin sensitivity, the penpheral 
eosinophiha, and the tissue eosmopbilia, but there was no change 
in histological charactenstics attnbutable to the use of corti¬ 
cotropin Edema and eosinophils in vanous stages of dismtegra 
tion were found m pretreatment, post-treatment, and control 
biopsies 

J Amencan Med Women’s Assn , Nashville, Tenn 

6 209 248 (June) 1951 

•Culantouj Tumor* of Childhood Disparity Between Clinical Behavior 
and Hutolosic Appearance S Spitz.—p 209 
Multiple Sclerosis K Constable—p 220 

Diapnosu of Uterme Abnormalities Value of HjsterosalpinBonrams 
A J VVittner—p 225 

Erythroblastosis Experience at New York Infirmary Dunne 1949 
E Coullas and S Ferguson —p 22fi 
Adolescent Qmic H C Fliegel and N Lief—p 231 

Cutaneous Tumors of Childhood^In children, approximately 
25 benign tumors are seen to every malignant one and most of 
them are cutaneous In the histiocytoses, which include Letterer 
Sivve disease. Hand Schuller Chnstian syndrome, and cosino 
phihe granuloma of bone, there may be single or multiple cu¬ 
taneous lesions It IS shown that the course of the histiocytoses 
may often be predicted better on clinical than on the histological 
appearance, and that, m general, the more diffuse the involve 
ment of the skin, the more unfavorable the prognosis Neva are 
the commonest tumors in children The bemgn nevus of children 
IS far more cellular than the ordinary nevi of adults A fatal out¬ 
come from pigmented tumors in children is rare Pigmented 
lesions morphologically almost identical with the mahgnant me¬ 
lanomas of adults are found in children, but in the author s hos¬ 
pital onl) one of 13 of these juvenile melanomas” was fatal 
The chmeal appearance of hemangiomas, which are generally 
evident at birth or shortly thereafter, depends on the size and 
degree of proliferation of vessels, their position in relaUon to 
the skm surface, and also the amount of blood circulating m 
them In the capillary hemangioma the appearance is generally 
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that of the common “port wine stain”, the cavernous type may 
be deep, infiltrating subcutaneous tissue and muscle, or may ap 
pear m the skin as strawberry marks ’ The so called hyper¬ 
trophic hemangioma may simulate a mahgnant tumor The in 
filtration of these hemangiomas beyond the skin, together with 
their cellulanty, has led frequently to the diagnosis of angio¬ 
sarcoma Moreover, the frequent hemorrhages in hemangiomas 
and the deposition of iron pigment simulate melanoma Heman 
giomas probably undergo spontaneous regression in many m 
stances, because they are rare in adult life Nevertheless, parents 
often insist that the ‘ birthmarks ’ be obliterated Until recently, 
the most popular treatment for hemangiomas was radium or 
roentgen irradiation Now, the surface application of carbon di 
oxide snow or the injection of sclerosing agents is more accept 
able, and these measures may be combined with surgical excision 
Radium and x-rays may be cancengenic 

Journal of Bactenology, Baltunore 

61 649-764 (June) 1951 Partial Index 

Studies on Virulence of Bacteriophage Infected Strains of Corynebac 
tenum Diphthenae V J Freeman—p 675 
Rapid Phage Plaque Count Method for Detection of Bactena as Apphed 
to Demonstration of Internally Borne Bacterial Infections of Seed 
H Katmelson and M D Sutton —p 689 
CulU\aUon of Trypanosoma Cruzi P A Little and J J Oleson—p 709 
Sensitivity of Freshly Isolated Bacteria to Neomycin C F Clancy 
—p 715 

Studies with Microaerophihc Actinomycctes I Agglutmation Reaction 
J M Slack E H LudViig H H Bird and C M Canby—p 721 
Specific Resistance of Tubercle Bacilli to Para Aminosalicylic Acid and 
Sulfonamides D Ycgian and R T Long —p 747 


Journal of Immunology, Baltimore 

66 627-762 (June) 1951 Partial Index 

Studies on Fractionation of Hemophilus Pertussis Extracts R B Pennell 
and E H Thiele —p 627 

Experimental Hypersensitivity in Rabbit Blood and Tissue Concentrations 
of Foreign Protems Labeled with Radioactive Io<line and Injected 
Intravenously H Latta—p 635 

Improved Methods for Determining Antistreptolysin S J J Robinson 
—p 653 

Studies on Treponemal Immobilizing Antibodies In Syphilis 1 Techniques 
of Measurement and Factors Influencing Immobilization R A Nelson 
Jr and J A Diescndruck—p 667 

Serological Epidemiology Antibody Patterns in North Alaska Eskimos 
J R Paul J T Riordan and L M Kraft —p 695 

Tubcrculm Reaction In Relation to Local Reaction to BCG Vaccine m 
Initially Vaccinated and m Previously Vaccinated Persons J D 
Aronson and M McGettigan—p 715 

Mathematical Theory of Immune Hemolysis R A Albcrty and R L 
Baldwin —p 725 

Statistical Methods in Immunology H C Batson —p 737 

Journal Nat Cancer Inst, Washmgton, D C 

11 867-1080 (Apnl) 1951 Partial Index 

Observations on Effect of Progesterone on Caremoma of Cemx R 
Hertz, J K Cromer J P Yoimg and B B Westfall—p 867 

Studies on Blood Supply of Tumors in Man H R Bicrraan K H 
Kelly K S Dod and R L Byron Jr—p 877 

Mammary Tumor Incidence m Female CJHb Mice FoUowmg Long Con 
tinned Gamma irradiation E Lorenz, A B Eschcnbrcnncr W B 
Heston and D Uphoff—p 947 

•Irradiation of Normal Human Hypophysis m Mabgnancy Report of 
Three Cases Rcccivmg 8 100-10 000 r Tissue Dose to Pituitary Oland 
K H Kelly E T Fcldsted R F Broom and others —p 967 

Spontaneous Biopsy G Adams —p 1025 

Irradiation of Normal Human Hjiiophysis in Mabgnancy ■— 
Two 60 year old women with dissemmated mammary adenocar- 
emoma and one woman, 38, tvith disseminated melanoma were 
given 8,100 to 10,000 r tissue dose to the pituitary by means of a 
multiple port coronal appliance One patient is hving one year 
later, and the others died three and 4 5 months after completion 
of the irradiation No clinical or laboratory evidences of hypo 
pituitary funcUon were noted The growth of the neoplasms was 
not affected Both women with mammary carcinoma responded 
to androgens following compleUon of pituitary irradiation Gross 
and microscopic cxanunauon of the pituitary and other endo 
erme organs showed no defimte abnormalities m the two cases 
m which autopsy was performed It is concluded that the normal 
adult human pituitary gland is resistant to x ray irradiation m 
doses up to 10 000 r 


Journal of Neurosurgery, Spnngfield, Ill 

8 355 458 (July) 1951 

Opto Chiasmatic Arachnoiditis Surgical Treatment and Results G H 
Dickman F K Cramer and A D Kaplan—p 355 
Syndrome m Acute Cervical Spme Injuries for Which Early Operation 
Is Indicated R C Schneider—p 360 
•Diagnosis of Traumatic Intracranial Hemorrhage by Angiography J E 
Webster R Dawson and E S Gurdjian —p 368 
Fibrous Dysplasia of Skull W Feiring E H Feirmg and L M 
Davidoff—p 377 

•Veninculo Ureterostomy D D Mnison —p 398 
Prefrontal Lobotomy for Relief of Pam WiUi Report of New OperaUve 
Tcchmque E G Grantham —p 405 
Diodrast Studies of Vertebral and Cran al Venous Systems to Show Their 
Probable Role in Cerebral Metastascs R Anderson —p 411 
Experimental Studies of Effect of Coagulating Currents upon Bram When 
Apphed to Intact Dura and Directly on Cortex C M Caudill G A 
Smith L A French and others —p 423 
Experimental Method tor Evaluation of Contrast Media Used m Ceiebral 
Angiography B M Bloor F R Wrenn Jr and G J Hayes —p 435 

Angiography m Traumatic Intracramal Hemorrhage —^The 
patients in this study were from the neurosurgical services of 
two Detroit hospitals, in which approTomately 350 patients with 
head injury were admitted durmg a six month penod Of these, 
160 bad major cranial injuries consisting of fracture of the skull 
and bram contusions and laceration with or without fracture 
Angiography was employed m those patients with major cranial 
mjunes who either did not improve under conservative manage¬ 
ment or showed evidence of a ‘ dynamic syndrome” of increasmg 
stupor, new focal signs, and cardiac, thermal, or respiratory evi¬ 
dence of progressive cerebral dysfunction Artenographic studies 
were made on 30 patients with head mjury who were suspected 
of having massive intracranial hemorrhage With the patient 
under local or jientothal anesthesia, a percutaneous angiogram 
was obtained by the injection of 35% lodopyracet (diodrast*), 
and anteroposterior and lateral studies were made Typical vas 
cular patterns were found to distmguish the subdural, epidural, 
and intracerebral hematomas Angiography was found to be 
reliable and superior to the more compheated and possibly 
inaccurate exploratory trephine Angiography involves certain 
risks the patient has to be moved for the roentgen studies, the use 
of pentothal anesthesia for the uncooperative patient mvolves 
a further nsk, and the time consumed m taking the artenogram 
must also be taken mto consideration In deciding whether these 
risks are justified m the interest of a prompt and accurate diag 
nosis, it must be considered that the use of ventriculography and 
multiple exploratory burr openmgs with the patient under local 
or general anesthesia with or without injection of atr also have 
disadvantages and may lead to maccurate localization Arteri¬ 
ography appears to be useful More experience will give it its 
proper place among the diagnostic procedures for head trauma 

Ventnculo Ureterostomj —^Dramage of spmal fluid from the 
lumbar subarachnoid reservoir mto the ureter by means of a 
small caliber polyethylene tube was reported in 1949 In April, 
1950, the use ot ventnculo ureterostomy m patients who had 
obliteration of the spmal as well as the intracranial surface sub¬ 
arachnoid spaces was reported In this operation the ureter is 
identified and divided at its junction with the renal pelvis in 
such a way as to leave its nerve and blood supply intact, the 
kidney is removed, and the wound is left open Next, a bun- 
hole IS made in the postenor temporo-occipital area, and the 
dura is incised An incision through the skin is then made about 
2 cm lateral to the midline low m the cervical region, a similar 
incision is made over the 12th nb, and one or more m between 
these two A length of polyethylene tubmg sterilized with 
benzalkonium (zephiran*) chlonde is passed from one mcision 
to another through subcutaneous tunnels The tube is intro¬ 
duced mto the lumen of the lateral ventncle From the lower¬ 
most stab incision, over the 12th nb, the tubing is tunnelled 
through the paraspmal muscles to the retropentoneal space 
When a free flow of ventricular fluid has been established 
through the tube, approximately 6 cm of the tube is mtroduced 
mto the lumen of the ureter This ojieration has been performed 
m four patients There was mcreased intracranial pressure pre- 
operatively In each instance the pressure has been normal or 
low from the moment the operation was completed These 
patients have now been followed for two, four, eight, and fifteen 
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months There has been no evidence of meningitis, tissue re¬ 
action to the long polyethylene tube or recurrent increased 
pressure The three infants have been given 2 gm of added 
table salt per 24 hours The fourth patient, a boy of 14, con¬ 
tinued to improve for six months following discharge from the 
hospital one month after he had undergone ventriculo- 
ureterostomy Then his condition deteriorated and he died If 
m mfants and younger children new pathways for circulation 
and absorption of spinal fluid do not develop as growth pro¬ 
ceeds, the tube will need to be replaced when it becomes too 
short This procedure may be particularly appropnate to older 
patients in whom the subarachnoid pathways ha\e been obliter 
ated by a pyogenic or aseptic meningeal reaction 

Maine Medical Assoaabon Journal, Portland 

42 213 248 (July) 1951 

Infecuouj Mononucleosis J B Dana—p 213 

Response of Eosmop'iilia in Attergic Slates F A Spellman—p 218 
Report on Lobotomy Propram I Zellzcrman —p 220 
Unusual Case of Desmoid Tumors of Abdominal Walt E L Foote and 
S M Anderson —p 222 

Syndrome of Superior Vena Cava Obstruction nith Report of Case 
J F LouBhlln—p 225 

Medical Annals of Distnct of Columbia, Washington 

20 355 408 (July) 1951 

Compamtlse Utilization of Jmert Suear and Dextrose In Nondiabetic 
Human Beings J J Wemstem—p 355 
Ednsal for Relief of Symptoms Associated with Menstrtiauon R I. 
Wells—p 360 

Antihistamioic Drugs—Getting Optimum Benefit from Their Use A 
Seltzer—p 362 

Diagnostic Methods m Liver Disease H J Zimmerman —p 366 
Follow Up and Guidance Treatment of Peptic Ulcer W T OIbb Jr 
-p 372 

Mditary Surgeon, Washington, D C 

109 1-90 (July) 1951 Partinl Index 

Antibiotics ui Treatment of Compound Fractures J A Key—p I 
The 24th Division Medical Battalion m Korea W H Thornton—p II 
Congenital Anomalies of Gallbladder and Ducts S A Rachlin—p 20 
Plantar Heel Pam Treated by Countersinkmg Osteotomy A A Michele 
and F J Krueger—p 25 

Eialuation of Ethylene Oxide os Sterilizmg Agent for Field Use L P 
Eisman —p 29 

Poliomjeljus Abnormal Reaction of Nerve Tissue to Electronegative 
Charged Poliomyelitis Virus R de Rohan Barondes—p 43 

New England Journal of Medicine, Boston 
244 959 998 (June 28) 1951 

•Radiation Damage to Normal Tissues m Diagnosis and Treatment of 
Nonraalignant Conditions and Its Surgical Repair E M Daland 
—p 959 

Diagnostic Implications of Pericardial Pleural and Pulmonary Involve 
ment In Cardiovascular Disease L Wolff—p 965 
Spram Fractures of Anterior Up of Os Calcls C H Bradford and 
1 Larsen—p 970 

Cyclic Premenstrual Congeiuve Heart Failure M Q Sheret and W E R 
Greer—p 973 

Pancreatic Surgery (Concluded) R B Cattell and K W Warren 
—P 975 

Radiation Damage —This paper deals w ith the unexpected and 
unwanted effects of irradiation in the treatment of bemgn con¬ 
ditions Low-voltage x ray or unscreened radium has been the 
offender in the greatest number of cases of irradiation damage to 
the skin, particularly in those leading to cancer With high- 
voltage \ ray there is usually total destruction, and the problem 
of causing cancer is probably not imolved The first group ot 
cases cited to illustrate unwanted and unexpected results from 
irradiation concern lesions in physicians using irradiation The 
second group compnses cases in which patients were damaged 
by fluoroscopy The cases of the third group, in which bones were 
damaged, emphasize the fact that irradiation should never be 
apphed oxer a growing epiphjsis, as further growth wall be 
stopped A fourth group illustrates damage from treatment of 
psoriasis The fifth group compnses cases m which damage re¬ 
sulted from the use of x rajs that had been applied to obtain a 
depilatory effect Damages resulting from uradiation treatment 


of fungus diseases and of plantar warts compnse groups slx and 
seven in this report Cancer resulted in some of these cases The 
author stresses that irradiation should not be used when surgery 
will give as good a result Irradiation should never be used in 
the treatment of benign moles In infections, skin diseases, or 
m plantar warts it should be used only bj an expert It is never 
safe to use irradiation a second time Patients should not apply 
to vanous pfajisicians for further treatment Care should be taken 
that the uradiated area does not become traumatized or infected 
In the surgical treatment of tissues damaged by irradiation as 
much damaged tissue as possible should be removed down to 
normal structures If no fat remains, thin skin grafts w ill not be 
as satisfactory as pedicle flaps containing fat Wounds from re¬ 
moval of radiated tissue should never be left open to granulate, 
because they will soon be covered over by a ‘ scum ’ of avascuhr 
pseudohyahnized tissue Such wounds should be covered at once 

245 1-38 (July 5) 1951 

•Diabetic Acidosij Reiults of Treatment in 67 Conjecutive Cases R 
Harwood—p 1 

Carbon Dioxide Intoxication in Emphysema Emereencj Treatment by 
Artificial Pneumoperitoneum J J Callaway and V A McKusicL 
—p 9 

Bacitraun in Dcrmalolo© Its Effectneness In Topical Therapy E F 
Fmnerty Jr—p 14 

•Cutaneous Toxicity and Theiapeutic Eflecliventss of Penicillin O R R 
Marsh and I G Tillolson—p 17 
Radiology m Bone Pathology J Hanelin and L L Robbins —p 20 

Diabetic Aadosis—Fifty seven patients 28 men and 29 women 
between the ages of 14 and 75, with severe or moderate diabetic 
acidosis were admitted to the Massachusetts General Hospital 
from November, 1944 to June, 1950 Eight patients were ad¬ 
mitted twice in diabetic acidosis and one patient hnd three ad¬ 
missions, making a total of 67 admissions Only one patient 
died, while there were seven deaths in 35 patients with diabetic 
acidosis admitted to the hospital in the period January, 1942, to 
November, 1944 In 66 of the 67 instances the blood sugar had 
dropped to 250 mg per lOO cc or lower in the first 24 hours of 
treatment In all cases, significant ketosis had been relieved 
within 24 hours Most of the patients were much improved in 
all respects at the end of this time The condition of at least 10 
patients remained poor for another one to three days, despite 
normal blood sugar and carbon dioxide levels Most important 
causes of the lowered mortality rate were the teamwork of the 
hospital staff and the over-all medical care, which included 
prompt initiation of treatment, constant vigilance for and treat¬ 
ment of complications such as anuna, oliguria, and disturbances 
of cardiac rhjdhm, frequent consultation, and constant attend¬ 
ance by a physician until all possible danger was passed Next 
in importance was the administration of large doses of insulin, 
made possible by having 24 hour laboratory service for blood 
sugar determinations The average total dose of insulin in the 
first 24 hours was 1,280 umts, not including one patient who re¬ 
ceived 17,000 units m one day and on another occasion 10,500 
units Only eight patients had hypoglycemia as a result of this 
treatment In all but one instance the hypoglycemia was easily 
controlled by intravenous administration of dextrose The in¬ 
stitution of oral feeding at the earliest possible moment and care 
in the selection and administration of parenterally given fluids 
also contributed to the favorable results 

Toucify and Effectiveness of Penicillin O—Fifty-two hos¬ 
pitalized patients, 26 men and 26 women, were given crystalline 
penicilhn O potassium ( cer-o-cillin ) in isotonic sodium chlo- 
nde solution Except m two patients who received the drug by 
aerosol inhalation, penialltn O was administered by intermit¬ 
tent intramuscular injection in doses ranging from 200,000 to 
2,400,000 units daily for at least five days unless a sensitivity 
reaction occurred Total doses ranged from 300,000 to 32,840,- 
000 units In four of the 52 patients, all men, cutaneous reac¬ 
tions developed The mamfestations in three patients consisted 
of maculopapular eruptions over the upper thighs, buttocks, 
trunk, and arms and, in the fourth patient, of facial and pen- 
orbital edema and a generalized maculopapular rash Two of 
these four patients had shown sensitivity to pemcilhn G dunng 
previous administrauon, vyhile the other two patients had had 
no previous exposure to penicillin Pemcilhn O was tolerated 
without reaction by three patients m whom pemcillin G had 
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caused toxic skin eruptions The results of this study do not per¬ 
mit any precise statement concerning the relative allergenic 
potency of penicillins G and O, but contrary to previous reports 
It IS apparent that penicillin O is capable of producing allergic 
reactions The effect of treatment with pemciUin O was evalu¬ 
ated on 28 proved or suspected bactenal infections The drug 
was an effective antibiotic agent in nine patients with pneutno- 
cocac pneumonia, in one patient with pneumococcic meningitis, 
in two patients with acute tonsillibs due to group A beta hemo 
lytic streptococci, and in one patient with coagulase posibve 
Staphylococcus aureus bacteremia These results indicate the dm 
ical effectiveness of penicilhn O m the commoner infections due 
to gram positive cocci The expenence in one case suggested that 
penicillin O may be the drug of choice m selected cases in which 
an organism is actually more sensitive to it than to penicillin G 

New Jersey Medical Society Journal, Trenton 

48 301-350 (July) 1951 

The Urologist Looks at General Practice E Hess R B Roth and 
A F Kaminsky—p 310 

Differential Diagnosis of Jaunciice F W Konzelmann —p 316 

Chlorophyll as Deodorizer of Lochial and Menstrual Odors F S Taber 
—P 321 

Pemalhn Therapy of Typhoid Fever N H Schimmel W V Mattcuca 
and W P Boger—p 323 

Modem Concepts of Anovulatory Cycle W Steinberg—p 326 

Acetoxypregnenolone m Gastro Intestinal Caremoma with Metastases 
N V S Myers—p 330 

Education for Health R B Mann —p 332 


New Orleans Medical and Surgical Journal 

104 1 42 (July) 1951 

SYMPOSIUM ON PEDIATRIC SURGERY 
Introduction J E Strange —p 1 

Some Common Orthopedic Problems of Childhood L C Schlesingcr 
—P 5 

Pediatnc Surgery—Roentgenology M D Teitelbaum—p 11 
Matting Syndrome Type of Intcatmal Obstruction with Review of 60 
Coses of Intestinal Obstruction H Mahomer—p 17 
Congenital Hemolytic Jaundice Report of Two Coses L R Cabiran 
and W Fisher—p 22 

Detelopment of Electnc Shock Therapy it East Louisiana State Hos 
pital L F Magnider —p 25 

Multiple Large Fibromyoma of Cervical Slump Case Report C G 
Johnson and M D Claiborne —p 27 
Acid Fast Nocardia Causmg Erroneous Diagnosis of Tracheobronchial 
Tuberculosis W J Mogabgab and J L Floyd —p 28 

New York State Journal of Medicine, New York 

51 1457-1566 (June 15) 1951 

Manifestations of Hyi>oglycemia in CUmcal Practice N R Occhino 
—p 1499 

Leiomyosarcoma of Uterus Following Radiation for Hemorrhage from 
Submucous Fibromyoma I Smfley and J W Tandatmck—p 1504 
•Sickle Cell Anemia Clinical Study with Emphasis on Cardiac Status 
R S Aaron—p 1511 

Fetal Mortalities m Cesarean Sections H R Llchtfield S D Sternberg 
C Hoffman and R Tunn —p 1517 

•Prophylaxis of Cancer of Prostate Fetus and Cervix by Circumcision 
A RaMch and R A Ravich—p 1519 
Treatment of Opiate Addiction with Intravenous Alcohol G P Child 
—p 1521 

Nc^^ous S>stcm Manifestations m Pernicious Anemia Results of Treat 
ment Li\er Preparations as Compared with Bi. Therapy A Slepian 
and S L Vaughan—p 1524 

Sickle Cell Anemia —Eighty five patients, 40 males and 45 
females, between the ages of 8 months and 52 vears with sickle 
cell anemia were studied with particular reference to the cardiac 
status All patients were Negroes except one 6 year old boy, 
bom in Italy In 75 of the 85 paUents there was extremity 
pain involving joints, long bones, and muscles Abdominal pam 
and enses were present m 45 Fifteen patients had chest pam, 
and 14 had exertional dyspnea Of 61 patients m whom cardiac 
X ray studies were obtamed, 49 showed evidence of cardiac en¬ 
largement Cardiac murmurs were present m 65 patients and 
other auscultatory abnormaliUes m 32 Electrocardiographic 
changes were observed in 43 of the total of 91 electrocardio¬ 
grams obtamed on 56 paUents The commonest abnormal find¬ 
ing Was depression of the S-T segment Cardiac changes were 
so frequent that it was advisable to consider sickle cell anemia 


in all Negro patients with heart disease The coexistence of 
rheumatic heart disease in sickle cell anemia is not so rare as 
formerly supposed Four patients had clinical rheumatic heart 
disease, and two other cases were confirmed at necropsy The 
difficulty of confirming the diagnosis of rheumatic heart ffisease 
m sickle cel] anemia is emphasized The most helpful observa 
tions are left auricular enlargement, electrocardiographic finding 
of right axis deviation or auricular flutter or fibrillation, and an 
increased fibnnolysin titer Nme of the 85 patients died Necrop 
sy was performed on seven The presence of hemosidenn m 
various organs was uniformly noted 

Circumcision for Prophylaxis of Cancer of Sex Organs —There 
IS much evidence indicating that there is a much lower mcidence 
of caremoma of the penis among the male members of races 
that practice circumcision and of caremoma of the cervix uten 
among female members of the same e thni c groups Of 1,407 
patients operated on by one of the authors for prostatic ob 
struction, 1,275 were Jews, all of whom had been circumcised 
in early infancy Of these, 23 (1 8%) had prostatic carcinoma 
There were 132 non Jews, only a very small number of whom 
had been circumcised Of the patients m this group, 25 (19%) 
had prostatic carcinoma Jt would appear that circumcision 
during early infancy is most practicable and most effective as a 
prophylactic measure against cancer of the prostate, penis, and 
cervix uten The value of circumcision evidently denves from 
the greater resulting cleanlmess of the glans penis and the com¬ 
plete elimination of accumulated smegma The relationship of 
carcinoma of the prostate, penis, and cervix to smegma lends 
support to the virus theory of cancer The carcinogenic agent 
earned by smegma may act locally to produce penile and cer¬ 
vical cancer and may spread via the urethra to the prostate, 
which mav act as a reservoir for contamination of the lacerated 
cervix dunng sextial intercourse In this way the agent may give 
rise to both cervical and prostatic cancer by transmission Of 
all annual cancer deaths m the United States, 25,000 (one- 
eighth) are due to cancer of the prostate, cervix, and perns 
Almost all these deaths occur m persons from groups that do 
not practice circumcision These figures indicate the importance 
of cucumcision as a pubhc health measure 

51 1567-1662 (July 1) 1951 

PANEL DISCUSSION OVIL DEFENSE 
Organization and Operation of Medical Defense Activities H E 
HiUeboe—p 1603 

As New York City Sees It M Kogel —p 1607 
Emergency Preparedness Program of Medical Society of State of New 
■^ork J J Masterson—p 1612 
Place of Hospital in Ci\il Defense E D Babbage—p 1614 

PANEL DISCUSSION DOCTOR, HOSPITAL, AND COMMUNITY 
Hospital Administrators Viewpoint V Reed—p 1617 
General Practitioner s Viewpoint M Chcplovc—p 1620 
Function of Health Council at State and Local Levels T D Dublin 

—p 1622 

Selected Clmical Observations of Effect of CorUsone and ACTH as 
Guide for Individualized Dosage W B Rawls and V C Ancona 
—p 1625 

•Cbmcal Use of lodothiouracil New Antithyroid Compound Preliminary 
Report J C McClmtock and J J A Lyons—p 1633 

Clmical Use of lodothiouraal—^A prelimmary report is pre 
sented on 107 patients with vanous types of goiter who were 
treated on an outpatient basis with 5 lodo 2 thiouracil sodium 
salt in doses varying from 100 to 800 mg daily The optimum 
dose appears to be 300 mg daily in divided doses Clinical im 
provement, as indicated by a drop in pulse rate, weight gain, loss 
of subjecUve symptoms and improvement in objective signs, was 
the criterion for the efficacy of the drug and also determined the 
length of medical treatment or the time of operation Many of 
the patients with substernal or large nodular goiters with pres¬ 
sure symptoms obtained relief due to a reduction in the size of 
the thyroid gland brought about by the drug A slight goilro 
gemc effect was observed in a few patients with toxic diffuse 
goiters especially those treated for six or more months Most 
patients were adequately prepared by lodothiouracil for sur¬ 
gery ID SIX to eight weeks Thyroidectomy was performed on 70 
patients and 15 more were scheduled for operation Subtotal 
thyroidectomy was less difficult in paUents prepared by lodo- 
thiouraal as compared with other methods of treatment Appar- 
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ently, in only three patients with toxic diffuse goiter was there 
a medically produced remission The postoperative course was 
uneventful in all patients Toxic effects from the use of the drug 
appear to be less severe than those assoaated with other anti¬ 
thyroid agents Drug fever, observed in two patients, was the 
most senous toxic manifestation Three patients complamed of 
nausea and two of arthralgia Although no case of granulo¬ 
cytopenia was observed, the authors urge caution when this com¬ 
pound IS used and recommend frequent observation of the 
patient and repeated blood cell counts Preoperative treatment 
with lodothiouracil may be the method of choice for large nodu¬ 
lar goiters and substemal thyroid enlargements, as well as for 
diffusely hyperplastic thyroid glands 

North Carolina Medical Journal, Winston-Salem 

12 209-252 (June) 1951 

Anesthesia in Thoracic Surgery L V Hand F J Audin and E K 
AtUnson —p 209 

Role of Professional Anesthetist m Case of Cardiac Tamponade A T 
Hamilton—p 219 

Congenital Tracheo Esophageal Fistula A B Cecil Jr and W C 
Scaly —p 220 

Hemorrhage from Peptic Ulceration in Meckel s Diverticulum Report 
of Case Occurring in an Adult W B McCutcheon R D Baxley and 
J J McDonald —p 224 

Continuous Caudal Analgesia in Vaginal Delivery Report of 702 Cases 
R J Ruark —p 226 

Concept of Psychosomatic Mcdicmc O R Yost—p 229 

Iatrogenic Disease J H McNeill—p 231 

The Meaning of Hippocrates in the Medical World of Today F R 
Taylor—p 234 


Pediatrics, Spnngfield, Ill 

7 741-892 (June) 1951 

•PoUomyeliUs Occumns After Antigen Injections O W Anderson and 
A E SVaar—p 741 

Galactosemia and Its RelaUon to I^ennec s Cirrhosis Review of Litera 
hire and Presentauon of Six Additional Cases E H Townsend Jr 
H H Mason and P S Strong—p 760 
Volumetric and Microscopic Pattern of Bone Marrow m Normal Infants 
and Children III Histologic Pattern P Sturgeon—p 774 
Role of Hyaltne Membranes Blood Exudate Edema Fluid and Amniodc 
Sac Contents m Preventmg Expansion of Lungs of Newborn Infants 
F C Behrle D M Gibson and H C Miller —p 782 
•Prevention of Tuberculosis Among Children Without Use of BCG J A 
Myers —p 793 

Pohomyehtis Following Autigen Injections —Anderson and 
Skaar analyzed epidemiological case histones obtained about 
three months after onset of the illness in 2,709 persons who had 
pohomyehtis dunng the 1946 outbreak, m Minnesota The m 
quiry included questions about injections or immunizations re¬ 
ceived It was impossible to determine precisely whether the 
attack rate of pohomyehtis was higher among recently immu 
mzed persons However, m patients who had received some 
antigen during the month pnor to onset there was a high de 
gree of correlation between the site of paralysis and site of m 
jection In such patients there was a tendency to a different 
distribution of paralysis and a severer paralysis as compared to 
children immunized two to six months previously, immunized 
in previous years, or never immunized The time intervals be 
tween the date of injection and onset of illness suggests some 
relationship other than chance There is no evidence that the 
antigen influences or in any way conditions the response to polio 
myeliUs virus for longer than one month Since immunization is 
an elective procedure it can well be delayed duiing outbreaks 
of poliomyelitis but there is no suggestion that the postponement 
should be more than temporary 

Prcxention of Tuberculosis Without BCG —Approximately 5096 
of grade school children had primary tuberculosis as mani¬ 
fested by the tuberculin reaction in Minnesota in 1920 Clmical 
tuberculosis was not uncommon among infants and children, and 
manj adolescents died from it The disease was prevalent among 
cattle, and many children contracted the disease from cattle 
Vanous methods of immunization against tuberculosis, includ 
mg BCG, were studied, but none proved adequate The method 
adopted consisted of dealing xxith tuberculosis as a contagious 
disease by isolating and treatmg patients with open tuberculosis 
in hospitals and sanatoriums Tuberculin testing surveys were 


conducted, and the reactors exmiiraed Those with no clinical 
disease at the time of examination were penodically examined 
Vetennanans almost eradicated tuberculosis from dairy herds 
These measures resulted in a rapid reduction of tuberculosis 
Morbidity rates decreased so that m sanafonums with long w ait- 
mg lists in the 1920s, there were 300 to 600 vacancies in the 
early 1940 s, and m 1950 some smaller institutions xxere closing 
The incidence of pnmary tuberculosis among grade school chil 
dren in the largest city decreased from 5096 in 1920 to 896 m 
1944 There are now many village and rural schools in which 
no child reacts to tuberculm The author does not now use nor 
recommend the use of BCG because 1 The results obtained with 
BCG anywhere have never approached those resulting from the 
aforementioned fundamental methods 2 In places xvhere BCG 
has been added to these methods, the mortality rate from tuber¬ 
culosis has been decreasing, but this is attnbuted to the funda 
mental methods rather than to BCG 3 The tuberculin test, the 
best diagnostic agent, is nullified by BCG 4 Harmlessness of 
BCG has not been proved, it may be harmful, since it kills sili 
cotic animals and those on deficient diets 5 Attacks of pnmary 
or reinfection types of tuberculosis by virulent tubercle bacilli 
do not result m dependable immunity Therefore, attempts to 
produce immumty by establishing lesions with BCG are poorly 
founded 

Postgraduate Medicuie, Minneapolis 

10 1-94 (July) 1951 

Case Selection and Practical Points on Administration of ACTH S H 
Armstrong —p 1 

Surgical Management of Obstructing Lesions of Esophagus H D Adams 

—p 6 

Annotated Bibliography on Sludged Blood M H Knisely—p 15 

Treatment of Arteriosclerotic Popliteal Aneurysm by Lumbar Sympath 
cctomy and Extirpation at Same Operative Session C S MacC^rty 
J M Janes and E V Alien—p 25 

Treatment of External Pancreatic Fistula J M Miller M Ginsberg and 
R J Lipm—p 31 

Carcinoma of Colon "W H Cole—p 35 

Bronchial Asthma in Farm Population L Unger—p 42 

Surgery of L-arge Bowel in Infancy and Childhood V C Da>id—p 57 

Care of the Premature Infant J H Githcns Jr and L O Lubchenco 

—p 62 

Management of Ophthalmologic Problems m Children R C Gamble 
—p 65 


Radiology, Syracuse, N Y 

57 1-156 Huly) 1951 

•Reversibility m Ulcerative Colitis Qinical and Roentgenologic Observa 
tions J B Kirsncr W L Palmer and A P Klotz.—p 1 
Agenesis of Corpus Callosum Lipoma of Corptis Callosum Their Roent¬ 
gen Recognition and DifTercntiation A Shemmel and L R Lawrence 
—p 15 

Roentgen Therapy of Primary Neoplasms of Brain J R Frcid and L M 
Davidoff —p 25 

Studies With Radioiodmc I Function and Rate of Uptake of Thy 
roid E R Miller M E Dailey A V Holmes and others —p 37 
•Spontaneous Rupture of Esophagus with Report of Five Cases C A 
Pnviten and B B Gay Jr—p 48 

Left Ascending Aorta with Right Arch and Right Descending Aorta 
H L Abrams —p 58 

Chronic Intermittent Artcnomescntcnc Occlusion of Duodenum J Roma 
gosa and L J MenviUc —p 63 

Duodenum Inversum Report of Two Cases E C Rozek and C M 
Granc> —p 66 

Microradiography Its Application to Study of Vascular Anatomy of Ccr 
tarn Organs of Rabbit W S Tirman C E Caylor H W Banker and 
T E Caylor—p 70 

Color as Tcachmg Aid for Diagnostic Roentgenology E L Pirkey J E 
Parker Jr and F W Shook—p 81 
Dependence of Human Skm Reaction Produced by Ionizing Radiation 
upon Type of Radiation Some Speculations C W Wilson —p 83 
Experimental Procedures for Simultaneous Exposure of Large Numbers 
of Animals to Total Body X Radiation W H Chapman E P Cron 
kite F W Chambers Jr and J E Morgan—p 90 
Influence of Infection on Hematological Effects and Mortality Following 
Mid Lethal Roentgen Irradiation L R Bennett P E Rckers and 
J W Howland —p *^9 

Reversibility m Ulcerative Colitis—^The improvement and com 
plete healing of ulcerative colitis observed in a representative 
group of 24 medically treated patients demonstrates the reversi¬ 
bility of the disease Many of these patients had been scnously 
ill, requinng frequent and prolonged hospitalization The mor¬ 
phological changes, as reflected by x ray, were extensive in most 
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instances Subsidence of the clinical and proctoscopic manifes¬ 
tations of mild ulcerative colitis is not uncommon, but reversal 
of the contracted and ngid colon to normal, the passage of well- 
formed stools despite extensive scamng and the disappearance 
of rectal strictures as noted in two cases seem remarkable The 
treatment was prolonged and included bed rest, sedation, restora 
tion of nutntion the control of infection, and psychotherapy 
In many instances it seemed that patients successfully passing 
the initial cntical phases of the illness dealt with recurrences m 
an increasingly effective manner, perhaps resistance’ or ‘im¬ 
munity develops in ulceratne colitis, as in other diseases Many ^ 
more patients undoubtedly can be restored to health with earlier 
diagnosis and prompt, adequate treatment Corticotropin 
(ACTH) may prose to be a valuable adjunct to medical therapy 
in promoting the healing of ulcerative colitis The prompt subsi¬ 
dence of symptoms in an additional 30 patients thus far treated 
with corticotropin further emphasizes the reversibility of the 
disease 

Spontaneous Rupture of Esophagus —Including the five ex¬ 
amples presented here, the world literature contains records of 
92 cases of spontaneous rupture of the esophagus The term is 
applied to a complete tear involving all layers of the wall of a 
previously normal esophagus This excludes incomplete tears and 
rupture at the site of neoplasm, peptic ulcer, corrosive esopha 
gitis, other forms of esophageal inflammation, aneurysms, per¬ 
foration from instrumentation biopsy, or trauma due to foreign 
bodies Esophageal tears are from 2 to 8 cm in length and are 
usually vertical and on the posterolateral wall Tears have fol¬ 
lowed weight-lifting, defecation administration of anesthesia, 
and roentgen examination of the gastrointestinal tract In a 
typical case a previously healthy person, having recently eaten 
a large meal or indulged heavily in alcoholic beverages, starts 
vomiting or retching sudden exquisite epigastric or substemal 
pain develops followed by severe shock Physical examination 
may reveal hydrothorax or hydropneumothorax, and emphysema 
m the neck or chest wall Roentgenograms of the chest confirm 
the presence of hydrothorax or hydropneumothorax, and they 
may show widening of the mediastinum and/or mediastinal and 
cervical emphysema Of the five patients here reported on, only 
one recovered In only one of the five patients was the esophageal 
rupture recognized before operation and in another it was 
suspected 


1 ' 

tration of poison ivy preparations are generalized urtic ^ ' 
erythema multiforme lesions, induration at the site o ^ ' 
jechon, accentuation of the itching and worsemng of the 
dermatitis He stresses that injection of poison ivy ex ^ ' 
ineffective in the treatment of poison ivy dermatitis and 
harmful For prophylaxis oral desensitization may b ' 
effective and is safer, in that untoward reactions are mi* 

Texas State Journal of Medicine, Fort Worth 

47 457-542 (July) 1951 

Choice of Anumicrobial Agents In Therapy o£ InfecUons D Schr 

E M Yow—p 462 , 

Pyogenic Cutaneous Infections in Children Theu Modem Mana[ 

C S Livingood—p 469 

♦EvaluaUon of ACTH and Cortisone In Treatment of Allergic Di -- 
G J Seibold—p 475 

Treatment of Chronic Alcoholism with Antabuse } A Smith ' 
Brown and P S Dardin—p 477 * 

ACTH and Cortisone m Allergy —Many hypersensitive si 
such as status asthmaticus, urticana, serum sickness, hay fr , 
und other allergies, have yielded symptomatically to the 
ministration of corticotropin (ACTH) and cortisone Las 
relief in the treatment of allergic disorders has not been ^ 
usual result in the author s expenence In 27 allergic patic 
treated with corticotropin and in 14 patients treated with co 
sone, both drugs produced best results m diseases of short du 
tion, such as penicillin reactions The next most satisfactc _ 
improvement was noted m patients with severe asthma, b 
unless maintenance therapy was given, recurrence of symptor 
was noted in three weeks However, all recurrences were mo 
responsive to symptomatic therapy such as epinephnne, ephei 
rine, and aminophylline The itching of eczema was promptl 
reduced or counteracted, except in two patients, who becam_ 
progressively worse Seasonal hay fever was greatly improved 
TTierapy given from four to six days earned several patient 
through the remainder of a rather severe season None of the 
patients with seasonal hay fever had responded to the vanous 
antihistamimc drugs Poorest results were observed in atopic, 
eczema in the very young In general, relief is temporary Until' 
It has been proved that these potent drugs will not cause perma 
nent damage they should be used with utmost caution 


South CaroUna Medical Assn Journal, Florence 
47 229 270 Hulv) 1951 

Medical Monhty W R Tuten —p 229 
Treatment of Infantile Eczema K A Rflcy—p 232 
Adequate Diagnosis of Vulval Lcstons J R Sosnowski—^p 235 
Observations on Effects of Prlodax on Blood Sugar and Non Protein 
Nitrogen R W Lominack—p 237 
Heredity in Disease Review D Symmers—p 238 
Carcinoma of Th>rojd C B Hanna and W H Prioleau—p 241 


South Dakota J Med & Pharmacy, Sioux Falls 
4 131-150 (June) 1951 

Office Diagnosis and Treatment of the Stenie Couple for the General 
Practitioner C A Stem—p 131 
Newer Therapeutic Agents E Parry—p 136 

Some Considerations on Use of Professional Social Case Work by the 
Ph>sician in Problems Involving Welfare of Chddren Rev B A 
GJcnvick—p 138 


Tennessee State Medical Assn Journal, Nashville 
44 219 270 (June) 1951 

Viral HcpaUtis—Diagnosis and Treatment L B Myhr —p 219 
* Condemnmg Poison Ivy Injections R. N Buchanan Jr—P 226 
Endocrine Treatment of the aimacteric O L Davidson—p 231 
Adenomatous or Nodular Goiter G T Howard Jr p 235 

Condemning Poison lay Injections —Previous reports on the 
therapeutic and prophylactic use of injections of poison ivy ex¬ 
tracts show that there is a difference of optmon on the value of 
such extracts Buchanan, although he does not use them, has 
seen many paUents who have been harmed by such injecUons 
The untoward reactions that follow the intramuscular adminis 


U S Armed Forces Med J, Washmgton, D C 
2 707 860 (May) 1951 Partial Index 
SI MPOSaiXI ON AMYLOIDOSIS 

I Introduction D J Cracovancr—p 707 

II Classification and Pathology of Amyloidosis S H Rosen—p 709 

III Secondary (Typical) Amyloidosis in Quadriplegics Report of Four 

Cases M S BoHiuan aud E S RedfieJd—p 715 

IV Primary (Atypical) Localized Amyloidosis of Heart J M Smith 
—p 723 

V At>pical Amyloidosis in Multiple Myeloma Case Report F J 
McMahon —p 727 

V! Amyloidosis Mixed Pnmnry (Atypical) and Secondary (Typical) 
Types with Renal Insufficiency m Case of Chronic Pulmonary 
Tuberculosis E S Rcdfield—p 733 
VII Clinical Consideratiom and Treatment of Am>loldosis M B 
Rosenblatt —p 739 

Carbon Tetrachloride Nephrosis Report of Patient Treated Conserva 
tivejy I L Hoffman and R R Grayson—p 755 
Successful Embolectomy for Saddle Embolus of Abdominal Aorta J J 
Wells and E V Dennecn —p 763 ^ „ 

Exposure (Open) Treatment of Bums E J Pulaski C P Artz J R 
Shaeffer and others —P 769 

Military PrevenUve Medinne Keystone of Military Strength J 5 

Simmons — p 785 n, , r a 

•Acute Lateral AnUe Sprains Treated by Sural Nerve Block J B 
Hutcheson—p 799 j t » m 

Surgery m Nonacutc Diseases of Pancreas R J Coffey and J J Blum 
berg —p 803 , _ 

Clinical Uses of Hexachlorophene C P Anz E J PulosXi and J R 
Shaeffer—p 819 _ 

Neuropsychiatry Organization and Administration in Office of Surgeon 
General 1948 1950 J M Caldwell—p 827 
Mirror Larynsoscopy H R Morse p 833 


Lateral Ankle Sprains Treated bj Sural Nerve Block,—In this 
improved method of procaine injection for acute lateral ankle 
sprains, the injection is made at a point about 3 in (7 62 cm) 
above the external malleolus and over the posterolateral border 
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of the fibula A wheal is raised with procaine through a 26 gage 
needle A 2 in (5 08 cm) 22-gage needle is substituted and is 
directed inward and postenorly just beyond the posterolateral 
border of the fibula The needle is inserted until paresthesia, 
running downward from the site of injection over and above the 
external malleolus and dorsolateral aspect of the foot, is experi¬ 
enced Additional procame is withheld until this point is reached, 
and then about 7 cc of 2% procaine is injected and the needle 
IS withdrawn The plunger should be pulled back before injection 
to ascertain that the needle is not in the small saphenous vem 
After 10 minutes the skin from the pomt of injection down 
over the malleolus and most of the skrn over the dorsolateral 
aspect of the foot as far as the base of the toes will usually be 
anesthetized and there will be no pain in the injured tissues 
If pain or tenderness persists, injection should be repeated at this 
time If roentgenograms rule out a fracture or abnormal rotation 
of the astragalus, an elastic bandage is applied to the ankle, and 
the patient is instructed to exercise the ankle freely All nine 
patients in whom this method was used were treated within 72 
hours of injury, and m four this method was succssful after rest, 
elevation, and soaking had been unsuccessful The only time lost 
from work was that from the time of injury until the time of 
injection 

2 861-1000 (June) 1951 Partial Index 

Recent Expcricncca In Treatment of War Wounds of Chest H A Blake 
S P Wise Iff V S Taylor and others—p 86t 
Early Management for War Wounds of Genitourinary Organs B O 
Clarke and W F Leadbetter—p 871 
Osteochondritis Dissecans of Interphalangeal Jomt A B Ramsay and 
J W Batch—p 883 

•Asymptomatic Active Pulmonary Tuberculosis G A Cronk D Lufkin 
and T L Ryan —p 887 

Damage to External Ihac Artery Report of Case H H Ziperman and 
V DeCluUis—p 893 

Dental Disease and Endocrmopathy H L Levin —p 899 
Deteriorauon of Sihcate Cements m the Tropics T E Fischer and 
I C Schoonover—p 907 

Locally Fabncated Cervical Collar Used in Treatment of Simple Frac 
tnres of Cervical Articular Processes W E Klem and R H Bradshaw 
—p 915 

Q Fever H H Waldo—p 921 

Primary Pigmentary Degenerauon of Retina Report of Five Cases 
N Yourish—p 929 

•Hexamethomum (C6) In Management of Causalgia J C Rose and J N 
Wemple—p 937 

Bronchiohtis m Infancy Chmcal Study with Special Emphasis on Cardiac 
Comphcations A T Henderson and S Rosenzweig —p 943 
Treatment of Frostbite Report of Case J Fishman —p 957 

Asymptomatic Aebse Pulmonary Tuberculosis—Of 859 war 
leteran patients between 17 and 40 with achve pulmonary 
tuberculosis admitted to a sanatonum after routine roentgeno 
graphic examination, 429 (50%) were asymptomaUc Accord 
ing to standards of the National Tuberculosis Association, 312 
cases (36 3%) were classified quantitabvely as minimal, 432 
(50 3%) as moderately advanced, and 115 (13 4%) as far ad¬ 
vanced Of the pabents with minimal disease, 188 (60 2%) were 
asymptomatic, of those with moderately advanced disease, 203 
(46 9%) were asymptomatic, and, of those with far-advanced 
disease, 38 (33%) were asymptomatic The slow course of tuber¬ 
culosis, the adaptability of living tissue to the disease, and the 
tremendous functional reserve of the lung accounts for failure 
or delay m the development of symptoms from tissue altera¬ 
tion caused by the disease Because mulbple bronchial drainage 
from all areas of the lungs allows expectorabon of the tuber¬ 
culous exudate the retenbon of metabolites of the infection is 
decreased and systemic reaction to the disease is postponed Of 
all the patients in this study 430 had typical symptoms but were 
unaware of their condition until the roubne roentgenograms 
were made PubUc health programs directed to discovery of un 
recognized tuberculosis should be conbnued and expanded The 
lay public requires further education m the significance of 
symptoms 

Hexamethomum (C6) m Causalgia —Ten men between 18 and 
23, with causalgia complicating penpheral nerve injunes, were 
subjected to a therapeutic trial with hexamethomum (C6), a 
hexane denvabve of polj methylene bistnmethyl ammonium, 
which preliminary data indicated to be a potent autonomic 
ganglion blocking agent The patients were recent casualbes 


from Korea ivith penetrabng wounds of the extremibes An 
upper extremity was involved m six patients and a lower ex¬ 
tremity in four Causalgia occurred m all cases, the onset xary- 
mg from almost immediately following injury to four weeks 
after mjury Eight patients received 50 mg of the drug both 
intravenously and intramuscularly, one received the drug only 
intravenously, and one only intramuscularly No patient received 
regularly spaced intravenous injections, but all intramuscular 
mjections were given at six-hour intervals for two to four dajs 
The degree of pain relief vaned, some patients having no relief 
and others having complete freedom of pain, as long as intra¬ 
muscular injeebons were given every six hours Intravenous 
doses usually gave more relief and for longer penods than intra 
muscular doses, but the advantages of regularly spaced intra¬ 
muscular doses outweighed the benefits of the intravenous use 
of the drug The favorable response of causalgia to hexa- 
methonium was temporary and palliative, and seven of the pa¬ 
bents subsequently required sympathectomies for permanent 
relief of pain Further study is necessary before the drug can 
be fully evaluated m the treatment of causalgia, but there is 
evidence that it deserves consideration in the management of 
this syndrome 

Vu^inia Medical Monthly, Richmond 

78 335 392 (July) 1951 

Treatment of Fractures by the General Practitioner O A Engh —p 337 

Intestinal Obstruction C VV Putney—p 342 

Treatment of Spontaneous Subarachnoid Hemorrhage C E Troland 
—p 349 

Subphrenic Vagotomy Versus Gastrectomy J G Rennie—p 353 

Incidence of Inttacramal Neoplasms in Virgmia E E Pautler Jr and 
F L Apperly —p 357 

Some Considerations of Physiological Effects of Cortisone and ACTH In 
Man J H Guss—p 359 

Sympatholytic Drugs in Peripheral Vascular Disease N Bloom—p 364 

Mesenteric Vascular O elusion with Successful Resection of Small 
Intestine Report of Case J W Todd —p 366 


Western J Surg, Obst, & Gynecology, Portland, Ore 

59 317-374 (July) 1951 

PIflntans Tenotomy in Claudication and Idtopathic Venous Congestion 
of Lower Extremities G F Norman and R T Betts —p 317 
One Hundred and Fourteen Cases of Cornual Resection m Chrome Gon 
orrheal Salpingitis N R Davidson—p 319 
Maternal and Infant Mortality R H Fagan—p 324 
Cesarean Sections at Sutter Maternity Hospital—1938 to 1950 H F 
Schluter—p 330 

Case for Reevaluatlon of Indications for Cesarean Section Based on 
Analysis of 2 617 Cons€CUli>e Cesarean Sections J M Harris G 
Rosenblum B L GInsburg and others —p 337 
Traumatic Arthritis of Pisiform—Triangular Joint Case Report E A 
LeCocq—p 357 

Uses of Radioactive Gold Colloid m Therapy and Palliation of Neoplastic 
Disease W N Harsha—p 358 

Transarticular Filiation of Fracture Dislocations of First Metacarpal 
Carpal Jomt C J Wagner—p 362 
Minerals m Etiology and Treatment of Eclamptic Toxemia Division IV 
S S Garrett—p 366 

West Virginia Medical Journal, Charleston 

47 197-242 (July) 1951 

The Papanicolaou Smear Integral Part of Routme Pelvic Examination 
W R Laird—p 197 

Unheralded Hypotension and Coronary Insulhcicncy Followmg Use of 
Veratrum Viridc m Treatment of Primary (Essential) Hypertension 
Case Report M Koemgsberg—p 203 
Qinical Use of Levophed New Vasopressor Substance W A Shafer 
—p 207 

Study of Program of Division of Cancer Control of the State Depart¬ 
ment of Health H C Huntley—p 209 
Medical Education m West Virginia D A MacGregor—p 211 

47 243-284 (Aug) 1951 
Prophylaxis of Ewingism F J Holroyd —p 243 
Poliomyelitis m West Virginia in 1950 H C Huntley—p 248 
Artenal Hypertension I H Page—p 250 

Thyroiditis Concepts of Manage'mcnt A L Allen and R J Reeves 
—p 258 
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Ada Paediatnca, Stockholm 

40 181-258 (May) 1951 Partial Index 

Expcnmcntal Inoculation of Roseola Infantum B HeUstrom and V 
Vahlquist—p 189 

Experiences Concern ng Ant tuberculous Immunity Produced wttli Aid of 
Radio Actiic Bacilli L Strom and G Widstrom—p 213 
Meconium Ileus and Hirschsprung s Disease T Ehrcnpreis —p 227 
Wolff Parkinson White (W P W ) Syndrome in One Year Old Child M 
Lindgren —p 233 

Coxsackie Virus Infection Report of Two Cases E A Dahlstrom 
—p 235 

•Congenital Hydrocephalus in Nenbom Infant—Epidermc Hepatitis m 
Mother m Second Third Month of Pregnancy A kiss —p 239 

Congenital Hydrocephalus in Infant, Epidemic Hepatitis m 
Mother—^The author reports on a male infant with severe hy¬ 
drocephalus and microcephalus noted at birth There was no evi¬ 
dence of syphilis or toxoplasmosis The infant died when 8 weeks 
old Post mortem revealed an enormous hydrocephalus extemus 
(1,760 cc of fluid) The shape and size of the cerebellum, pons, 
and medulla oblongata were normal, whereas the cerebrum was 
a mass of white brain matter the size of a walnut It is possible 
that the hydrocephalus was originally internal since what was 
left of the cerebrum was a sac with signs of having been rup 
tured The patient s mother had had epidemic hepatitis in the 
second and third months of pregnancy The abnormal conditions 
in the child are taken to he the result of the acute infectious 
hepatitis in the mother No sirmlar case seems to have been 
published 

Arch Soc Cirujanos de Chile, Sanhago 

3 3 128 (March) 1951 Partial Index 

Critical Analysis of Some Emergency Treatments of Bums and Wounds 
of Extremities and Face E Aldunate Phillips —p 3 
•Neurosurgery of Cerebral Tuberculoma M C Garcia Sancho —p 12 
Cystic Disease of Lung 3 Allamand R Carrasco and W Sunkel—p 19 
•Report on 102 Cases of Neuralgia of Trigeminus A Asenjo and J 
Alvarez Loyo—p 40 

Tetanus I citrucat Study and Statistics of 141 Cases L Casorzo G and 
L Figueroa G —p 73 

Id II Treatment (Nauonal Experience) L Figueroa G and L Casorzo 
G—p 84 

Mixed Tumors of the Salivary Glands E Petermann F —p 100 

Neurosurgery of Cerebral Tuberculoma —Garcia Sancho re 
ports 169 cases of tuberculoma of the central nervous system 
observed among 5 000 patients at the Institute of Neurosurgery 
of Chile in the course of 10 years Incidence of tuberculosis is 
high in Chile The standard of living of workers is low, and 
diet IS deficient Morbidity is found m all the social strata, which 
corroborates the fact that Chile is passing through a stage of 
active tuberculous infection There are active lesions in 3 18% of 
the population of Santiago The early symptoms of increased 
intracranial tension caused by tuberculoma are intense headache 
and nausea The fundi show curved vessels sclerosis, or papillary 
atrophy visual acuity is decreased Secondary symptoms are 
bradycardia drowsiness, and vertigo Mantoux reaction, hemo 
gram and sedimentation rate indicate an active lesion Roent¬ 
genograms of the skull show signs of intracranial hypertension, 

1 e prominent grooves of the veins of the diploe separation of 
the sutures and decalcification of sella turcica Lumbar puncture 
IS advisable when the tuberculoma is not located in the posterior 
fossa and is not accompanied by severe hvpertension Inocula 
tion of a guinea pig and subsequent culture of the spinal fluid 
yield Koch baalli Pneumoencephalography and arteriography 
help locate the tumor Artenography shows clearly the absence 
of the vessels due to tbeu- displacement at the seat of the tumor 
This IS important in diagnosis Roentgen chest examination is 
indispensable The surgical treatment consisted of decompression 
by the Stookey Scarff or Torktldsen techniques and removal of 
the granuloma Prognosis depends on the stage of the pulmo 
nary lesion, the patient s resistance, and the possibility of com 
plete removal of the granuloma The most frequent comphea 
tion is disscminaUon of Koch baciUi, giving nse to post-surgical 
tuberculous meningitis This is prevented by streptomycin given 
in daily doses of 1 gm four or five days before operation and 
continued up to total doses of 100 gm after the operation Strep- 


tomyan therapy is combined with paraaminosalicylic aad in 
daily doses of from 12 to 20 gm , up to a total of 2 or 3 kg This 
combined surgical and medical treatment has greatly improved 
the prognosis and has lengthened the patients’ life in raoperable 
tumors Necropsy in 89 cases revealed the presence of tubercu 
loma in 19 patients without the existence of any other specific 
lesion 

Tnfacial Neuralgia—In 102 patients, 62 women and 40 men 
136 interventions were performed for neuralgia of the trigeminal 
nerve The nght branch is involved oftener than the others There 
were 71 instances with pain m the nght branch 28 in the left, 
and three in both Treatment was by either alcohol injection or 
avulsion and sectioning of the peripheral branches, or by partial 
or total sectioning of the sensitive root of the nerve in its intra 
cranial or intraencephahc locahzation (tractotomy) Alcoholis 
tation was done m 62 patients with neuralgia of one branch of 
the nerve, of whom 36 had satisfactory results 18 had transient 
results, and eight no results Avulsion and sectioning is indicated 
especially when alcohol injection has failed and the patient has 
pam in the first branch of the nerve Seven avulsions were per 
formed, with good results m six patients and poor results m one 
Tractotomy was performed by the Spiller and Frazier technique 
in 43 patients, of whom 34 had satisfactory results and eight had 
relapses One patient died from disease not related to the opera 
tion Frazier s operation was repeated m six of the patients with 
relapses Grant s tractotomy was performed in one patient and 
alcohol injection in the remaining There were no relapses The 
authors consider Frazier’s operation as a definitive treatment, 
easy to perform, and without risk if correct technique is followed 
It was performed successfully in patients 86 years old It is in¬ 
dicated in neuralgia of the tngemenus involving the two lower 
branches and m older persons Twenty four tractotomies were 
performed by Sjoqvist s technique (section of the tractus spi 
nails tngemim lateral to the bulb), in 16 of which results were 
satisfactory and m three transient One patient died Sjoqvist’s 
operation with either Grant or Olivecrono modification ts indi 
cated in young patients suffenng from neuralgia of the three 
branches of the tngeminus and in cancer in areas supplied by this 
nerve The authors conclude that essential tnfacial neuralgia 
not improved by medical therapy and in which asymptomatic 
cause has been eliminated should be treated surgically Dental 
ongin of the tnfacial pam is infrequent 

Bntish Journal of Ophthalmology, London 

35 381-444 (July) 1951 Partial Index 

Accommodation Reflex and Its Stimulus E F Fmcham—p 381 
Binocular Vision in Light Adaptation and Dark Adaptation in Normal 
Subjecls and Coal Mmers D A Cnmpbell R Hamson and J Verti 
gen —p 394 

Keratomc and Scissors A H Osmond —p 406 

BCG Vaccine and Phlyctenular Rerato Conjunctivitis F J Damato 
—p 416 

British Journal of Soaal Medicme, London 

5 73-144 (Apnl) 1951 Parhal Index 

Pulmonary Tuberculosis Mortality in Printing and Shoemaking Trades 
Historical Survey 1881 1931 M Cairns and A Stewart—p 73 
•Incidence of Mongolism and Its Diagnosis m the Newborn C Carter 
and D MacCarthy—p 83 

Note on Secular Changes m Human Sex Ratio at Bulh C R Lowe and 
T McKeown—p 91 

Inadence of Mongolism —The totil number of mongols bom 
over the past few vears in 12 maternity hospitals was 107 in 
71,521 births, that is, 1 5 per 1,000 or 1 in every 666 live buths 
or stillbirths Since the condition is oftener missed than wrongly 
diagnosed the true incidence in hospital births is probably higher 
than this The age distribution of half the mothers and also that 
of all the mothers of mongols in 10 of these hospitals was as 
certained, from this the incidence of mongolism to mothers in 
five-year age groups was calculated The incidence w mothers 
under 25 is very low, but in mothers over 40 it is more than 1 % 

To arrive at an estimate of the incidence of mongolism in the 
general population these age specific incidences were then ap 
plied to the registrar-general s figures for all maternities, classi 
fied by age, in Greater London and w England and Wales for 
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1947 Both for Greater London and for England and Wales 
mothers having children in 1947 were rather older than the hos¬ 
pital population as a whole, so that the estimated incidence of 
mongolism is higher For Greater London it was 1 63 m 1 000 
and for England and Wales 16m 1,000 maternities Here again 
the true incidence will he higher still m so far as mongols are not 
always recognized in infancy The features of mongohsm in the 
newborn are described, and the bases for the diagnosis of mon- 
gohsm are discussed 

Bntish Medical Journal, London 

2 1-66 (July 7) 1951 

Medicine Yesterday and To Morrow H Dale —p 1 
•Homologous Serum Hepatitis and Measles Prophylaxis Report to the 
Medical Research Council W C Cockbum J A Harrmgton R- A 
Zeithn and others—p 6 

Poisoning by Dmitro Ortho Cresol Some Observations on Effects of Di 
nitro Ortho-Cresol Admmistered by Mouth to Human Volunteers D G 
Harvey P L Bidstrup and J A L Bormell —p 13 
Poisoning by Dmitro Ortho Cresol Report of Eight Fatal Cases Occur 
rmg m Great Britain P L Bidstrup and D J H Payne —p 16 
Medical Indications for Surgical Treatment of Acutely Blcedmg Peptic 
Ulcer H Begtrup —p 20 

Syndrome of Suprarenal Haemorrhage m the Adult with Report on Four 
Cases m Association with Pregnancy C J Dewhurst—p 22 
Combmed ReducUons of Lower Jaw and Nose P Clarkson W Gross 
man and F A Walker—p 26 

Homologous Senini Hepolibs nnd Measles Prophylaxis —Of 
SIX boys and four girls between 18 and 49 months old, who were 
recipients of the same batch of plasma for measles prophylaxis, 
hepatitis developed in seven, and three of the seven died Six of 
the seven children had a severe form of jaundice, and one had 
symptoms of encephalitis without apparent jaundice, but ne 
cropsy revealed slight ictenc tinge of conjunctivae Part of the 
same batch of plasma was fractionated, and gamma globulin was 
prepared from it In the follow up of 56 out of the 58 recipients 
of this batch of gamma globulin, there was one mild case of 
jaundice, in a boy aged 12 who had received 8 ml In the absence 
of evidence to the contrary, this case must be considered to be 
one of homologous serum hepatitis resulting from the adminis¬ 
tration of gamma globulin prepared from a batch of plasma sub 
sequently shown to be icterogenic Of the 60 donors who gave 
blood to the icterogenic pool of plasma, six who had a previous 
history of jaundice were investigated in detail No evidence that 
they were the source of the infection was obtained Care in re 
cording the batch numbers of human blood and its products 
materially assisted in mvestigating the ongin of the contaminated 
batch The nsk of homologous serum hepatitis following par¬ 
enteral inoculation of gamma globulin prepared from an ictero 
gemc pool of plasma appears to be much less than that following 
the use of unfractionated plasma but it cannot be ignored The 
authors report shows that in children aged less than 5 years 
who have been held to be relatively insusceptible to homologous 
serum hepatitis the disease may develop and prove fatal Owing 
to the long incubation period, cases of homologous serum 
hepatitis may readily be missed, and in all cases of jaundice a 
history of previous injections should be sought In some cases 
of rapid liver damage the patients may show predominantly 
neurological symptoms with no apparent jaundice dunng life 

Clinical Science, London 

10 161-266 (May) 1951 Partial Index 
Urinary Reducing Steroids and Adrenal C L Cope and M Bam 

—p 161 

Renal Haemodimmics m Vnso Vagal Fainting Due to Haemorrhage 
H E dc Wardener and R R McSniney—p 209 
Oxygen Consumption and Anaesthesia R Shackman G I Graber and 
C Redwood—p 219 

Fibrinolysis nnd Eosinophil Coimt S C Truelove—p 229 
•Effect of Magnesium on Cardiac Arrhythmias Caused by Digitalis 
P Srckely and N A Wynne—p 241 
Twenty Four Hour Gastnc Analysis in Patients with Histamme Acblor 
hydrla G Watkmson and A. H James—p 255 

Magnesium and Digttolis Arrhythmias —Although the abnormal 
cardiac rhjthms that occur in patients receiving digitahs may be 
due to the disease process, digitalis is the precipitating factor m 
man> patients Arrhjdhmias caused by digitalis are of two types. 


the first IS charactenzed by disturbances of the conducting mech- 
amsm and the second by increased imtability of the heart muscle 
This report is concerned with 11 patients of the latter group 
Bidmectional ventricular tachycardia occurred in two patients 
and m a third there was a sudden transition from bigeminal 
rhythm to unidirectional ventncular tachycardia In five patients 
extrasystolic bigeminy developed, in one, tngeminy and in two, 
aunculoventncular dissociation with a ventricular rate exceeding 
that of the auricles From 15 to 20 cc of a 20% solution of mag 
nesium sulfate was administered intravenously Magnesium was 
found to be effective in abolishing extrasystolic bigeminy and in 
interrupting ventncular tachycardia precipitated by digitalis The 
depressant action of magnesium on conduction and imtability 
of the heart muscle yvas confirmed in expenments m cats These 
chnical observations demonstrate that senous cardiac arrhy¬ 
thmias may occassionally complicate digitalis treatment As a 
rule, partial or complete heart block is the result of excessive 
doses of digitalis, yvhereas multifocal extrasystolcs or ventricular 
tachycardia, indicating increased myocardial imtability, may oc¬ 
casionally appear after comparatively small doses The appear¬ 
ance of ventncular tachycardia may be the first and only mani¬ 
festation of digitalis poisoning The state of the heart muscle is 
of importance, and toxic rhythms precipitated by small doses of 
digitalis usually occur in the presence of advanced myocardial 
disease 

Deutsche medmmsche Wochenschnft, Stuttgart 

76 821-852 (June 22) 1951 Partial Index 

•Clinical Observations and Investigations on Role of Estrogens in Breast 
Cancer R Bauer—p 821 

Clinical Experimental Studies on Pathogenesis of Genume Nephrosis 
F Lmneweh and M Manckc—p 823 
Pneumothorax Exudate with ConsideraUon of Cytodiagnosis J Wolf and 
R WmUiaus—p 826 

Hypoglycemic Headache F Branch —p 828 
The Problem of Rheumatism M G Good —p 830 

Estrogens and Cancer of Breast —In women with cancer of the 
breast the life expectancy is less in those who are premeno 
pausal than in those who are postmenopausal In those with can¬ 
cer of the Steinthal 2 classification the percentage of five year 
survival is 44 7% for those under 45 and 68 4% for those over 
that age There is also a higher incidence of recurrence, me 
tastases, and involvement of the other breast in the younger than 
in the older group Bauer corroborated the observation made by 
Heiberg and Olch that the onset of the menopause is generally 
later in those in whom cancer of the breast develops In the cases 
investigated by Bauer the upward shift in age was more than two 
years Pulvermacher observed that 45% of women with cancer 
of the breast were still menstruating regularly at the age of 
51 Some authors believe that the changes taking place in 
the hormonal equihbnum at the time of the menopause play a 
part in the pathogenesis of breast cancer and that castration is 
dangerous However, curves plotted to indicate the ages at the 
onset of breast cancer and of the menopause do not even closely 
coincide Reports on the efficacy of estrogenic substances in 
mammary cancer may appear to contradict these observations, 
but such IS not the case if it is considered that estrogens had 
favorable effects on mammary carcinoma only in women in the 
higher age groups (over 60 years) and with large doses, which 
are much above physiological levels Further supporting evi 
dence of the unfavorable effect of extrogens on breast cancer 
IS that a high percentage of women with breast cancer give a 
history of premenstrual breast symptoms, such as a sensation of 
tension heat, or even pain, long before the onset of cancer In 
vestigating the incidence of such premenstrual breast symptoms 
the author found that in 500 women wthout mammary cancer 
It was 20 6%, whereas in 300 women with cancer it was 43 3% 
When these 300 women were divided according to premen 
opausal or postmenopausal onset of breast cancer, it was found 
that the higher incidence was accounted for entirely by the first 
group, in whom the incidence was 70% The author suggests 
that radical mastectomy for advanced cancer in premenopausal 
women be followed by administration of testosterone in combi¬ 
nation with roentgen irradiation 
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Journal of Bone and Jomt Surgerj, London 

33B 147-298 (May) 1951 Partial Index 

•Prognosis in Tubefcniosis of Hip Analysis of Results of Treatment and 
of Factors Which Influence the End Result J Dobson —p 149 
Fractures of Upper End of Tibia 1 Palmer—p 160 
•Cancer as Sequel to War Wounds L Gillis and S Lee —p 167 
Compression Arthrodesis of Ankle and Shoulder J Charnley —p 180 
Trochanteric Fractures Review of 110 Cases Treated by Nail Plate 
Fixation E M Evans ■—p 192 

Actinomycosis of Bone with Special Reference to Infection of Vertebral 
Column V Z Cope—p 205 

Advanced Actmom>cosis of Spine Treated with Penicillin and Strepto 
mycm Report of Case M S Brett—p 215 
Infection of Wounds with Actinomyces C H Cullen and M E Sharp 

—p 221 

Pectorahs Minor Transplant for Paralysis of Serratus Anterior J P 
Chases—p 228 

Case of Renal Rickets Simulating Metaphysial Dysostosis G M 
Muller and H A Sissons—p 231 

Tenodesis of Subclavius in Treatment of Recurrent Dislocation of Stemo 
Qasicular Joint H J Burrows—p 240 
Fractures of Radial Head with Distal Radio Ulnar Dislocation Report 
of Two Cases P Essex Loprestl—p 244 
Atypical Case of Infantile Cortical Hyperostoses I D Kitchin—p 248 

Prognosis m Tuberculosis of the Hip—Of 320 patients with 
tuberculosis of the hip joint, 171 had the lesion in the right hip 
145 in the left hip, and four had bilateral involvement The pri¬ 
mary bone focus involved the acetabulum alone in 86 patients 
(39 3%), the acetabulum and femoral head in 76 (34 1%), the 
head of femur alone in 42 (19 2%), and the femoral neck alone 
in 15 (7 4%) In 101 patients widespread destruction of the joint 
had taken place by the time the patient first came under observa 
tion Immobihzation was the only treatment given 221 patients, 
the average length of treatment being 30 months In 99 patients, 
immobilization was followed by some form of surgical interven 
tion Extra articular iliofemoral arthrodesis was performed in 
67, displacement osteotomy m 31, and disarticulation through 
the hip in one Of 187 patients observed for more than three 
years after dischaige from the hospital, 147 (93%) returned to 
full activity, seven (3 7%) were partly incapacitated, and stx 
(3 3%) were totally incapacitated Premature epiphysial fusion 
round the knee joint of the affected side occurred in 23% of 
all the patients aged less than 15 years When hip disease was 
complicated by multiple foci of active tuberculosis or by sec¬ 
ondarily infected abscesses and sinuses, the prognosis was sen 
ously worsened Significant late deformity occurred m 38 3% 
of patients discharged with sound fibrous ankylosis and in 
60 5% of those with unstable fibrous anklyosis Analysis of the 
hte results suggests that the prognosis is best when an adequate 
penod of conservative treatment is followed by some form of 
arthrodesis operation 

Cancer as a Sequel to War Wounds. —^The occurrence of a 
squamous cell carcinoma ansing at the site of a wound received 
dunng World War I is reported in 24 men Thirteen of the 24 
patients died of cancer The terra sinus cancer was chosen to 
designate 16 of the 24 cases with a history of an osteomyelitic 
sinus dischargmg for long penods, often throughout the latent 
interval The tumors occurred almost always in the lower limb, 
buttocks, or sacral area It is m the lower lunb that massive 
wounds with severe bone damage are treated conservatively and 
give nse to the persistent sinuses liable to undergo malignant 
change Scar cancer occurred in the remammg cases In this 
group the growth started m an area of thin, poorly nounshed 
and brittle epithehum based on more or less extensive fibrous 
tissue and often firmly adhered to bone The lower limb was not 
predominantly affected, m three cases the lesion was in the 
mouth twice clearly in relation to skin inlays Even ta this 
group with little or no ulceration dunng the latent penod long 
continued carcinogenic influences were at work The dangerous 
scar IS one in which cell diMsion has been continuously stimu 
lated for years under worsening conditions of deficient circula¬ 
tion and mechamcal restnction leading to accumulation of 
metabolites or to local deficiencies eventually resulting in ab 
normal mitosis In the senes reported on carcinoma did not de 
selop sooner than 18 years after the injury, and cases are still 
occurring more than 30 years after the end of World War 1 A 


patient with a chronic discharging sinus or an extensive adherent 
scar IS never safe from the nsk of malignant change The pos 
sibdity should be kept in mind by those concerned with the long 
term treatment of wounds of this kind Reasonable prophylactic 
measures would be excision of adherent or unstable scars with, 
if necessary, their replacement by suitable pedicle flaps, and 
earher amputation if an osteomyelitic sinus persists for several 
years and docs not yield to treatment Supervision of doubtful 
cases should be frequent and should not be relaxed with the 
passage of years Warty changes or indolent ulceration of scars 
should be regarded with suspicion and investigated by biopsy 
Any increase in pam or discharge in association with a sinus 
should receive prompt attention If malignant change occurs, 
treatment should be as speedy and as radical as with any other 
cancer 

Journal Neurol , Neurosurg & Psychiatry, London 

14 59 152 (May) 1951 

•Subacute Conical Cerebellar Degeneration and Its Relation to Caremoma 
W R Brain P M Daniel and J G Greenfield —p 59 
Ischaemic Lesions of Peripheral Nerves Review R L Richards—p 76 
Repetitive Discharges in Human Motor Nerve Fibres During Post 
Ischaemic State E Kugelberg and W Cobb —p 88 
•Neuromuscular Disorders Amenable to Wheat Germ Oil Therapy 
R Rabmovitch W C Gibson and D McEachem—p 95 
Qlnical Features and Response to Cortisone ol Menopausal Muscular 
Dystrophy G M Shy and D McEachem—p 101 
Surgical Treatment of Extrapyramidal Diseases P C Bucy—p 108 
Disabilities and Progress in Dysphasic University Student M B EUm 
and R C Oldfield—p 118 
Case of Gustatory Sweating H I Tankel—p 129 
Spinal Meiungitis Due to AcUnomyces Bovis Treated with PeniciUm and 
streptomycm C Edwards W A EUiott and K J RandaU—p 134 
Electrical Activity of Human Brain Duruig Artificial Sleep II Regional 
D ffercntiauon ol Response to Batbiturale Sedation B D Wyke 
—p 137 

Cerebellar DegeoeratioD and Caranoma — A number of cases 
have been reported in which subacute cortical cerebellar degen 
eration was associated xvith carcinoma Brain find collaborators 
attempted to obtam data on the incidence of this association and 
on the role of carcinoma in causing or hastening the cortical 
cerebellar degeneration In the four cases they desenbe, symp 
toms of cerebellar disease developed fairly rapidly in subjects 
past middle age and contnbuted to their death at intervals of 
three and a half to seven months from the onset of the disease 
Post mortem showed diffuse degeneration of the cerebellar cor¬ 
tex in one, and in three there was also degeneration of one or 
more of the long tracts of the spinal cord In these three cases 
there was also a caremoma of the lung in two and of the ovary 
in one In two of the three cases carcinoma was unsuspected 
dunng life Progressive dementia appeared soon after the onset 
of cerebellar symptoms m three cases Diplopia of the cerebellai 
type was present in all and was an early symptom in three 
Cramplike pains m the legs preceded cerebellar symptoms in 
two cases A review of the bterature shows a high correlation 
of carcinoma with subacute cortical cerebellar degeneration In 
cases that have run their course in two years, more than two 
thirds of the patients have hid carcinoma, although this has not 
always been clinically evident The more chronic forms of cere 
bellar degeneration show no such correlation 

yVheat Germ Oil m Neuromuscular Disorders —A total of 
151 patients with neuromuscular disorders were investigated 
and followed for up to 12 years Of these patients, 107 were 
treated with either wheat germ oil or wheat germ oil concen¬ 
trate sometimes with the addition of tocopherols Thirteen 
showed definite improvement These include two cases of atypical 
muscular atrophy In five (three children and two adults) out of 
25 patients ivith progressive muscular dystrophy, symptoms were 
arrested, and moderate to marked improvement occurred Three 
out of five patients with menopausal muscular dystrophy showed 
remarkable improvement All three cases of dermatomyositis 
responded favorably to wheat germ oil therapy The authors con 
elude that certain neuromuscular disorders respond to wheat 
germ oil therapy and that these conditions are the ones that arc 
also apt to be improved by adrenal corlicoids 
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Lancet, London 

2 1-44 (July 7) 195] 

F«t tuc m A r Ol>«n»tions in the Berlin Airlift R H Stanbridje 

-P ^ ^ 

Congenitel Hipertrophic Pylonc Stenosis Renew of 320 Cases E C 
Wood—p 3 

Deep Venous Vahes in Aetiology of Varicose Veins H D Moore 
—p 7 

Paratyphoid B V) Phage Typing A Felix and B R CaUow —P 10 
Detection of Q Feyer Antibodies by AnU Globulin Sensitisation Test 
R R A Coombs and M G P Stoker —p 15 
Potassium Replacement Solutions H G Davidsen and K Kierulf Jensen 
■—p 17 

Pyloric Obstruction Caused by Murginsl Pyloric Erosions V J Kinsella 

—p 18 

Scalp Vein Transfusion in Infants M L Black 1 J Carre and O H 
Wolff—p 19 

•Reduction m Thrombophlebitis by Luniting Duration of Intravenous 
Infusions J F B Carter—p 20 

Reduction o£ Thrombophlebitis by Limiting Duration of In 
fusions—In a study of thrombophlebitis following intratenous 
infusion the type of infusion set used, the limb chosen for infu¬ 
sion the nature and quantity of fluid infused, and the duration 
of infusion ^vere recorded In more than half the 62 patients 
in the first senes thrombophlebitis developed, and one fourth 
had severe reactions Since time seemed to be the most important 
factor, the duration of infusion was controlled before any 
further attempt Mas made to assess the thrombosing effects of 
the vanous fluids, and infusions were slopped as soon as pos 
sible, always within eight hours When this was done the in 
cidence of thrombophlebitis was reduced from 52 to 4 5% 

Medical Journal of Australia, Sydney 

1709-744 (May 19) 1951 

Surgical Pathology of Noo-Spccific Infections of Nose and Acecssoo 
Nasal Sinuset G Swinburne—p 7tl 
Cause of Hypokalaemia (Hypopotaswiemta) Following Para Aminosali 
cylate Therapy A H Campbell and O E Neufeld—p 725 
Determination of Impurities m Commercial Para Aminosalicylic Acid 
0 E Neufeld—p 727 

Munchener medizmische Wochenschnff, Munich 

93 1341 1387 (July 6) 1951 Partial Index 

•Rice Diet in Hepatitis Gastritis and Ulcer D Jahn—p 1341 
C n cal Significance of Chest Leads in Companion with Leads from the 
E r-miltes in Electrocardiography P Laurentius and H Thiesen 
—p 1349 

Treatment of Parkinsonism and Its Relation to Brain Pathology 
G Heihg—P 1355 

Prophylaxis of Embolism by Circulatory Remedies P W Sprmgorum 
—P 1367 

Rice Diet in Hepatitis, Gastnhs and Ulcer —The prevalence of 
infectious hepatitis m Germany since 1941 revealed that the 
hepatic disorder is frequently followed by gastntis which m turn 
may be followed by gastric and duodenal ulcers The dietetic 
treatment of these disorders must therefore take account chiefly 
of the condition of the luer Hepatitis begins with a disturbance 
m the protein metabolism, which has been ascertained by studies 
on the nitrogen balance and by changes in the ratio of the blood 
proteins Later disturbances in the carbohydrate metabolism 
become manifest in the tendency to hypoglycemia Fatty degen 
cralion is less frequent occurring only if the disease is particu 
farly set ere or prolonged Since these disturbances are caused 
by changes m the actions of the ferments rather than by a de 
ficiency it appears that the foods given during this state of 
impaired hepatic function should be such that the liver is pro 
tcctcd against exertion The suggestion of a high protein diet has 
pushed this concept of protecting the liver into the background 
Houever since methionine and a high protein diet Mere not suc¬ 
cessful in the cvpenence of the author he has returned to the 


the sodium chlonde restriction can also be someubat relaxed 
It should be remembered that because of the impairment in the 
protein metabolism, substances likely to act as allergens (H sub 
stances) develop and that hepatic disease favors the development 
of food allergies The author feels that this will lead to gastn 
tis and possibly to peptic ulcer For this reason, hepatitis gas 
tntis, and peptic ulcer should require similar dietetic treatment 
A nee diet, an adaptation of that recommended bv Kempner 
for hypertension and renal disease is suitable for patients with 
these disorders 

Nordisk Medicun, Stockholm 

45 911-950 (June 13) 1951 Partial Index 

Carbon Dioxide Accumulation During Anesthesia H C Engell—p 911 
•Anorexia Nervosa L Eitinger—p 915 

Peragit (Artane) in Treatment ot Parkinson sm and Other Diseases 
K Slcincke —p 919 

Arthritis Mutilans {Opera Glas> Hand) S Rosendahl Jensen —p 92V 

Anorexia Nervosa,—Eiunger considers it reasonable to assume 
that the somatic syndrome of anorexia nervosa is a direct result 
of undernourishment and discusses the likelihood that the psy 
chogenic factors that give nsc to the anorexia may cause a de 
pression of the pituitary function A psychosomatic vicious circle 
IS probable Reduced pituitary hormone production and the re 
suiting somatic symptoms are common to all conditions where 
limited food consumption depresses the hfe processes of the 
organism The resemblance between cachexia due to starvation 
as seen in concentration camp victims, for example, and the 
cachexia of anorexia nervosa is stressed The author concludes 
that anorexia nervosa is not a disease sm geitens but a hysteri 
form neurosis m which anorexia is the mam symptom This leads 
secondanly to lowered metabolism and cachexia and conse 
quent somatic symptoms 

Artane* in Parkinsonism and Other Diseases —Artane*" (3-[l 
piperidyl] 1-phenyl 1 cyclohexvl 1 propanol hvdrochloride) was 
administered to 44 patients with vanous disorders of the central 
nervous system, but good results were obtained only in the cases 
asenbed to pathological changes in the extrapyramidal motor sys¬ 
tem Artane* is of value pnmanly in relaxing ngidity In some 
cases, tremor, oculogync enses, and lethargy were favorably in 
fluenced The manner of action is not known the central effect 
in small doses is inhibitory, in large doses, exciting The agent 
docs not affect circulation the formed components of the blood 
respiration liver kidneys, sugar metabolism or appetite The 
side reactions are few and seldom distressing Intoxication m 
the form of hallucination or confusion, is as a rule seen only after 
protracted treatment with unnecessanly large doses Treatment 
should be started and stopped gradually The optimal dose was 
10 20 mg daily, varying individually Combined treatment with 
one or more of the preparations of the atropine group may be 
advantageous, but no fixed plan of treatment can be given Ap 
parently, patients with postencephalitic Parkinsonism tolerate 
and require larger doses than do those with other types of Par¬ 
kinsonism Laboratory control seems to be unnecessary Special 
care must be exercised with regard to patients who have had or 
have been observed for mental disorders 


Rivista Cnhca di Chmea Medica, Florence 

51 1-250 (Jan March) 1951 Partial Index 


Contribution to Rnowledgc ot Collagen Diseases C Malaguaai Valeri 
and L Perosa —p 1 


Hossibiliiv ot Adaptation ot Pulmonary Ciri.ulatton ol One Section of 
Lung to V'eniilation of Same Section C P Curti and M Bracco 
—p 53 


Study on Metabolic Correlations Between Liver and Hormones Incidence 
of Cbnical and Functional Hepatic Disturbances m Women wiih 
Menstrual Irregulanlies M Matlcmi and B Marabml —p 74 


Older method of protecting the hver during ihe time when the Hepatic Disturbances in Moraen with Menstrual Jrreculanlies — 

fermentative functions involved m the protein metabolism are Clmicdl and functional changes of the hver were studied m 26 

impaired By providing a ihet low m proteins and nch m car women between the ages of 18 and 43, with menstrual irreeu 

bohvdraics he gtves nourishment to the other organs but does lariues of presumably ovarian origin The reaction to the fhvmol 

not put a burden on the tmpa.red hver An improvement m the turbidity test was positive m 17 patients (72%) It was more To 

metaboltc processes of the hver can be recognized m Ihe change nounced m women whose menstmal irregularity dateHacrm 

from the oliguric to the poly unc phase At this time mtik pro the time of the first menstruation Reaction to the TakaU A^a 
Kins which arc casilv digested can gjig Ev,|eFOFppositive m onlv t^pat,„,s (8%) protein de 
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terminations were low in four patients (16%), while albumm- 
globulin ratio determinations were above normal in mne pa 
lients (33%), the increase being more pronounced m those who 
had had irregular menstruation from the time of menarche En¬ 
largement of the hver was observed in 24 patients (96%), chole¬ 
cystitis in 12 (46%) and disturbances of the digestive system 
qttnbutable to hepatobiliary lesions in 15 (57%) Thus, in the 
26 women irregular menstruation was almost always associated 
with clinical and functional changes in the liver, and these were 
alwaj s more pronounced in patients who had had irregular men 
struation from the time of menarche The fact that other work¬ 
ers also have reported a higher incidence of hepatic lesions in 
women with menstrual irregulanty than in those without men 
strual irregularity supports the authors concept that the hepatic 
lesions are secondary to the ovanan dysfunction The occurrence 
of hepatic lesions in women whose ovanes had been removed 
when they were adolescent and also in a few others with pnmary 
imenorrhea seems also to favor this concept With regard to 
tre itment one must consider that ovanan dysfunction may cause 
hepatic disturbances and that the ovanan disturbances may be 
due to changes in the liver Estrogen therapy, therefore, is con 
traindicated in cases of ovanan dvsfunction associated with 
severe lesions of the liver and in cases of pnmary ovanan dys 
function with hypersecretion of estrogen and with hyposecretion 
of progesterone However, in cases m which a primary estrogen 
deficiency is suspected in the presence of moderate hepatic dis 
turbances, the administration of estrogenic compounds is indi¬ 
cated within certain hmits to break the pathogenic chain between 
the ovary and the liver 

Schweizensche medizmische Wochenschnft, Basel 

81 609 632 (June 30) 1951 Partial Indev 

’Posipartum Mysedema and Simmonds’ Disease A SchUpbach—p 610 
Female and Corticoadrenal Pseudohermaphrodism M Jaccotlel —p 613 
•Involvement of Bone Marrow m Chronic Rheumallc Potyarthntis and 
Its Treatment with Cortisone B Jasinski and A Slaehetm —p 6 i 9 
•Hypersensitivity to Acetylsalicyllc Acid m Bronchial Asthma A Kind 
—p 623 

Postpartum Myxedema and Simraonds’ Disease —Emaciation 
and cachexia should no longer be considered as symptoms of 
severe deficiency of the anterior pituitary Secondary factors are 
responsible for the occurrence of these symptoms in the small 
number of cases of Simmonds’ disease in which they may be 
present Postpartum hypophysiogenic myxedema associated with 
atrophy of the gonads and frequently with unconspicuous signs 
of hypofuncfton of the adrenal cortex, such as asthenia, andro 
gen deficiency, and tendency to hypoglycemia, form the classic 
type of Simmonds disease Sheehan first called attention to the 
postpartum necrosis of the anterior pituitary Because of the 
generally abundant reserve of the endocnne glands, the clinical 
signs of Simmonds disease may become manifest only in the 
presence of pronounced deficiency of the anterior pituitary, and 
postpartum necrosis of this gland is the most frequent etiological 
factor Two such cases are reported One is that of a woman who 
had permanent amenorrhea after a delivery complicated by 
severe hemorrhage at the age of 34 Fourteen years later the 
diagnosis of postpartum deficiency of the antenor pituitary of 
myxedematous type was made Coma and death resulted from 
minor surgical intervention 19 years after the severe hemorrhage 
that occurred dunng delivery The patient had not lost much 
weight at the time of death Necropsy revealed atrophy of the an 
tenor pituitary, the thyroid adrenal cortex and the gonads The 
second case is that of a woman who had amenorrhea for nine 
months after the delivery of her fifth child which was associated 
with severe hemorrhage and collapse Four years later she again 
became pregnant and delivery was normal, but at the age of 36 
nmenorrhed became permanent Treatment of antenor pituitary 
deficiency should consist of administration of an effective thyroid 
preparation combined with desoxj corticosterone and with tes¬ 
tosterone, because of the latter s stimulating effect on tissue for 
mation The use of thyroid extract to correct the myxedema in 
these patients involves considerable risk of acute adrenal de 
ficienc), because of the increased excretion of water and sodium 
chlonde and the increased metabolism in anterior pitmtary de¬ 
ficiency, so that in SimmondV disease thyroid preparations must 
be combined with adrenal cortex preparations 


Impairment of Bone Marrow m Chronic Rheumatic Poly 
arthritis—^In 16 of 80 patients with chrome rheumatic poly 
arthntis, impairment of bone marrow was suggested by the 
peripheral blood picture Five patients had chronic granulocy 
topema, five with chronic leucopenia were so-called transition 
cases five had anemia, and one had thrombopema Differential 
counts of the cells observed in stained preparations made from 
the bone marrow of the patients with granulocytopenia showed 
an increased number of plasma cells and of eosinophil cells in 
only one patient Marrow poor in cells or hypoplastic marrow 
was observed in only three patients Single mast cells were ob 
served in four patients The presence of the latter cells suggested 
inflammatory changes of the bone marrow, but on the whole 
the morphological picture did not suggest functional changes in 
the bone marrow' However, function tests of the bone mar 
row by means of leucocyte curves following the intravenous 
administration of ‘pynfer’ (a mixture of nonpathogenic fever 
producing bacteria in isotonic sodium chlonde solution) revealed 
definitely diminished function of the bone marrow m the five 
patients with severe chrome granulocytopenia A less pronounced 
disturbance of bone marrow function was demonstrated in one 
of the so called transition cases, and in three control cases with 
chronic polyarthritis and normal leucocyte count in the blood 
Infectious toxic impairment of the bone marrow of varying in 
tensity is to be considered in all these cases Six patients, three 
with chrome granulocytopenia, one patient with chronic leuco 
penia and two patients with chronic rheumatic polyarthritis and 
a normal number of leucocytes in the blood were treated with 
cortisone After an initial dose of 100 to 200 mg, doses of 100 
mg were administered daily for seven to mne days, followed 
by the admimstration of 50 mg daily for a few more days The 
total dose varied from 700 to 1,300 mg Bone marrow function 
was slightly improved in only one of the two patients with 
chrome rheumatic polyarthntis and a normal number of leu 
cocytes in the blood Bone marrow function of the five other 
patients particularly of the patients with granulocytopenia, did 
not respond to cortisone 

Hvpersensitivit} to Acetylsabcybc Acid in Bronchial Asthma 
—A woman, 50 with bronchial asthma had an operation for 
the removil of n large nasal polyp A tablet of acetophenetidin 
combined with acetylsabcybc acid was administered before the 
operation, which was uneventful One hour later a severe state 
of asthma developed and hospitalization was necessary In the 
course of a sensitivity test with orally administered icetyl- 
salicylic acid, 0 25 gm , a severe attack of asthma occurred, with 
nearly fatal collapse The attack lasted 45 mmutes, and dyspnea 
continued for two more hours Hypersensitivity to acetylsalicyllc 
acid occurs frequently in patients with bronchial asthma and 
may produce severe undesirable efi'ects. which occasionally may 
be fatal Acetylsabcybc acid, therefore, shoitld never be given 
to patients with asthma, without questioning them about toler 
ance or without a sensitivity test Simultaneous sensitization to 
other antipyretics is not rare No explanation has been found 
for this peculiar allergy It develops particularly in asthmatic 
patients of middle and advanced age An infectious component 
may be suggested by the increased incidence of hypersensitivity 
to acetylsabcybc acid in cases of ‘ infectious ’ asthma Surgical 
treatment combined with massive antibiotic therapy is mdicated 
in cases m which an infectious focus has been found Neither 
the author s personal observations nor those listed m the litera 
ture would indicate that such patients are uniform with respect 
to symptoms and to prognosis 

Tubercle, London 

32 119 140 (June) 1951 

Early Cbsmgcs of Pulmonary Tuberculosis In Lobectomy Specimens 
E Nassau and W Paget —P 120 

Preliminary Investigation Into Use of BCG in Kenya W S Haynes and 
H Stott—p 127 

32 141-162 (July) 1951 

Thoracoplasty and Cavitation of Apical Segment of loner Lobe H J 
BcarJ —p 142 

Tuberculin Scmiuviiy m Children Suffering from Pulmonary Tuberculosis 
S Gazybowski —p 145 

Extrapleural PJorobage s^nh Alkathene C Xalabarder—^p 152 
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A Hbloo of rseurological Surgio Edited by A Earl Walter M D 
Professor of Neurological Surgery Johns Hopkins Umrersity BaUimore 
Contributors William J Atkinson and others Editorial Committee 
Robert E Green Herbert C Johnson and W Eugene Stem Cloth $12 
Pp 583 with 152 illustrations Williams A Wilkins Company Mount 
Royal and Guilford Ases Baltimore 2 1951 

If one accepts the definition of history as a relation of met 
dents or a written narrative constituting a continuous methodical 
record m order of time, this collection of essays written fay 
young men in training to become neurosurgeons, may be re 
garded as a history of neurological surgery On the other hand 
if one holds with Emerson that ‘there is properly no history 
only biography,” then it would appear that these young men no 
matter how earnest and studious, could not be qualified to write 
a history of the development of this produetive specialty of sur¬ 
gery The personalities, the motivations and the jealousies that 
influenced the refinements in technique, the discovery of new 
diagnostic methods, the older procedures that continue to have 
their indications contrary to disparaging remarks concerning 
them and those who proposed them—all of these should be a 
part of the history of neurosurgery' However only the older 
neurosurgeons could write a history in that sense 

Anyone who has assisted at an operation for cutting the sen¬ 
sory root of the fifth cranial nerve for the relief of tngeminal 
neuralgia with the patient lying down can appreciate the con 
tnbution that Adson made to the surgery of that disease and the 
refinements he brought to the surgical procedure Adson s con 
tnbution was more than that of a differential section of the 
sensory root The proposal by Dandy of sectioning the sensory 
root by a suboccipital operation, because a loss of sensation did 
not follow and yet pain was relieved, contradicted all known 
physiological laws, and one might suspect that he was motivated 
by some other factor Certainly, other neurosurgeons did not find 
the high percent ige of pathological lesions he described at the 
point of entrance of the root into the brain stem The story of 
the development of neurosurgery at the Mayo Clinic by a young 
man trained in general surgery, who was given that responsibility 
by Dr William Mayo on the death of Beckman cmnot be 
gie ined from published articles, but it is a fascinating and ad 
venturous tale which carries a moral for aspinng neurosurgeons 
Many other instances of a similar nature could be cited 

Only young men hate the energy ncccssars to compile i 
bibhogriphy of 2,371 references However, in at least one m 
stance the reference gisen is not to the complete and entical 
paper on the subject by th it p irticular author one svonders 
therefore, whether even the bibliography is one chosen with judg 
ment As seminar exercises to stimulate the interest of young 
men in the literature of neurosurgery this collection of hbrary 
efforts IS adequate but it falls short of a cntical and factual his 
tory of the deselopment of neurosurgery dunng the years when 
It received its greatest impetus in the United States 

lJ|.o Dcful MedRtal Phllosoplier and Ph}sicfan l37g-I4J9 B> Dean 
Putnam Lockwood Cloth Sfi Pp 441 Uni\creii\ of Chicago Preas 
S75Q nils A\c Chicago 37 I9SI 

This study is an extremely saluable contribution to the history 
of medieval medicine in Europe Ugo Benzi, cilled by his con 
temporines pnnee of philosophers and physicians according 
to Prof Lockwood was not preeminent in these two fields of 
intellectual activity Indeed, the author does not think hr was 
even 1 philosopher, and as for being a phvsician althoii^y he 
taught medical theory and practiced the art of healing most of 
his thcones and therapeutic meisurcs would be scorned by the 
modern physician 

Hugos name in the history of medicine does not stand out 
like that of his predecessors Bernard of Gordon Gilbertus 
Anglicus md John of Gaddesden or of his immediate sue 


The rcMcws here publlthed have been prepared by compeiern amhoriuca 
and di> not represent the opinions of ans ofTidal bodies unless spcctRcalls 
stsleil 


cessors, Nicolaus Leomcenus and Thomas Linacre Ugo Benzi 
was an example of a successful and prominent physician of his 
time, who taught in several leading universities and treated as 
patients some of the great of his penod but who himself left no 
permanent impress on medicine Following the tradition of the 
age that a physician should be learned in other things than medi 
cine his first works were an Introduction to Logic and a Com 
mentary on Anstotle' These works enjoyed a certain success 
and vv ere follow ed by his fiv e Commentanes” on medical theory 
his Questiones, ’ and then his work on practical medicine, es¬ 
pecially his Consilia and Treatises 

As Prof Lockwood points out, the medieval scholars wen. 
more impressed by subtle argument than by new discoveries His 

Consilia,’ on which his reputation in later centunes rested, are 
not slnctly spe iking case histones but rather sketchy summanes 
of the patients symptoms followed by verbose and erudite 
specuhtions on the part of the physician The physician of today 
rending some examples of the Consili i, with their long winded 
introductions and sententious sentences, feels lost in a strange 
world and thankful to later physicians who rescued us from it 
Tlie appendixes, which form about two thirds of the book, con 
Inin valuable source matennl for the student of the history of 
medieval medicine 

This work will have a special appeal to the senous student of 
the history of medicine, mterested in forming his own judgment 
of Ugo Benzi from consideration of the available source material 
The book represents a high degree of scholarship combined with 
great industry and lecuracy It presents an interesting picture of 
medicine during the medieval penod 

Chlorofonn A Sludi Afler lOtl \tJn Ediird bj Ralph M Waters 
Cloth $2 75 Pp 138 with 35 illustralions Ltnwcrsity of Wisconsin 
Press Rll Slalc St Madison 19,S) 

The insestigJtion of the pharm itologic and toxicologic propei- 
ties of chloroform represented in this treatise is of the high order 
of excellence that accompanied the introduction of cyclopropant 
into clinical use at the University of Wisconsin It is character 
islic of Dr Waters long and distinguished career at Wisconsin 
that this presentation should be based on a thorough and detailed 
search for tbe truth 

The effects of chloroform have been studied both m the 1 ib 
or dory and under carefully controlled conditions in the operat 
ing room As is slated in the pref ice, the methods of investigation 
involve refinements of technique ind observation that were not 
extant at the height of the controversy over this agent The results 
are grouped largely according to the effects on three important 
organic systems hepatic, renal and cardiovascular Histologic 
studies of animals and senal tests of hepatic function performed 
on patients undergoing operation indicate that the effects of a 
judicious administration of chloroform on the liver are of minor 
import Companson with other anesthetic agents vields no sig 
nificant differences The same conclusion is applicable to the 
effects of chloroform on the kidneys It is apparent that the 
selection and management of patients and the skill of the surgeon 
and anesthesiologist ire of more signific ince ih in the anesthetic 
agent employed 

Myographic tracings of heart and heart lung preparations vsere 
utilized 10 indicate the depress int effects of chloroform on the 
myocirdium Emphasis is placed on the fact that the seventy of 
depression increases as the rate of exhibition of the agent is 
accelerated Electrocardiographic tracings from ihe intact dog re 
scaled marked changes in cardiac rhythm and luiomaiicily pro 
duced by deliberate overdosage or maladministration of the drug 
Ventricular fibrillation occurred only rarely howeser It is of 
major interest that chloroform produced fewer instances of ven¬ 
tricular tachycardia and fibnllalion after cpinephnne than did cy¬ 
clopropane The effects of hypoxia enhance the toxicity of chlflr" 
form It IS emphasized that adequate oxygenation is a r 
requisite m administration of this pgenl The records and.' 
cardiograms obtained dunng clinical surgical prr>s^ 
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informative In skillful hands chloroform can be employed for 
periods of several hours without demonstrable detrimental effects 
The satisfactory levels of b'ood pressure in the instances cited 
contradict the previous opinions that there is a progressive de¬ 
cline in pressure with the use of chloroform However, cardiac 
irregularities did occur frequently in their series The incidence 
of ventncular tachycardia is noteworthy, in 20 of 52 cases The 
frequency of irregularities was greater after rapid exhibition of 
the agent during deep anesthesia or periods of hypoxia, and in 
the presence of technical difficulties pnmarily involving the 
airway Prompt withdrawal of the agent and inflation of the 
lungs with oxygen in the presence of senous arrhythmias or actual 
cardiac arrest produced rapid recovery 

The statistical evaluation by Dr N A Gillespie of the data 
obtained from 1111 records of administration of chloroform is 
enlightening It is noteworthy that the patients anesthetized by 
chloroform were in general m less satisfactory physical condition 
than those induced with other agents during the same penod of 
study The severity of the surgical procedures and duration of 
anesthesia and operation were of an order comparable to similar 
instances in which other agents were employed The semiclosed 
technique of administration was the more popular method uti 
lized intubation was performed in a high percentage of cases 
The return of reflexes was more prompt than in a comparable 
group anesthetized by other agents Statistical methods applied 
to procedures of similar nature m patients of like physical status 
revealed no significant differences m incidence of postoperative 
complications between the group anesthetized with chloroform 
and the group where other agents were employed 

The study of the effects of chloroform is augmented by a 
determination of the concentrations of the agent in the respired 
atmosphere and in the blood dunng clinical anesthesia The 
method of estimation is based on the extraction of chloroform 
from both the blood and air with diethyl ether Much credit is 
due to the investigators for (1) their observations during aetual 
clinical trials thus eliminating much of the uncertainty of trans 
fer to human beings of results obtained in animals, and (2) their 
evolution of a simpler method of estimation of concentrations 
which yields results of a high degree of accuracy The method 
can be readily adopted by other investigators 

It is not suggested that revival of the use of chloroform will 
be universal or that its employment should be widespread Tech¬ 
nical innovations in apparatus are needed to provide control 
of the gradual and relatively small changes in concentration 
necessary to produce safe chloroform anesthesia Chloroform 
can be utilized with assurance, however, by reliance on good 
judgment in the selection of patients, by recognition of the con 
tnbution of the physical status to the surgical nsk and by ob 
servation of the rules familiar to every well trained anesthesiol 
ogist adequate oxygenation careful attention to the patency of 
the airway and full insight into the potentialities of the agent 
employed 

TTie investigations summanzed in this treatise represent careful 
and detailed observations gathered over a span of eight years 
by well qualified workers The philosophical attitude tempenng 
the spint in which these investigations were undertaken could 
well be adopted by all concerned both in the evaluation and clin 
leal usage of the many anesthetic agents and techniques now 
available for administration 

Connccinc TIssum Transactions of the First Conference April 24 25 
1950 New ^ ork N Edited by Charles Ragan Cloth S3 25 Pp 164 
with 35 illustrations Josiah Macy Jr Foundation 565 Park A>c New 
York 21 1951 

The transactions of this conference comprise one of a scries of 
conferences of experts and their reports on a variety of basic 
subjects, basic in themselves and basic to clinical medicine The 
purpose of these projects is amply expressed in the introductory 
remarks of Dr Fremont-Smith With the accelerating rate at 
sshich ne\s knowledge is accumulating and with the increasing 
recognition that nature is of one piece it becomes evident that 
the continued isolation of the seseral branches of science from 
one another is a senous obstacle to scientific progress Nowhere 
in science is the need for combined operations more evident than 
in medicine Today to be effective medical research and practice 
mu»t embrace data from all of the disciplines 


At this conference, five studies were presented on vinous 
phases of investigation of the connective tissues—structure and 
function, pathology, chemistry (polysaccharides) enzymatically 
modified ovalbumins and the effect of corticotropin (ACTH) and 
cortisone Each of these is a concise presentation and summary of 
the subject by an outstanding contributor Each paper, however 
IS merely the touchstone for the real object of the conference, a 
spinted and analytical round table discussion of the topic and its 
ramifications and of the comments they provoke The reader is 
given the spontaneous discussion and crossfire of impromptu 
remarks by distinguished contributors to the vanous disciplines 
related to the subject, especially those from the basic sciences 
There are areas of agreement wholesome criticism and frank 
dissent Lines of certainty in our information regarding the con 
nective tissues are marked out, but blank spaces are made to 
emerge even more emphatically and shown to preponderate in 
this relatively new field of knowledge (or lack of it) 

These conferences with their apparently verbatim reports are 
an inspired innovation that should prove a real influence in 
encouraging those engaged in the basic sciences to become 
more clinically minded and to interest clinicians m the newer 

basic orientations If this volume is typical, these publications 
may well be termed Intenm Reports on Medical Advances m 
the Making The essayists and discussors have made commend 
able efforts to crystallize the known and the unknown regarding 
a very difficult subject The book is clearly printed and well 
edited, except for a few misprints that remain For investigators 
m this field as well as those with a collateral interest in connective 
tissue, this little volume almost becomes a necessity There is 
little information here that lends itself to direct clinical applica 
tion However for the clinician who remains a student and for 
the student who likes to explore beyond conventional assign 
ments, this volume will prove a source of enlightenment and 
stimulation 

The Heart and Blood In the Bible By Dai id I Machl M D F A C P 
Lm D Clolh $2 Pp 79 AuUior Sinai Hospital of Baltimore Inc 
Monument St and Rutland Ave Baltimore 5 Md 1951 

The author is widely known as one well equipped with medic il 
knowledge and well versed in Hebrew philology and the Old 
Testament, which term he uses as synonymous with the Bible 
The work cites or quotes a number of specific instances, intended 
to exhibit ancient Hebraic knowledge of the heart and blood 
functioning—the first eight chapters being on the sudden deaths 
of Nabal Eh Sisera, and others the remaining 10 having such 
interesting titles as Syncope Angina Pectoris, Pathologic An 
atomy, and Bones as Blood Forming Organs However, m the 
great majontv, the interpretations are found to be so far fetched 
that they carry but little conviction as to the meaning assigned 
to them Jacl s murder of Sisera for instance, is thought to have 
taken place when he was comatose from a supposed stroke in 
auced by a combination of fatigue, overindulgence in food, and 
passion (The author here cites four passages in the Talmud as 
serling that Jael was criminally assaulted by her guest) Again 
Jeremiah s my heart pains me seems far indeed from a con 
vincing reference to angina pectoris Likewise the oppression 
of the heart ( sorrow of heart m the Authonzed Version) 
can hardly be accepted as a vivid descnption of an anginal attack 
worthy of Thomas Brunton (1867) Especially disappointing is 
the rather lengthy attempt to connect such expressions is 
pleasant words are health to the bones (Proverbs 16, 24) and 
make fat thy bones (Isaiah 58, 11) If active at all, increase 
in fat would depress blood cell formation m the marrow 

These are but a few, and by no means the most extreme of 
the many overdrawn examples of inadvertent prescience to use 
the author s phrase 

Though obviously wntten for laymen the unity and balance 
of the text arc marred by unnecessarily long excursions into 
modern physiology these not only arc out of place in a work 
of this kind but sometimes are of questionable accuracy Error 
of composition, spelling and the like arc too frequent even for 
a privately pnntcd book (16 errors in 79 small pages) 

The author is a pharmacological investigator of ability and 
an interesting wnter on histoncal aspects of his field However 
It IS doubtful, to say the least, that his standing as an author will 
be enhanced by this production 


Vol 147, No 7 


BOOK REVIE^^S 


705 


Conftrence on Problems of A0nt Transactions of the Twelfth Con 
ference, Februarj 6 7, 1950 New York N T Edited b> Nathan \V 
Shock Chief Section on Gerontolog) National Heart Institute National 
Institutes of Health Bethesda Md Cloth $3 50 Pp 215 Josiah Mac) 
Jr Foundation 565 Park Ase New York 21 1951 

This volume records a senes of five informal sessions covenng 
several areas in the field of gerontology the intrapersonal as 
pects presented by Lawrence K Frank, the interpersonal 
aspects, by Robert J Havighurst, the relation of gerontology 
to clinical medicine, by Edgar J Stiglitz, the psychopathologieal 
aspects of aging, by William Malamud, and the economic aspects 
of human gerontology by Charles V Kidd 
The major goal of the conference was to establish communi¬ 
cation between the vanous disciplines, by discussion rather than 
formal presentations This plan is admirably earned out and m 
general the spint of free exhange of ideas is well preserved 
Each subject was presented with the idea of evoking discussion 
which IS developed by a small group of participants representing 
the fields of biology biochemistry physiology, pathology ps) 
chology, sociology, education, economics, internal medicine, 
and psychiatry 

One 15 impressed with the emphasis throughout the entire con 
ference on our lack of information and knowledge concerning 
the personal and social adjustment of the older person The par 
ticipants stress that until more attention is given to understand 
ing the motivations and goals of persons between the ages of 
20 and 60 it is not likely that we will have available the knowl 
edge that will permit proper understanding and the develop 
ment of procedures necessary to deal with the problems of aged 
persons The current views regarding economic and social as 
pects of retirement plans are discussed 
The Macy Foundation has rendered a valuable service in 
making the proceedings of the conference available to the public 
Furthermore they have set a pattern for conferences to be de 
veloped around the idea of crossfertilization of scientific disci 
phnes and the meeting of minds of persons representing several 
professional fields to correlate various viewpoints on one broad 
subject 

Pe^er Tlierapj' By H Worley KentlcU M D F A C P Professor of 
Physical Medicine and Rehabilitation Untventty of Illinois Research and 
Educational Hospitals Chicago Publication number 80 American Lee 
turc Senes monograpli m Amcncan Lectures m Ph>wcal Medicine 
edited by W A SeUe Ph D Professor of Biophysics Lnivcmiy of 
Cabfomia Medical School Los Angeles Cloth $2 25 Pp 101 with 15 
illustrations Charles C Thomas Publisher 301 327 E La^vrcncc Avc 
Spnngfleld 111 Blackwell Saentific Publications Ltd 49 Broad St 
Oxford England The Ryerson Press 299 Queen St W Toronto 2B 1951 

This monograph is an authontativc and extremely valuable 
contribution on the subject of fever therapy Technic, pnnci 
ples^ complications, and therapeutic indications are carefully and 
completely discussed The illustrations are excellent, the subject 
IS scientifically presented, and the material is well documented 
Dr Kendell is a leading authonty on this subject, he has had 
wide expenence in the employment of fever therapy and the 
combination of fever therapy and chemotherapy Both the 
author and the pubhsher have worked efficiently to complete 
this excellent and informative contnbution to the literature of 
physical medicine This textbook is highly recommended as a 
concise guide for any physician who vvishes to employ fever 
therapy in his practice 

Hotplul Accountlni Principles and Practice By T Lerov Martin 
Ph D CPA Associate Professor of Accoumms Northwestern Univer 
sil) Chicago CloUi S4 75 Pp 230 Physicians Record Co 161 W 
Hanison St Chicago 5 1951 

The matenal presented m this volume presumes a fuoda 
mental knowledge of general accounting and is wntten for the 
use of the hospital administrator, the hospital comptroller, and 
the bookkeeper as a reference work and for the accountant who 
maj be called on to install a system of accounting for the 
hospital 

In the first of 15 chapters, all of which are appropriately cap 
tioned and submdexed for qmck reference the author introduces 
the reader to the organizational aspects of the hospital corpora 
lion nnd outlines the operating and fimncial structures of the 


hospital The early chapters are devoted to fundamental pro¬ 
cedures with regard to their particular application to hospital 
accounting Continuing m sequence are chapters on the classi¬ 
fication of services and expenses on sales or services, on pro 
rating expenditures, on the handling of surplus and reserves, en 
dowments, bond issues investments and income therefrom, and 
on the preparation of the profit and loss statement and the bal 
ance sheet The important subject of cost computation is treated 
in closing chapters There are practice assignments, which to¬ 
gether with problems and questions supply sufficient practice 
work on every type of transaction encountered in hospital 
accounting 

The book is written in a clear and concise manner and con¬ 
tains 38 illustrations of specimen accounting forms, and illus¬ 
trations of documents creating actual endowments and gifts 
The hospital administrator will acquire a good understanding 
of indirect expenses, budgets, and financial statements by read¬ 
ing this book Discussions and illustrations in the text are lim 
ited to voluntary not for profit hospitals of the type of most 
hospitals today 

Nouveaa trait6 d electro nidlothiraple Comitc dc redaction O'" R 
Coliez P' A Desgrei, P’’ P Lamarque Pr A Strohl Secr6lairei e<n<raux 
A Devois H Fis ligold R Angammane Tome I GeniraliUis physiques 
ct biologiques Tome II Systlme nerveux glandes endoermes os—arUcu 
lauons sang ct ganglions dcnnatologic Tome III V/oies a6rienncs tube 
digestil voles urinaircs organcs c6nitaux IFormerly Delherm and La 
quemirc s Trait6 d <Iectroradloth6fapie ] Cloth 16000 francs Pp 1068 
1069 2022 2023 2775 with 1006 illustrations Masson et Cie 120 boule 
vard Samt Germain Pans 6e 1951 

This book succeeds the text on treatment previously published 
by Delherm and Laquernere It describes the major changes m 
accomplishments that have occurred recently in the science of 
physics as related to medicine Volume 1 is devoted to general 
considerations of physics and biology Volume 2 considers the 
employment of elcctroradiotherapy ’ m diseases of the nervous 
system, endocrine glands, bones, joints, blood and hematopoietic 
organs and in diseases of the skin Volume 3 discusses vanous 
forms of electrotherapy and radiotherapy as employed m dis 
eases of the pulmonary tract, digestive tract, unnary tract, and 
genital organs 

Electrodiagnosis employment of various forms of electrical 
current for therapy, and use of infrared and Ultraviolet rays are 
discussed, and there is a chapter on ultrasonics as well as a con 
siderable discussion of neutron therapy Many outstanding 
French medical authorities on various phases of electrotherapy 
and radiolheripy have contributed chapters to this exhaustive 
presentation This textbook is so extensive that it is impossible 
to discuss It in detail Suffice it to say that all phases of electro 
therapy and radiotherapy as employed in France are covered 
thoroughly in an up to date and authoritative fashion The book 
can be recommended to all physicians interested in electro 
therapy and radiotherapy 

Elettron MIcroKopIc HbtolOK) of the Heari An AppUcallon of Elec 
tron hllcroscopic Research to Ptnslolog) By Bruno Kisch M D Research 
Associate m Cardiology Mt Sunt Hospital New York City In col 
laboraiion with Joan M Bardet Paper $5 Pp 106 wiUi illustrauons 
Brooklyn Medical Press Inc P O Box 99 Cathednl Station New 
York 25 1951 

This booklet is actually a reprint of three papers previously 
published in the Journal of Experimental Medicine and Surgery 
The limitations and errors inherent in this method are discussed 
at length It is pointed out that considerable work is necessary 
before the electron microscope becomes a practical tool m the 
field of cardiac research However the author believes that this 
technique will eventuallj be of value in the fields of physiology 
pharmacology, and pathology The book is profusely illustrated 
with photomicrographs of vanous elements of the heart and 
blood of the mouse The observations contained in this book are 
at best only preliminary so that no conclusions can be reached 
from these data This booklet appears to have been published 
prematurelj The author should have waited until he had more 
conclusive data to present This book is of no value to the 
practiang physician It might be of some interest to the research 
worker on the more intimate detdils of the microscopy of the 
heart 
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QUERIES AND MINOR NOTES 


l^OOD BURNING FIREPLACES 

To THE Editor — In relation to carcinogentt agents, I would 
like to ask whether inie^igations liaie been made of the 
soot and smoke of wood-biiniing fireplaces Is the constant 
use of a ii ood-biirning fireplace considered a hazard? 

Edward] Kempf MD Long Island N Y 

Answer —^The carcinogenic properties of soots domestic, in 
dustnal, and commercial, varj with the matenal from which 
soot is obtained by incomplete combustion, as well as with the 
method of production, i e, temperature and asailability of 
oxygen It may be expected, therefore, that soot accumulating 
in wood burning fireplaces is no exception to this rule, although 
there is no definite evidence on this point in regard to man 
The expenmental evidence supporting such a siew is not con 
elusive but IS highly suggestive (Sulman, E , and Sulman, F 
Carcinogenicity of Wood Soot from the Chimney of a Smoked 
Sausage Factory, Cancer Research 6 366 1946) There are no 
published data on the presence of known carcinogenic hydro 
carbons in wood soot obtained from fireplaces It is not felt that 
the constant use of wood burning fireplaces represents a health 
hazard if the draft is adequate and smoke does not escape 
regularly in unusual amounts into the room 

PICA 

To THE Editor — A bos, 3 sears old with a congenitally dis¬ 
placed sertebra is under the care of an orthopedic surgeon 
He IS a cretin and is receising tin raid He has a erasing for 
coffee grounds He takes a spoon and helps himself to the 
grounds in the coffee pot Is there ans thing inpinoiis in this^ 

M D , Michigan 

Answer —There is no known nutritional factor in coffee 
grounds’ that cannot be obtained from other common dietary 
ingredients While it might be difficult to prove there is enough 
caffeine or other noxious substances in coffee grounds to injure 
the child. It would be difficult to find any authority on nutrition 
who would recommend coffee grounds as a basic foodstuff 
Children have the habit of eating bizarre substances, and this 
perverted appetite is known as pica Among the substances 
thus ingested may be dirt, sand, plaster wood, or coal, which 
children can pick up from the floor they may also pick the fuzz 
from cloth and blankets or chew the paint from toys and 
furniture 

HYPERTRICHOSIS 

to the Editor —A it lute man aged 54, father of one child, is 
troubled w ith excessise growth of hair on the arms legs chest 
and back The hair is as thick and lieai i as that on the ai er- 
age scalp and sanes from 3 to 4 in in length Can anything 
be done about this^ His phssical examination is entirely nor 
mal The electrocardiogram and basal metabolism test are 
within normal range the Wassermann test is negatne and 
the sedimentation rate is normal py ^ fyisconsin 

This inquiry was referred to two authonties whose respective 
replies follow —Ed 

Answer —Unfortunately, there is nothing to be done in a 
situation such as this, other than to share or to use depilatones 
Commercial chemical depilatones if used cautiously and not 
to excess, might be the most practical method of treatment in 
this case 

Answ'er —^The only suggestion that is offered is that of shav¬ 
ing or using a depilatory, both of which, of course become quite 
1 nuisance There is no other treatment 


The answcri here publuhcd hare been prciiarcd b> compclcnt authorities 
Thej do not however represent the opinions of anj official bodies unless 
speciflcally stated m the repl> Anoni’inous communications and quenes on 
postal cards cannot be answered £veiy letter must contain the writer s 
name and address but these will be omitted on request 


NOCTURIA 

To THE Editor —I am 67 sears of age and have marked general¬ 
ized arteriosclerosis For sears nocturia has occurred two to 
three tunes nightly During the last three months tins has 
occurred about fis e tunes nightly ii ith large amounts of urme 
During the day I sometimes urinate only even fi\e hours 
The findings are low specific grasity, of 1 010 on the aserage 
a trace of albiunin rare casts, and a few red blood cells in 
the high posver field What explains the difference betw een the 
frequent micturition at night and a fatrls normal situation 
during the day "> I has e ms main meal and dnnk coffee just 
before retiring Howeser, esen when I dnnk little water and 
no coffee before retiring frequent mictuntion still occurs 
Please explain and suggest therapy ^ p ^ California 

Answer —Nocturia may be due to latent edema of cardiac 
or renal origin because of delaj in elimination of water dunng 
the day It may also be caused by an imtable bladder secondary 
to prostatic hypertrophy Excessive intake of fluids during the 
evening hours is a common cause of noctu'- a The absence of 
frequent urination during the day speaks against active inflam 
mation of the lower urinary tract TTie water content of a meal 
ingested shortly before retinng may be a factor, even when 
coffee IS omitted It is not healthful to eat a mam meal at bed 
time at age 67 

As to treatment, one would suggest a change in dietary habit, 
reduction of fluid intake dunng late afternoon and evening 
hours and careful examination for signs of latent cardiac m 
sufficiency or prostatic hypertrophy Appropnate treatment will 
follow from the data obtamed 

SLOW SEDIMENTATION RATE 

AND REPEATED DONATIONS OF BLOOD 

To THE Editor —What will cause a falsely slower erythrocyte 
sedimentation rate^ Can anything in the technique itself cause 
a slow er sedimentation rate^ Often I get a much slow er sedi 
mentation rate than I expect clinically Will harm result from 
administration of 500 cc of blood every three months^ / heard 
a doctor sas that he read of a case of aplastic aneniio resulting 
therefrom A tei hnician at a local hospital says that the head 
of the laboratories adsised against the technicians gisiiig 
blood because it low ered their resistance f,p p ^ California 

Answ'er —The factor most likely to produce slowing of the 
sedimentabon rate is an elesation of the hematoent In the Win 
trobe method, this factor can be corrected by use of the Hynes 
Whitby correction chart (Hynes, M , and Whitby, L E H 
Correction of the Sedimentation Rate for Anemia, Lancet 2 249, 
1930, \\'hitby, L E H, and Bntton, C I C Disorders of the 
Blood, London, J and A Churchill, Ltd , 1950, p 678, Ham, T 
H A Syllabus of Laboratory Exammations m Clinical Diag 
nosis, Cambndge, Mass, Harvard University Press, 1950 p 
145), which IS more satisfactory than the ongmal one published 
by Wintrobe 

Concemmg the donation of blood by normal subjects, there is 
no evidence that this is a harmful procedure, provided the level 
of hemoglobin is normal as determined before each donation If 
blood IS given frequently, then iron (ferrous sulfate) should be 
administered orally if there is a decrease below normal m hemo 
globin (Bateman, J C Treatment of Chronic Blood Donor 
Anemia, Ann Int Med 34 393 [Feb] 1951) There is no evi 
dence to suggest that the bone marrow will become aplastic be 
cause of greater production of hemoglobin and red cells It is 
emphasized that patients with chronic hemolytic anemia may live 
a full life span with a continued and decided increase in produc 
tion of hemoglobin and red cells, and with hyperplasia of the 
marrow for their lifetime (Whitby and Bntton, Ham, Castle 
W B Disorders of the Blood, from Sodeman W A Pathologic 
Physiology Mechanisms of Disease, Philadelphia W B Sann 
ders Company 1950 pp 355-464) 
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DEAFNESS FOLLOWING A BLAST 
To THE Editor PIbqsc odvisc if any od\ oiwc has bc6ii mode tii 
can of inner ear injury due to blast Would cortisone be of 
an\ material laliie’’ Robert L Fcldmann MD York Pa 

Answer —Patients suffenng from deafness following a blast 
m air often experience improvement m heanng and sometimes 
complete recovery of hearing in the first three to six weeks fol¬ 
lowing the injury During this period there is healing of the 
conduction system (ear drums ossicles) when they have been 
injured, and recovery of sublethally injured sensory and neural 
elements in the inner ear Deafness that remams after two 
months is due to degeneration of hair cells and spiral ganglion 
cells m the inner ear, and no known therapy will replace them 
It follows that cortisone would be of no value in treating the 
inner ear deafness that follows a blast 

RETINITIS PIGMENTOSA 

To THE Editor — Please ad\isc me as to the tieatmenl of a 
Homan with retinitis pigmentosa that has lemained quiescent 
for 10 years After an acute mental episode 10 years ago the 
patient it as gis en acets Ichohne bromide, it Inch it as changed 
to the chloride ii hen the bromide could not he obtained Non 
the latter has also been taken off the market Can anything 
be done to lessen the probability of her becoming completels 
blind like her mother^ Her \ision is non light 20/20 left 
20/40 but subject to sanations that suggest central encroach 
inent She is 57 The menstrual histon, has been shghth 
irregular She has two adult sons There is nothing else in her 
liiston to suggest Laiireiice-Moon Biedl Ssndrome 

M D Sacramento Calif 

Answer —Unfortunately retinitis pigmentosi is a chronic 
progressive degenerative disease for which there is no adequate 
therapy Vasodilators have long been favored for the empuical 
management of the condition, because of the marked arteriolar 
constnction which, together with the pigment disturbance char 
acterizes the condition There is no valid evidence that vaso 
dilation or an> other form of theiapy has any effect on the 
gradual visual deterioration The condition frequently shows 
long spontaneous periods of inactivity, and whatever medica 
ment is being used at this time may be credited with an efficacy 
It does not possess 

VARICOCELE 

To THE Editor — Has a large sarieoeele e\er been prosed to 
contribute to stenhn in a male’’ Could the pooling of blood 
III the scrotum alter the scrotal temperatine and be detri 
mental to spermatogenesis in the appaienth normal right 
leslis’’ James H Gras Jr M D Friendship N Y 

Answer —It has often been assumed not unreasonably that 
varicoceles may disturb the testicular circulation severely enough 
to interfere with spermatogenesis, but this idea is not proved 
Evidence for or against it might be obtained from semen studies 
and testicular biopsies If the wearing of a light suspensory is 
followed by improvement in tbe semen, a cause and effect rela 
tion would appear probable There is no doubt that large van 
coceles of long duration are frequently associated with small 
flabby testis in which irreversible changes have taken place 
It seems hardly likely that pooling of blood m the left pampini 
form plexus could generate enough heat to affect the nght testis 
A biopsy of that testis would help to identifj the cause of the 
patient s poor semen 

hot FLASHES IN PRIMIGRAVIDA 

To THE Editor — What might be the euologs of hot flashes 
oeciirring in a 19 year old pnmigrasida eiitenng the third tri 
niesier of pregnancyt jsj p Minnesota 

Answer —Hot flashes m pregnancy are uncommon and diffi 
cult to explain These symptoms are usually pathognomonic of 
the climacteric They are vasomotor in ongin and are brought 
about by o\anan failure and estrogen depnsation It is jjossiblc 
that some other factor may cause these vasomotor phenomena 
'W pregnancy 


COMBINED ESTROGEN AND ANDROGEN THERAPY 
To THE Editor — What is the consensus as to the use of prepara 
tions such as test-estnn (alpha estradiol ad testosterone) in a 
patient 45 years old sslio had a panhssterectoms tsso sears 
ago The surgical menopausal ssmptoms hate not been sesere 
—probabls oh mg in part to the administration of 20 000 units 
of estrone Heekls q L Attanay MD Villc Platte La 

Answer —Combined estrogen and androgen therapv for the 
menopause has gained vogue recently, on the theory that the side 
effects of estrogen therapy may be avoided and the patient given 
an additional feeling of well being There is no gainsaying the 
fact that androgens do give the patient a feeling of increased 
strength and well being The androgens also reduce the incidence 
of breast turgidity but these benefits are not gained without addi 
tionalside effects Combined therapy does not materially reduce 
the incidence of estrogenic bleeding but does reduce the amount 
Increased libido hirsutism dopecia, acne and hoarseness are 
untoward effects directly resultant from conjoint androgen use 
Therefore combined therapy while it may circumvent certain 
of the estrogenic side effects, carries with it additional unpleasant 
side reactions Tbe best therapy for the case desenbed would 
seem to be a continuation of estrogenic therapy in the smallest 
dose necessary to relieve symptoms No estrogen should be given 
continuously and rest penods without therapy or with sedation 
should be gradually lengthened to avoid estrogen dependence 

URETHRAL CARUNCLE 

To THE Editor —A 45 sear old Human has a painful deep red 
extremels tender area surrounding the estcrnal urethral 
meatus piesent for seseral sears and diagnosed as urethral 
caruncle Cauterization siitli silser nitrate and other local 
measuies lune giseii Olds temporary relief A gynecologist and 
a urologist failed to help her Do sou kiion of ansthing that 
might cure this condition^ 

J M Alford Jr MD GriiiiHood Miss 

Answer —There ire sever il lesions of the external urethr il 
orifice that are suggested by the description namely, polyps, cai- 
uncles, prolapsed urethral mucos i and carcinoma Ordinarily 
the urethral caruncles are most painful and have a broader 
base than do the polyps The prol ipsed urethral mucosa ordi 
narily is edematous and often rings the urethra Carcinoma may 
be present either alone or in one of the above lesions Biopsy of 
the lesion should be done If the lesion is not malign int it should 
be either cauterized with live cautery or removed surgically One 
should avoid making the urethra too snug Many of these lesions 
are very painful 

DEAFNESS IN A CHILD 

To THE Editor — A girl 3 has been gn en a diagnosis of oto 
sclerosis When Hoiild the fenestration operation he indicated 
III this ease' The child is deaf and cannot speak 

Lotliar Wirth M D Rensselaer N } 

Answer —^To m ike a diagnosis of otosclerosis it is necessary 
to obtain accurate air ind bone conduction audiograms This 
IS almost impossible in children under the age of 5 and, more 
over otosclerosis is rarely seen in children under the age of 10 
A few fenestration operations have been performed on children 
under 10 with satisfactory results the youngest being 7 

This 3 year old girl should be retested when she is old 
enough for reliable air and bone conduction ludiograms to be 
obtained which is around the age of 5 or 6 Should she prove 
to be suitable for the fenestr ition operation it could then be 
considered 

TESTOSTERONL 

To THE Editor — Would testosterone he eoiilreiinehtaled in a 
man of 50 hiiIi hspertension (essential)' j^ jrj /Irizona 

Answer —Hypertensive disease is not a contriind'ication to 
the administration of testosterone if there are definite indica 
tions for Its application 
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LEAD AND VINEGAR 

To THE Editor —Please send me the following information 1 
Differential Diagnosis b} French, lists testing for lead by 
allowing a toncentrated drop of iinne to fall in a long column 
of amnioniiiin sulfite solution nith a it lute streak resulting 
if the reaction is positne Hon sensitise is this test in terms 
of milligrams per 100 cc ^ 2 What harm does s inegar do in 
the human bods if ans^ ^ j) California 

Answer —1 The test mentioned has no quantitative value 
in the detection of lead in urine Since all urine contains some 
lead, qualitative tests may be without significance Other chem 
ical or colorimetric tests,-such as the dithizone test are valid for 
quantitative lead 2 Vinegar is naturally or artificiallv flavored 
acetic acid commonly ranging between 4 and 6% Although it 
IS ordinarily harmless mild gastritis or ententis may be caused 
by it It IS absorbed only in the form of salts and, as such im 
poses some burden on the alkali reserves Much dilute vinegar 
IS consumed as a beverage m European countnes under such 
names as posca Some persons find the high acid wines of 
Europe highly irntating to the stomach and upper intestinal tract 
To an uncertain degree imbibed vinegar accelerates the flow of 
gastric and intestinal juices To a limited extent dilute acetic acid 
serves usefully in urinary bladder lavage in cystitis Vinegar or 
dilute acetic acid is a well known spermatocide Numerous 
deaths from concentrated acetic acid, an active caustic, have 
been caused by erroneous belief that all acetic acid is vinegar 

REACTION TO FORMALDEHYDE GAS 
To THE Editor —An attendant in our pathologs department 
has conjiinctisilis and bionchitis that appeal related to e\ 
posiiie to formaldehsde fumes A World War H ispe of gas 
mask gises some relief sshen he uses diluted solutions of for 
maldehsde but is not effectise sshen he is handling conccn 
trated solutions A chemical hood is not asailable We ssoiild 
appreciate suggestions as to other means of control 

Robert B Marshall MD Lakessood Ohio 

Answer —The difficulty here confronted may result from a 
spent cannister No cannister has an unlimited lifetime 
Otherwise there are numerous respirators and masks credited 
with capacity to protect against formaldehyde If the eyes re 
quire protection a mask is essential if only the respiratory tract 
needs safeguarding a respirator will suffice As examples, the 
specific products of one manufacturer are here mentioned Mine 
Safety Appliances Company Pittsburgh, Pa all vision mask 
no ED15761 with GMA cannister and/or chemical respirator 
alone no CR44158 with GMA cartndge In most pathologica, 
laboratories compressed air lines are available If they are 
available and with due concern for low air pressure an air line 
respirator mask might be employed A few persons acquire such 
sensitivity to formaldehyde that minute traces excite manifesta 
tions More often this is limited to skin affections 

LOSS OF HAIR IN YOUNG BOY 

To THE Editor — A 4 star old Caucasian bos is bald headed 
except foi some sers light and ssidels scattered si isps of hair 
The child is hilc still in the hospital nursers became infectca 
ssitli impetigo of the scalp and lost all his hair He has near 
grossn ans since He also had rickets esidence of this is still 
presiiil as seen in the square or boxlike shape of the skull 
and the prominent parietal bosses The patient appears normal 
III other respects Do sou think high doses of sitamin B com 
pies ssoiild be of ans asail'’ 

Remo F Hill M D Keiineds N I 

Answer —Ordinary impetigo involves only the most super¬ 
ficial layers of the skin and, unless it is complicated by a sec 
ondary deep seated infection, it should not cause loss of hair 
The absence of scars in the jcalp indicates that there probably 
was not such secondary infection and the presence of wisps of 
hair suggests that this child may have a congenital ectodermal 
defect If so therapv with vitamins would have no effect 


\ RAY THERAPY OF TONSILS 

To THE Editor — Hoss effectis e is x-ray in remos mg tonsils '> 
' It seems to me that an\ radiation capable of destroying tonsil 
tissue Hopld damage snroundmg and adjacent tissue 

P T Kilnian M D Malakoff Tesas 

Answer —X ray therapy of tonsillar and other pharyngeal 
lymphoid tissue does not depend on the concept that this tissue 
will be removed or destroyed It has long been known that lym 
phoid tissue is susceptible to the action of x rays The use of 
this medium is followed in a satisfactory number of instances 
by relief of symptoms notably attacks of inflammation Some 
shrinkage of the conglomerate lymphoid mass may also take 
place This is seen especially in the case of the adenoids, when 
nasal obstruction and mouth breathing may be much relieved 
by X ray therapy 

The dosage required for a satisfactory result is about 300 r 
to a side given in doses of 100 r at weekly intervals, for three 
sessions A much larger dose (300 r daily) in the case of malig 
nant lesions is frequently given for as much as 40 consecutive 
days without destroying adjacent normal tissue 

In the opinion of many careful chmcians, x ray therapy of 
enlarged and diseased tonsils has a proper and useful place 
Children especially may be treated by this method when physi¬ 
cal condition, age, or season do not permit operation X ray 
therapy may be used before, after, or in close conjunction with 
surgery and its use does not make surgery more difficult when 
proper indications arise later for operation 

PAINTING DURING PREGNANCY 
To THE Editor — Should a pregnant ii oman be alien ed to paint’ 
Robert S Srigley M D Hollis Okla 

Answer —It is not clear whether the correspondent refers to 
painting as an artistic pursuit or as a utilitarian project, m the 
sense of paintmg an occasional chair or closet In either case, 
however, there would be no nsk of lead poisonmg and no more 
harm than in any other moderate and not too tinng muscular 
activity It is quite certain that the correspondent was not think 
ing of the woman as a professional house painter, for in this 
vocation there is still a nsk of lead poisoning unless proper pre¬ 
cautions are taken such as careful cleansing of the hands and 
perhaps the use of gloves 

CORTISONE IN BALES’ DISEASE 

To THE Editor —Is there any evidence to support use of corn 
sone in the ssndrome referred to as Bales disease’ 

Emery E Royce MD Douglas Art; 

Answer —McLean, Gordon and Koteen (Tr Am Acad 
Ophth 55 565 [May-June] 1951) used cortisone systemically m 
two cases of Bales disease without significant improvement 

TALCUM IN PERICARDIAL CAVITY FOR 
CORONARY OCCLUSION 

To THE Editor —I nor interested in sour repis to Dr Traclit- 
nian in the June 23 1951 issue o/T he Journal, concerning 
the use of talcum in the pericardium as a method for treat¬ 
ing angina pectoris The folloning facts might be of interest 
to sou 

First talcum is not used The material used is magnesium 
silicate 11 hicli is U S P talc Ordinary talcum contains many 
adulterants and is not recommended for such use Second the 
statement that there arc sariable degrees of improsement is 
shghtls misleading The figures published by me show that 
S5% of the patients shosy a minimum improsement of at 
least 50% Third the stork of Schildt Stanton and Beck 
(Ann Siirg 118 35 [Jids] 1943) qiiotecTin the reply st as not 
actually a repetition of our experiments In all of oar pub 
hshed ssork (experimental and clinical) ive ha\e repeatedly 
s ated that the amount of talc used ssas 2 drams (S gm ) In 
a series of experiments Beck and his co a orkers used (so 
Slated in their publications) 3 gm of talc and did not find the 
same results ii/iic/i lie hase found Is this surprising’ 

S A Thompson M D 
S50 Park Ase Nest York 21 
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One naturally thinks of radiology m terms of diag¬ 
nosis and therapy, and a division of the specialty on this 
basis has been strongly urged by some radiologists I 
think of radiologj' as divided also into pnvate and insti¬ 
tutional practice Since I have devoted my efforts to the 
pnvate practice of clinical radiology m my own pnvate 
oEBce for more than 30 years, obviously my reasoning 
IS influenced by my expenence It is from this point of 
view that I shall discuss some of the problems of general 
radiology 

In institutional work, particularly in large hospitals 
and teaching mstitutions, patients are seen by a group 
of specialists in vanous fields, and the problems of the 
consultant in radiology are altogether different from 
those presented to the radiologist m pnvate practice The 
latter sees the patient not infrequently on receiving a 
note or telephone call with the request, “Please see what 
you can do to find out what is the matter with this 
patient ” 

FUNCTIONS AND OBLIGATIONS 

The foregoing statement is not a reflection on the 
general practitioner, who refers most of the patients His 
IS a perfectly legitimate request, and a recognition of the 
radiologist as a consultant in the fullest sense rather than 
as a speciahst whose practice is limited to a narrow field 
The obligation of the radiologist is to do exactly what 
has been requested, and that is to trj’ in every way at his 
disposal to be of constructive help in the handling of a 
given problem To render this aid the radiologist must 
be sufficiently interested and have sufficient time to take 
the history, make a physical examination, and display a 
real interest in the patient and the problem presented If 
the exammation is earned out in that way, the patient 
knows he has seen a doctor and will know the doctor’s 
name, information of which he is commonly unaware 
when he is seen in institutions Frequently, the patient 
who has been examined in a large institution knows the 
name of everj' consultant except the radiologist, he 
knows only that he has been sent to the x-ray department 


DIVISION INTO DIAGNOSTIC ROENTGENOLOGY AND 
THERAPEUTIC RADIOLOGY 

Certain radiologists have insisted on the importance 
of dividing radiology' into diagnostic roentgenology and 
therapeuDc radiology In the mam, this division has been 
urged by those practicmg therapeuDc radiology m large 
mstitutions Those of us who pracDce general radiology 
are referred to, m a not too complimentary manner, as 
“general prachhoners of radiology ’’ That certain radiol¬ 
ogists, because of circumstances or personal interest, will 
devote them time to one or the other of these fields is, of 
course, to be expected This is as it should be, just as cer¬ 
tain radiologists will devote their energy to certain re¬ 
stricted fields m diagnostic roentgenology I cannot 
however, believe that in the foreseeable future this divi¬ 
sion is feasible m the average commumty In this country 
the geography and the distnbuhon of populaDon do not 
lend themselves to this arrangement Only a small 
percentage of the population can be seen by the most 
expert 

I am far more interested m the competency of the 
average general radiologist that in that of the “special¬ 
ized” specialist whose field of knowledge is becoming 
more and more restneted The large hospitals and medi¬ 
cal centen will, as a result of special interest and circum¬ 
stances, develop men specially competent m therapeutic 
radiology', even in special fields of this therapy, as well 
as in diagnostic roentgenology and its special fields of 
diagnosis I believe that radiology will contnbute more 
to medicine and be of greater service by the continuation 
of the practice of general radiology than by a division of 
the specialty into separate fields of diagnosis and therapy 
I have heard the remark that “diagnostic roentgenology' 
has httle of the art of medicine, this is only for the 
therapist ’ I agree that this observation is true as diag¬ 
nostic roentgenology is practiced by some radiologists, 
but It IS not true if it is practiced as it should be and if 
the radiologist is to be looked up to with the respect 
accorded a consultant in the true sense 


Read before the Section on Radiolopy at the One Hundredth Annual Session of the American Medical Association Atlantic Qty June 13, 1931 
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RESIDENT TRAINING 

I have attended a number of teaching conferences 
sponsored by the American College of Radiology and 
also have listened to a number of symposia before the 
special societies on residency training In the teachers’ 
conferences on undergraduate training the argument is 
usually stressed that not enough of the students’ time is 
available for undergraduate training m radiology With 
every other specialty it is the same The deans of the 
medical departments are fully conscious that there are 
only so many hours available and wisely, I believe, take 
the position that their first obligation is to furnish the 
student with a broad basic training in general medicine 
The modern medical curnculum does not allow time for 
training specialists In the various symposia on graduate 
training, usually participated m by a diagnostician, a 
therapist, a pathologist, and a physi. st, each thinks that 
too little time is given to his particular branch and that 
the other branches are overemphasized 

All too often in these symposia there is little mention 
of the training of better doctors The residents in ra¬ 
diology attend clinical conferences and meet other re¬ 
quirements, but do they get into wards, actually see 
patients, and have an opportunity to get the patient point 
of view’’ We must not lose sight of the fact that, they, the 
patients, are interested parties It seems to me that 
frequently this all-important part of training is neglected 
in the desire to turn out doctors highly trained in the 
science of radiology Do not misunderstand me I am 
convinced that the end is being attained in this respect 
1 am equally sure that in many cases the trainees are 
undertrained in the art of clinical medicine I believe 
that one year of general internship is a totally inadequate 
basic training to fit a young physician to enter a special 
field and fulfil the qualifications of a consultant in that 
field In fact, I seriously doubt if the average young 
physician has been exposed to enough general medicme 
at the end of one year to know what he wants to do in 
the special fields It is my opinion that a decision amved 
at after one year’s internship is more apt to be based on 
personal admu-ation of a chief in a department, or the 
belief that the monetary returns are better than the 
average or the hours more satisfactory, or on something 
other than a real interest in a particular field I believe 
it to be far more important that after a quarter of a cen¬ 
tury of professional life a practitioner of medicine be able 
to say that he has enjoyed the work m his particular field 
more than anything else that he might have done Ob¬ 
viously, such a declaration is much more likely to be 
made if the decision is reached after the individual 
trainee has had sufficient opportunitv to find out what 
his real interests are 

PRIVATE PRACTICE OF MEDICINE VERSUS HOSPITALS 

The practice of radiology will be best safeguarded in 
the future if radiologists conduct their practice in pnvate 
offices rather than move it into a hospital I know it is 
much easier for a young radiologist to begin his practice 
in an already equipped department in a hospital I also 
know that'he will never have the same sense of security 


in any hospital that he can have in his own private office 
I can see no reason why the practice of radiology cannot 
be carried out m a pnvate office just as is done in other 
fields of medicine Certainly the vast majonty of patients 
are ambulatory, and I think most of them prefer to be 
seen in a private office rather than a hospital 

There are certain fields of diagnostic roentgenology 
and certain phases of irradiation therapy that are dis¬ 
tinctly hospital procedures, but in the main radiology 
can be practiced just as satisfactonly, if not more so, in 
private offices The physician-patient relationship can be 
maintamed in a pnvate office The patient knows that 
he IS seemg a medical consultant and not being examined 
in some hospital department, where all too otten he does 
not see or know the consultant who is responsible for 
the examination and for whose services he pays a pro¬ 
fessional fee The practice of radiology m hospitals 
should be limited to hospitalized patients, and I can see 
no insurmountable reason why the department of radi¬ 
ology should not be conducted on the same basis as the 
department of surgery I realize that it means a division 
of fees into the technical and the professional, and I also 
know that this thought is the rankest heresy to most 
radiologists 

Most of the economic differences that have arisen 
between hospitals and radiologists are basically due to 
the fact that the relation of the radiologist to the hospital 
has differed from the relationship of the other members 
of the staff Radiologists have insisted that they want 
the same relationship as the other members of the staff, 
but when the chips are down, do they'^ To me the en¬ 
croachment of the hospital m the field of the practice of 
medicine is more of a real threat to the radiology of the 
future and to all medicine than any plan of compulsory 
health insurance yet proposed 

THE AMERICAN BOARD OF RADIOLOGY 

I regard the American Board of Radiology, together 
with the other specialty boards, as the most progressive 
step in medicine m my lifetime Through these boards 
there have been set up certain minimal quahfications 
that a physician must fulfil before he will be given a 
certificate of competency in any special branch of medi¬ 
cine Fundamentally, this requirement is of prime un- 
portance to the patient and safeguards his best interest 
I think, however, that a false evaluation is commonly 
placed on the fact that a physician is a diplomate of one 
of the specialty boards Too often the newly certified 
diplomate is looked on as a fully competent consultant 
m a specialty, whereas it only means that he has fulfilled 
certain basic requirements in training and has passed 
certam examinations satisfactorily He is merely qualified 
to go out and learn to practice his specialty as it applies 
to the general field of medicine His position with regard 
to his specialty is analogous to that of the graduate in 
medicine who has received his M D degree and has 
served an mtemship 

Residency training is not supposed to turn out fimshed 
specialists, in fact, a state of perfection is never reached 
Certamly the sum total of one’s knowledge is added to 
constantly by further study and expenence Yet all too 
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often the recent diplomate who has just finished hiS 
residency takes over as head of the department of 3 
large hospital, the principal consideration being that hc 
IS a diplomate of the Amencan Board of Radiology pin*! 
the fact that a financial arrangement can be made which 
IS to the advantage of the institution This placing of 
boys in men’s places is regrettable and is an exploitation 
of the patient who is referred to that department It is 
detrimental to the best interest of the patient, to the radi¬ 
ologist, and to the entire field of medicine I think that 
the Board of Radiology should certify applicants in the 
general field of radiology and that the issuing of limited 
certificates in the vanous fields of the specialty is a 
mistake Every diplomate should have a sound basic 
traimng in general radiology, and then, if because of cir¬ 
cumstances or special interest he devotes his time to a 
lunited field m therapy or diagnosis, he will be all the 
better qualified because of the general training 


RESPONSieaiTY OF PHYSICIANS—BOLES 

THE FUTURE OF RADIOLOG'i 
The future of radiology will be what we radiologists 
make it Will we be wise enough to curb the trend 
toward overspeciahzation within our ranks^ If we arc 
real chmcians and if we practice our specialty better than 
anyone else can practice it, we do not need to fear that 
diagnostic roentgenology will be taken over and divided 
among the vanous specialties If, on the other hand, we 
turn our patients over to the technician, if we are too 
busy to see patients and maintain the proper patient- 
physician relationship, if we continue to move our pnvate 
practice into hospitals where we are subject to every 
whim and dictate of the hospital administration and 
boards of directors, then radiology, in my opimon, will 
cease to be an attractive field that will attract well-trained 
capable physicians who arc interested in clinical medi¬ 
cine 
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RESPONSIBILITY OF PHYSICIAN TO PATIENT 

Russell S Boles, M D, Philadelphia 


Medicine has reached the crossroads Either it must 
pursue the upward hard road of mdividuaUsm, gathenng 
unto Itself more laurels and further glory, or descend the 
soft road of regimentation and subsidization—with all 
its pitfalls—to a level of mediocrity and imperfection 
that will cost It much in the esteem and reverence it has 
so long enjoyed There is no group of persons in this 
country who have a grander opportunity than the phy¬ 
sicians for assuming leadership in directing the course 
humanity will take today Health and disease dictate the 
destiny of nations as well as individual persons—and 
indeed of whole civilizations—as history will show Who 
then IS better suited to sit in the council of those who 
would save the world than the physicians 

A multitude of duties and responsibilities impose 
themselves upon the physician He is supposed to be an 
authonty not only in matters pertaining to health but 
likewise to those of a personal, social, and civic nature 
He IS not endowed by virtue of education or native at¬ 
tributes with any more of the facilities of life than are his 
colleagues m other professions, yet he is regarded as a 
minister of faith as well as healing and as counselor as 
well as king by the hosts of friends and patients he ac¬ 
quires through the years Such is the umque and honor¬ 
able status of the physician, particularly of him who is m 
general practice Who of us can deny that the attainment 
of such distinction is the measure of real success It is a 
reward that is endunng and wholly satisfying, and who of 
us does not aspire to it beyond matenal things Certain 
am I that reward of such character is the hope and am¬ 
bition of every young man and woman who undertakes 
the study of medicine—though they may not always be 
aware of it With this as the honzon of the phjsician— 
a man of good conscience, as the great majonty of them 
arc—what a staggenng responsibility he must assume 
Robert Louis Stevenson desenbed an army, though he 
did not call it such, that without sword or gun could win 
inv war m history’ if u would only muster its courage. 


endure its disciplines, and exhibit the virtues it has always 
been wont to have I refer to the army of physicians In 
his dedication to “Underwoods,” that volume of exquisite 
poems of nature, Stevenson pays tnbute to such an army 
in the following words 

There are men and classes of men that stand above the com¬ 
mon herd the soldier, the sailor, and the shepherd not infre¬ 
quently, the artist rarely rarelier still, the clergyman the phy¬ 
sician almost as a rule He is the flower (such as it is) of our 
civilization, and when that stage of man is done with, and only 
remembered to be marvelled at in history, he will be thought 
to have shared as little as any in the defects of the penod, and 
most notably exhibited the virtues of the race Generosity he has, 
such as IS possible to those who practice an art, never to those 
who dnve a trade, discretion, tested by a hundred secrets tact, 
tned m a thousand embarrassments, and what are more im¬ 
portant Hemclean cheerfulness and courage So it is that he 
bnngs air and cheer into the sickroom, and often enough, though 
not so often as he wishes, brings heaUng 

How may the medical profession live up to such a 
tribute'^ Obviously, first, by the selection of young men 
and women who show evidence in their background, 
personality, and capacity for assuming responsibility and 
leadership that they are suited to the profession In my 
humble opinion this will not be accomplished by medical 
aptitude tests With all due respect to the eminent special¬ 
ists in their respective fields, I would ask by what measure 
is an English professor, a mathematician, a sociologist, 
and a physical chemist suited to prophesy whether a 
young man’s professional success m handling sick people 
IS in any manner whatsoever dependent on his ability to 
answer the following sample questions taken from an 
editorial in the iVeu England Journal of Medicine 

A sodium atom and a sodium ion (a) coni tin the same number 
of electrons (6) have identical nuclei (c) are isotopes (rfj have 
the same ph>sical properties or (e) differ in the number of pro 
tons they contain Divide 4 SO X 10 by 5 27 x 10 '' 


Read before Uie Seclion on Gcnenll. Pr iviicc at the Oni. Hundred'" 
Annual Session of Ihc Atnenean \ledii. il itsuichlion Atlanilc Cio 
June n 1951 
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In all the history of medicine one must wonder how many 
great climcians of the past ever would have answered 
such questions What a shocking catastrophe it might 
have been had they been subjected to such a thing And 
how shockmg it might be today if we knew how many 
fine able young men never gam an opportunity to satisfy 
the longing in their hearts to practice medicine because 
they did not show a proper aptitude ratmg 

Dr Willard C Rappleye, Dean of the Faculty of Med¬ 
icine at Columbia, has aptly said. 

There is no such thing as “premedical” education, nor should 
students in colleges who plan to enter professional schools be 
regarded as premedical or predental students The college prepa 
ration for medical, dental, and public health fields should not be 
professional in character So called premedical education should 
be abolished in the colleges of the country 

Dr Rappleye contends that undergraduate institutions 
should tiy to give the students as broad a cultural back¬ 
ground as possible Trammg on the college level, he de¬ 
clares, “should be a preparation not for medicine or 
dentistry or public health, but for life ” Consistent with 
Dr Rappleye’s contention, it is evident that attempts are 
being made to select students for medicme who are fitted 
for the profession by their human quaUties as well as by 
their intellectual attainments High academic standing 
may indicate a student is likely to succeed in a techno¬ 
logical field, though even here it is being shown that he is 
the better, who possesses a cultural education It has been 
well shown that academic standmg does not necessarily 
indicate that an mdividual will become a good physician, 
as a matter of fact, when he lacks appropriate personal 
quahties and trammg he is likely to fail as such, despite 
his mtellectual abilities Much light, no doubt, will be 
thrown on this whole matter by the report of the sub¬ 
committee on Professional Education of the Survey of 
Medical Education The organization and objectives of 
this committee as outhned recently by its chairman. 
Aura E Sevennghaus, satisfy an urgent need 

The properly selected student can become a great 
asset to the medical profession This will be achieved, 
however, only by giving him full opportumty for develop¬ 
ing his native attnbutes Toward this end his education 
and trammg must undergo some radical changes It will 
have to be directed more to human needs than to techno¬ 
logical advances To be sure, the latter have been daz- 
zhng and, in many cases, of mcalculable value to man¬ 
kind, and there will always be need for those who are 
particularly fitted for such scientific endeavors But the 
science of today is not the science of tomorrow, or, as 
W Macneile Dixon puts it m “The Human Situation,” 
“Science sheds its last years’ conclusions as a snake its 
skin or a crab its shell ” In the last analysis it is the 
responsibility of the profession to develop mdividuals 
who can minister to the spintual as well as the physical 
needs of them patients 

In the mad race to achieve recogmtion m investiga¬ 
tional work, the young physician of today is so involved 
in research projects, which incidentally too often dissipate 
his bme and energies, that he rarely gets to know his 
patients as he should He frequently presents evidence of 
inadequate training in his efforts to assemble an inteUi- 
gent history and perform an accurate physical examma- 
tion This, of course, must be due to defects m the system 
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of teachmg as it is presently orgamzed or to insufficiency 
on the part of the teachers A discussion of the formal 
organized mstruction of students and hospital resident 
staffs would be out of place at this time Just recently this 
has been well covered by Henry Chnstian, who pointed 
out certam undesirable trends in the training of physi¬ 
cians and teachers in internal medicine I would like, 
however, to make a few comments on the teachers In 
medicme, as m any other field of activity, the ability and 
attitudes of a teacher are reflected throughout his depart 
ment, example is a great teacher Such being the case, 
a teacher should be eminently qualified by reason of his 
personal qualities, his professional abilities, and par¬ 
ticularly his expenence to occupy the position he holds 
He should be able to teach a young man to think 
and to appreciate the importance of learning to wnte 
what he thinks with “grace and force ” He should set an 
example in good manners and teach his students to ob¬ 
serve the amenities and conventions of a well-disciplined 
society The professor’s chair m clinical departments is 
occupied at times by a bnlliant young man of parts who 
has gained recognition as a result of research m some 
special field He may or may not possess the attnbutes 
required of a clinician, and because of his restricted 
academic training he lacks the ability to teach bedside 
medicme on a b.oad and human level He has aptly been 
called a “climcal scientist,” and it has been said that his 
chair is insulated against reality Medicine may well 
realize that the man or woman of mature expenence has 
much to offer in the teaching and traimng of students and 
that they will fare as well, if not better, m his hands as m 
those with more basic trammg perhaps but of tender 
years Teachers of chnical medicme should be scientific 
chnicians rather than “chmcal scientists ” 

Expenence in medicme can only be gained through the 
practice of medicine, and the broader the practice, the 
better the chnician Osier has said, “Medicine is learned 
by the bedside and not in the classroom ” If such is the 
case, then the development of chmcians becomes more 
and more the responsibihty of the profession One must 
wonder at times whether we are hkely to suffer a dearth 
of men and women of really great stature in chmcal med¬ 
icine, men who could compare favorably with the Syden- 
hams, Laennecs Heberdens, Bnghts, Addisons, and 
Osiers of the past These were men who received their 
trammg at the bedside—who realized the proper study 
of mankind was man and who were developed m the 
observational school of medicme In no sense do I mean 
to disparage the bnlliant accomplishments of the true 
scientist m physiology, pathology, biochemistry, bac¬ 
teriology, and allied laboratory fields I would remind the 
reader that I am speaking of the physician whose duty 
it is to go about and heal the sick It is difficult to under¬ 
stand how we could have drifted so far from the natural 
study of the mdividual patient to an impersonal, technical 
analysis of groups of patients when all of the great 
chmcians of the past were the product of the former 
school By their observauons and examination of the 
patient as a human being, rather than as a case, they 
developed the proficiency that stamped them as great 
chmcians 

I know there are many who say the physician is better 
trained today than at any time in the past, that the gen- 
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eral practitioner must go because he has fallen by the 
wayside in the scramble of those who beheve they have 
overtaken and superseded him But I must ask my chal¬ 
lengers—trained m whaf^ Certainly, as I see it, not m 
the humanities nor m the unchanging values m medicine, 
not in physical diagnosis, therapeutics, or prognosis If 
so, why should the modem young physician require the 
galaxy of laboratory studies and x-ray examinations, 
many of them routine and unnecessary''^ When he secures 
the results of such tests, how often is he able to properly 
interpret and correlate them with physical signs and 
symptoms’ I suspect at times the reverse is true—the 
patient just has to have a certain disease because, accord¬ 
ing to his reasonmg, the x-ray or the laboratory examina¬ 
tions say it must be so While we all concede that carefully 
selected laboratory tests and techmcal procedures can be 
of assistance in checking a clinical diagnosis, which 
should be their pnmary purpose, we must realize that 
when taken alone they may be very misleading Only 
by conferrmg with the roentgenologist and his colleagues 
m the laboratory, will the physician avoid serious errors 
in diagnosis and treatment It is the well interpreted his¬ 
tory and the properly performed physical examination, 
correlated with the x-ray findings and techmcal data, that 
will best determine whether the patient has cancer, cohtis, 
or “nerves,” whether his ulcer of the stomach is benign or 
malignant, or whether his pain in the lower part of the 
chest means coronary occlusion or biliary colic And 
how is one going to evaluate the constitutional, environ¬ 
mental, and psychological factors in a patient’s illness 
without an mtunate knowledge of the patient, his secret 
anxieties, and his family affairs’ Such things are not 
learned to advantage in a class room or even m a hospital 
What a nch opportunity the general practitioner has m 
this respect Institutional myopia is a difficult malady to 
overcome, and the physician who is professionally bom 
and raised m an institution will always suffer a handicap 
as a result of it There is only one way the young physi¬ 
cian can avoid it, and that is by spending several years 
in general practice This, I would suggest, should be 
required of all physicians before they qualify for any 
specialty—whether it be in a clinical or laboratory field 
Specialization by young men, mexpenenced in the broad 
aspects of medicine, cames with it danger to themselves 
as well as to their patients As a result of our present 
system of training, the patient runs the risk of becommg 
the forgotten man in medicine today And if there is one 
unpardonable sin in medicine, it is the failure to con¬ 
sider at all times and with all one’s conscience what is 
best for the patient I fear there is too much meddlesome 
medicine and surgery at times that promises more to 
satisfy scientific interest and cunosity than it does to 
cure the patient The employment of medicines or sur¬ 
gical experiments whose effects are not well known and 
that are fraught with danger to the patient is not in keep¬ 
ing with a conscientious discharge of one s responsi¬ 
bilities Such practice should be vigorously condemned 
Let us nxudly remember that “Unless men increase m 
wisdom as much as in knowledge, increase in knowledge 
will be an increase in sorrow ” 

One of the major tragedies of the present generation 
IS the abandonment of the rural life that developed a 
vigorous sturdy manhood for that of the city', with all its 
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softenmg, destructive influences The seed for strong 
robust manhness must be planted in the country', where 
the child, who may become the physician, can be exposed 
to the spiritually uplifting mfluences of the fields, woods, 
and streams and where he can grow up with the nobler 
animals, whose life and manners will exert subtle and 
strengthemng effects on him Should he make thcu 
acquamtance—the spint of the horse, the tranquillity' of 
the cow, the loyalty of the dog, and even the cockiness of 
the rooster—all will teach him valuable lessons Our 
generation is starving, with all its material nches, for “the 
bare foot boy with cheeks of tan” who holds a fishing rod 
m his hand What a fnghtening spectacle to behold in 
his place the frustrated, bespectacled, pale-faced child of 
the city streets (with his long pants, holster around his 
waist, and make-beheve guns in his hands) whose chief 
source of play is “cops and robbers” and “cowboys and 
Indians,” whose introduction to literature is the cnme 
and comic stnp, whose entertainment is the imbecihc 
prattle of the radio, the sex and crime of the movies, 
and, alas, television' Great healers of men do not spring 
from such environment Now, of course, all boys cannot 
be bom and raised in the country, but, if humanly pos¬ 
sible, they should spend their summers there And the 
young physician would do well to broaden his education 
there, m general practice, where he will have the oppor¬ 
tunity of overcoming some of the handicaps of the 
stereotyped regimented education of which he has been 
the victim in his earlier years Such a background will 
imbue him with respect and reverence for nature and for 
many of those things that are the mark of a gentleman 
I like the sentiment of the autocrat of the breakfast table, 
who never missed a Sunday at King’s Chapel because, 
as he said, “ there is a little plant called Reverence 
m the corner of my Soul’s garden, which I love to have 
watered about once a week ” 

I shall now close this paper by givmg all the emphasis 
I can to the final responsibility of the physician to his 
patient, that is, for him to come out of his smug seclusion 
and with all the resources and courage at his command 
to fight for Amencanism m medicine He should realize 
today, and not tomorrow, that Americanism in medicine 
is giving way to the false “isms” and demoralizing stand¬ 
ards that gam control whenever the true pnnciples of 
democracy are debauched and destroyed He should use 
all his influence to prevent subsidization of his profession 
by the Federal government Let him mark the words of 
Robert A Millikan, the dean of Amencan scientists, that 

chemiitry s stor> is essentially the same that is told by 
America’s progress during the last 30 years in physics and medi¬ 
cine in both of which we have risen from far down the line to 
a top place It is noteworthy, too, that m that period Amencan 
science, save for defense projects—the unquestioned responsi¬ 
bility of the Federal government—and for scientific work done 
by the existing Federal departments, has not been subsidized 
by the central government, while every country in which science 
has been so subsidized has lagged far behind us 

With this clearly m mind, let every physician devote his 
energies toward encouraging the support of our medical 
schools and hospitals along the lines laid down by 
Alfred P Sloan Jr, Chairman of the Board, General 
Motors Corporation, who emphasizes that pnvate enter¬ 
prise and corporate support—mot centralized govern¬ 
ment support—should be the solution to our problem 
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And It can be, with the magnificent assistance that our 
profession is receiving from the American Medical 
Education Foundation, the National Fund for Medical 
Education, the philanthropic foundations, the hte-in- 
surance companies, the pharmaceutical industry, and 
“big business,” as outlined by Mr Sloane 

The spectacle of what is taking place m this country 
today should be enough to drop every man to his knees, 
when all else failed, men of the stature of Washmgton 
and Lincoln fell to their knees — are we greater than 
they"^ If any one eares to lift an eyebrow at that, let him 
ponder on the words of Robert A Mdlikan, to whom I 
have referred, who in declaring his belief m God said, 
“The two supreme elements m human progress are (1) 


the spirit of religion, (2) the spirit of science (or knowl¬ 
edge) ” He goes on to say, “Religion and science are 
the two great sister forces which have pulled, and are 
still pullmg, mankmd onward and upward ” 

With the collapse of moral standards that is under¬ 
mining our country, every man should at once assume 
active and courageous leadership m the righteous fight 
that lies ahead Indifference is our penl—let us wake up 
then, throw it off, and go out m the highways and byways 
and fight in God’s name for our independence, the kind 
of independence for which our forefathers gave their all 
In this way will we best dischafge our responsibility to 
our patients 

Rittenhouse Plaza 


INFECTIOUS HEPATITIS 


LENGTH OF PROTECTION BY IMMUNE SERUM GLOBULIN (GAMMA GLOBULIN) DURING EPIDEMICS 


Joseph Stokes Jr ,MD , John A Faiquhai, M D . Miles E Diake, M D , Philadelphia, Richard B Capps, M D 

Chicago, Chailes S Waid Ji , M D , Owings Mills, Md 

and 

Albert W Kitts, M D , Philadelphia 


Following the evidence first obtained by Stokes and 
Neefe ^ that gamma globulin from large pools of plasma, 
m amounts of 0 15 ml per pound of body weight, was 
protective against epidemic hepatitis, there have been 
numerous confirmatory studies,^ m some of which a 
dosage of 0 06 ml per pound of body weight has been 
proved to be effective 

Studies were then mitiated to determine (1) whether 
recent batches of gamma globulm were as effective as 
the batches first used, (2) whether, for the purpose of 
conserving the material, smaller doses of gamma globulin 
could be used as effectively, and (3) how long the pro¬ 
tection of gamma globulm remained when the persons 
who had been moculated continued to be exposed to the 
disease 

The present report presents the data concerning the 
above three questions obtained on studies of epidemics 
of hepatitis within three relatively well-segregated institu¬ 
tions The problem related to size of effective do:e was 
undertaken m only the last institutional outbreak studied, 
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whereas the problems concemmg the effectiveness of 
more recent batches of globulm and the length of pro¬ 
tection durmg continued exposure were studied m all 
three institutions 

FIRST INSTITUTION 

Descnplion of Institution —This institution ° for men¬ 
tally retarded males was built on the cottage plan with 
10 double and two single cottages, giving a total of 22 
units Each unit housed 25 to 50 patients A diagram of 
the institution with its water and sewage systems is shown 
m Chart 1 

The sen'ice building, which housed three dmmg rooms, 
a large kitchen, and several small store rooms, was 
located in about the geographical center of the colony 
One dimng room was used exclusively by the employees, 
while the other two were used by inmates Table service 
m the employees’ dining room was provided by mentally 
high-grade inmates, but the patients’ dmmg rooms had 
caleteria service operated by mentally low-grade inmates 
Three cottages—No 1, 6, and 7 (Chart 1)—had their 
own dining rooms, but inmates from all other umts ate in 
the service building Food for the entire colony (mclud- 
ing the employees’ dmmg room and the three cottage 
dimng rooms) was prepared m the large kitchen in the 
service building 

The population dunng the penod of study m 1948 
consisted of about 849 mentally defective males between 
the ages of 8 and 75, 779 were white and 70 Negro The 
employee population, with an age range of 20 to 75 
years, consisted of 157 white men and women (except 
for one Negro), 113 of whom lived on and 44 off the 
grounds They lived in groups of three to 14 on the 
second floors of the 10 large cottages and the store and 
administraUon buildings 

The retarded inmates were employed wherever pos¬ 
sible in the operaUon of the colony in the kitchen and 



715 


>’ol 147, No 8 


GAMMA GLOBULIN—STOKES ET AL 


dirung rooms, where they handled food, and on the farm 
and m the cannery, where they worked with the food and 
milk supply of the institution 

Two artesian wells supphed the water, but only one 
(well No 1 on Chart 1) was in use during the epidemic 
and for the six months preceding it Bimonthly water 
analyses were made, and their results had been satis¬ 
factory for several years 

The sewage system of the entire colony drained mto 
a common septic tank This tank was too small to ac¬ 
commodate the mcreased institution population, so that 
the overflow had to be pumped out frequently Once 
yearly the enhre contents of the tank were pumped out 
and allowed to dram over the fields used for growing ani¬ 
mal fodder, and the tank was cleaned This procedure was 
last earned out in May, 1948 

Description of Epidemic —The first patient with epi¬ 
demic hepatitis was admitted to the hospital of the insti¬ 
tution on May 21, 1948, and all subsequent cases were 
admitted to the hospital, thus assunng accuracy of re¬ 
cording the incidence The slow increase m the epidemic, 
with a peak between Aug 14 and 30, 1948, is indicated 
m Chart 2 At the begmmng of this peak on Aug 16 the 
administration of gamma globulin was started After 
Nov 12 only four jaundiced inmates were admitted— 
two on Dec 18, one on Jan 27, and one on Feb 1,1949 
Only two of 157 employees acquired hepatitis with 
jaundice, both cases occumng in July, 1948 

The geographical distribution of the cases showed no 
consistent pattern, since cases appeared from vanous 
parts of the mstitution at about the same time, except for 
the detention cottages No 6 and 7, whose inmates were 
more isolated, having their own dining rooms The occu¬ 
pations of the mmates offered no clue as to the origin of 
the epidemic Repeated cultures of the water supply 
failed to reveal any evidence of fecal contamination The 
employees and inmates shared a common milk supply, 
all of which was pasteurized, from the institution’s farm 



Chart 1 —The first imtiiution The uhiic don indit ife where thi. atscs 
of hcpnliUf occurred 


The clinical picture was entirely consistent with epi¬ 
demic hepatitis, although the disease in general was mild 
The jaundice usually faded rapidly within two weeks of 
onset Two deaths had occurred m July, 1948, before 
we had been requested to investigate the epidemic Sero¬ 
logic tests for leptospirosis and infectious mononucleosis 
were carried out with negntne findings The usual liver 


function tests were conducted with typically positnt 
findings Stool cultures were negative for pathogenic 
orgamsms so far as could be determined 

Gamma Globulin —For injection of globulin there 
were eliminated all Negro patients and men over 46 j ears 
of age, patients known to have had hepatitis and the 
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Chart 2—The firtt mslilution Ei'-h square represent! one cise The 
numbers In each square indicate the cottages (Chart 1) from which each 
case originated 


cottage groups No 4, 5, 6, and 7 which, at that time, had 
few or no cases of hepatitis In the remaining inmates and 
cottages the groups were divided by se'ecting alternate 
inmates alphabetically in each cottage Gamma globulin, 
0 06 ml per pound of body weight, was injected intra¬ 
muscularly into 248 inmates, while a slightly larger num¬ 
ber, 264, remained as controls, the difference in the size 
of the two groups resulting from the failure of a small 
number of persons to appear for their injections Those 
in charge of admitting patients with jaundice to the hos¬ 
pital did not know which patients had received the 
globulin 

It IS very probable that many cases of hepatitis with¬ 
out jaundice were not detected and thus not admitted to 
the hospital, but the ratio of icteric to nomctenc cases 
would have been expected to be the same in both the con¬ 
trol and inoculated groups However, in the evaluation 
of gamma globulin, only cases with jaundice were con¬ 
sidered 

In the inoculated group of 24S, five cases with jaundice 
(2% ) occurred, four in the first five days, and one on the 
14th day, after injection During this same period, four 
cases of hepatitis without jaundice occurred No addi¬ 
tional cases occurred among the inoculated group, al- 
though, among the 264 controls, cases with jaundice 
continued to occur for seven months, 44 cases m all 
(17%) as indicated in Charts 2 and 3 Since gamma 
globulin usually does not begin to protect until about 
five days after its injection, the difference becomes even 
more striking if the four early cases are omitted If the 
same five-day penod is omitted from the controls, the 
ratio of comparison of cases then becomes 0 4% m the 
inoculated group to 15% m the controls The average 
durauon of jaundice m the inoculated group was 14 2 
days, while m the control group it was 16 2 days Only 
30% of the jaundice cases occurred m patients under 20 
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years of age, while 30% of the total inmates were m 
this same age group 

There was no evidence to suggest any lengthening of 
the incubation penod as a result of the globuhn ad¬ 
ministration 

Test of Resistance —^With the approval of their 
guardians and parents, and in view of the mild nature 
of this epidemic, 50 of the inoculated group together with 
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Chart 3 —^Thc first institution This Chart represents approximately the 
first three months of the hepatitis epidemic in the Inoculated and the control 
groups The solid blocks represent hepatitis with jaundice the striped 
blo.ks hepatitis without jaundi e The top port on represents the inocu 
latcd group the bottom portion the control group 

4 volunteer pnsoners at another msbtution as controls 
were tested for immunity to the homologous virus nme 
months after the epidemic by giving infective serum from 
the same epidemic orally to both groups In six of the 
inmates (12%) mild hepatitis with jaundice developed 
after the usual incubation period, while m one of the 
volunteers hepatitis with jaundice and m three hepatitis 
without jaundice developed 

For vanous reasons it was not possible to test the 
resistance of a random sample of the 264 control inmates 

SECOND INSTITUTION 

The epidemic in the second institution, studied chiefly 
during 1949, is being reported elsewhere * m more detail 
because its study involved many more than the three 
problems with which this report is concerned 

Description of Institution —^This is a large aty 
orphanage where orphan infants are admitted, and where 
mothers are delivered Children do not remam after 3 
years of age Graduate nurses, m small number, tram 
student nurses for the career of “pracbcal nursmg ” 
Description of Epidemic and Use of Gamma Globulin 
—Hepatitis with jaundice which was not due to lepto¬ 
spirosis or infectious mononucleosis had occurred m m- 
creasmg incidence among new student nurses since 1942 
Late m 1948 one of us was appnsed of the situabon 
which obviously suggested an endemic focus of mfechon 
At this bme, Nov 7, 1948, the inoculation with gamma 
globulm ( 06 ml per pound body weight) of all mcom- 
mg student nurses was advised and earned out according 
to Table 1 All of these nurses were inoculated ivithm 
one to one and one-half months after the start of their 

4 Capps R B Bennett A M and Stokes J Jr Endemic Infcc 

tious Hepaulis m an Infants Orphanage Epidemiologic Studies m Student 
Nurses to be published _ „ 

5 Bennett A M Capps R B Drake M E Eltmgcr ^ H 

E H and Stokes J Jr Endemic Infectious HepatiUs m an Infants 
" Orphanage Epidemiologic Studies m Infants and Small Children to be 
-‘^hshed 


training at the orphanage On Aug 29, 1949, the globu¬ 
lin inoculation of incoming student nurses was stopped 

The following paragraph indicates the history of hepa¬ 
titis in the institution before the use of globulin, dunng 
the use of globulm, and m the nurses admitted to trainmg 
after Aug 29, 1949, when the use of globulin was 
stopped Dunng the penod Jan 1,1946, to Nov 7,1948, 
forty-four of 139 (32%) new student nurses acquired 
hepatitis with jaundice Dunng the use of globulin, when 
36 students were admitted m training, one case of jaun¬ 
dice occurred, in a student nurse who had received her 
injection only two days preceding the onset of hepatitis, 
thus indicating the virus was still active dunng this 
penod Among 20 new students admitted in training after 
Aug 29, 1949, tliere were six cases of hepatitis with 
jaundice and three cases of hepatitis without jaundice 
(45%) before Jan 1, 1950 Amon" the 35 student 
nurses who had previously received ganma globuhn and 
had remained on duty under similar conditions to those 
obtaining for the nurses admitted after Aug 29, 1949, 
one contracted hepatitis with jaundice This nurse was 
admitted on March 14, 1949, was inoculated with 
globulm on April 23, and jaundice developed on Dec 
20 By chance she did not serve until Oct 15, 1949, on 
the fourth floor, where the endemic disease appeared to 
be most prevalent among the infants, and m relation to 
which floor the hepatitis among the nurses was most apt 
to occur' 

With certam changes m nursmg techniques earned out 
in December, 1949, and reported elsewhere,” no cases of 
hepabbs with jaundice have since occurred among the 
nurses 

THIRD INSTITUTION 

Description of Institution —The third msbtubon 
studied in 1950 is a relatively well-segregated State 
Training School for girls and boys, to which access was 
obtained at an early stage of a hepatitis epidemic in two 
cottages, one for girls and one for boys Leptospirosis 
and infectious mononucleosis had been eliminated as 
etiological factors by the usual serologic tests The cot¬ 
tages provided all their own food, playrooms, and lodg- 


Table 1 —Number of Nurses and Dates of Injections ii ith 
Gamma Globulm 


Dates ol Injection** 
4 1W6 
Jan 81 1910 
Apnl li, 1919 
AprU 23 1910 
Hoy 11 1019 
June 21 1949 
June 2R 30J9 


Number of 
Narxes 
0 
10 
s 

G 

C 

4 

1 


Total 


mg, and thus offered an excellent opportunity for a 
conbolled study The girls’ cottage housed 87, the boys’ 
85, all ranging m age from 4 to 14 years 

Description of Epidemic and Use of Gamma Globulin 
—The dose of gamma globulin was reduced to one-sixth 
of that usually given, namely, to 0 01 ml per pound of 
body weight Those to be inoculated were selected alpha- 
bebcally That a random selection was attained is indi¬ 
cated by the similar ages, the similar dates of admission 
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to the cottages and the similar distnbution of beds m 
the sleeping quarters of the groups All the boys, and all 
the girls, respectively, remained m mtimate contact over 
the penod of 10 months of the study except when isolated 
as a result of hepatitis Also 54 adult employees and 
attendants were given the same dosage of globulin at the 
request of the administration, while six employees re¬ 
fused It These adults hved m separate quarters provided 

Table 2 —Incidence of Hepatitis iiit/i Jaundice Month f>> 
Month, in the Inoctilated and Control Groups* at the 
Rosewood State Training School 1950 

Oct No\ Dec Jnn Feb 

1 2 2 5 0 

0 0 0 0 0 

0 0 8 3 3 

0 0 0 0 0 

10 2 0 0 

0 0 10 0 


* Injections carried out on June 12 lOjO 
too =:t,amma globulin 
** 9 days after tarama globulin 
118 dajs after gamma globulin 

for them on the institution’s grounds, and many ate one 
or more meals a day m the caietena of the institution to 
which the children did not have access 
It is seen from Table 2 that there were 22 cases of 
hepatitis with jaundice in the 29 boys who served as 
controls, and two cases among the group of 34 receivmg 
gamma globulin In one of these hepatitis developed with 
jaundice 9 days and in the other 18 days after receiving 
the globulin Among the 48 girls who served as controls, 
there were 20 cases of hepatitis with jaundice, and there 
were none in the 18 who received gamma globulin 
Among the 54 employees who received gamma giobulin, 
one case of hepaUtis with jaundice occurred seven 
months later, while m the six who received no gamma 
globulin there were three cases of hepatitis with jaundice 

A summation of these data indicates that there were 
45 cases of hepatitis with jaundice in the 83 controls, 
and three cases among the 106 children and adults re¬ 
ceiving gamma globulin 

COMMENT 

The question raised as to whether more recent batches 
of gamma globulin are as highly protective as the older 
ones used in previous studies has a clear-cut affirmative 
answer from the data here presented of the three epi¬ 
demics studied Also, the excellent protection afforded 
by the small dose (0 01 ml per pound of body weight) 
of globulin used in the last institution studied, strongly 
suggests that gamma globulin may be conserved to the 
extent indicated m this study whenever protection is de¬ 
sired against epidemic hepatitis Confirmation of the 
value of this small dosage for protection is still required 

In the three institutions the mode of transmission 
appeared to be the fecal oral route, since the lack of an 
explosive outbreak did not suggest milk, food, or iratcr 
contamination 

The outstanding finding was the length of protection 
afforded by the gamma globulin despite the continuauon 
of the epidemic disease among the control groups m the 
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three relatively closed mstitutions In the first institution 
no case with jaundice occurred in the inoculated group 
after the 14th day following injection, while among the 
control group cases continued to occur actively for five 
months and sporadically for two additional months In 
the second institution, only one case with jaundice 
(3%) occurred after the second day following injection 
despite an exposure three to four times longer than that 
of the controls, whereas six cases with jaundice and three 
cases without jaundice (45%) occurred among the 
control group of 20 new unmoculated student nurses, 
exposed for approximately three months under the same 
conditions as those obtaining for the inoculated group 
In the thnd institution, among the boys and girls in the 
two cottages studied no recognized case of hepatitis 
occurred after the 18th day following inoculation, over 
the succeeding eight months of continuous exposure to 
cases of jaundice among the controls, who had 39 cases 
of jaundice well distnbuted over the same eight-month 
penod 

Such prolonged protection in inmates of the three 
mstitutions from a smgle dose of gamma globulin, despite 
continued mtimate exposure, could be explained in one 
of three ways 

1 Active Immunity It is conceivable that the gamma 
globuhn used contained a mixture of epidemic hepatitis 
virus and its neutrahzing antibody and that a neutralized 
antigen-antibody mixture was dissociated by dilution 
following mjection with the release of sufficient active 
antigen to produce active immunity, but not sufficient to 
produce frank disease 

This possibility may be considered as unlikely for the 
followmg reasons 

1 The later test of resistance of 50 of those boys who received 
gamma globuhn m the first instituuon indicated that at least six 
were susceptible to frank disease If the gamma globuhn were 
an actively immunizing agent, such boys also should have been 
protected However, it is conceivable that such an immunizing 
agent would not have protected all of the boys inoculated 

2 Neutralized mixtures of virus antigen and antibody in other 
viral diseases have not served well as immunizing agents, par¬ 
ticularly when the vmis is covered" by a large excess of neu 
tralizing antibody 

3 If It were a neutralized mixture from which virus was 
released after injection, gamma globulin on occasion should 
produce frank hepatitis This has not been recorded m the gamma 
globulin used m the United States 

2 Passive Immumty It is conceivable that the amount 
of antibody present in the smgle dose used was sufficient 
to protect the inoculated groups against hepatitis which 
continued to occur in the controls and in the rest of the 
institutions over five, nine, and eight-month penods of 
intimate exposure to the other cases in their common 
dormitories, dining rooms, workrooms, playrooms, and 
hospital wards That the persistence of homologous pro¬ 
tective antibody dejiends primarily on its initial titer 
appears very probable when one compares the short 
length of protection (four to five weeks) against measles 
aSorded by the usual small protective dose of gamma 
globuhn, with the five to seven month protection afforded 
by the far larger transfer of measles antibodies from an 
immune mother through the placenta For protection 
agamst epidemic hepatitis, it is possible that the usual 
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dose of gamma globulin might be relatively equivalent 
to the height of the transplacental antibodies of measles, 
and therefore remain effective for several months In 
other words, a remaining trace of injected gamma 
globulin after several months might still be protective 
against hepatitis, although not protective against measles 
Serologic tests are not available for such determmations, 
and the present epidemiologic data beanng on this pomt 
are insufficient In the study conducted in the first institu¬ 
tion it is difficult to believe that traces of injected globuhn 
would remain after nine months (In order to test this 
possibility, a study has been projected in wnich a large 
group of volunteers inoculated at the same time with 
gamma globulin, 0 06 ml per pound of body weight, 
would be divided into several small groups The resist¬ 
ance of these small groups would then be tested by 
inoculating them, one group at a time, at successive two 
to three month intervals with natural virus orally, 
namely at about 3, 6, 9,12, and 15 months, respectively, 
following the time of injection of the globulin The 
limitation of available volunteers has thus far prevented 
this study ) 

However, were passive immumty alone the reason for 
the absence of hepatitis in the inoculated group, then 
more than six cases of the disease would have been 
expected in the group of 50 previously inoculated boys 
whose resistance was tested following the epidemic in 
the first institution Among the four volunteers from 
another institution who acted as controls for this test of 
resistance, m one hepatitis with jaundice developed 
and the remaining three had clinical hepatitis without 
jaundice, i e, apparently 100% “takes ” In all recorded 
expenence with young volunteers, or, for example, m 
epidemics where severe exposure to a water-borne virus 
has occurred, which represents a situation quite similar 
to the present test of resistance, in at least 45 to 50% of 
the exposed group hepatitis with jaundice has developed 

In this epidemic there was no higher mcidence of 
jaundice in the younger groups than in the older groups, 
thus indicating that the institution apparently was virgin 
soil for the hepatitis virus 

Among inmates who had been present dunng the epi¬ 
demic, jaundice continued to occur sporadically for 
over one and one-half years following the epidemic, thus 
indicating that maximal exposure had not occurred dur¬ 
ing the epidemic 

In the epidemic recorded by Neefe and Stokes ® the 
percentage of'jaundice recorded (255 of 572) was 46, 
whereas in the third epidemic recorded m the present 
report the control groups had an over-all incidence of 
hepatitis with jaundice of 51 % Also, m a school epi¬ 
demic mentioned by Brown ’’ the percentage of jaundice 
recorded (41 of 74) was 55 Such epidemics probably 
represent almost maximal exposure, and m the present 
test of resistance of the 50 boys, obviously there was 
direct exposure of all the boys to considerable amounts 


6 Neele 1 R and Stokes J Jr An Epidemic of Infertious Hepa 

l,U» Apparentlj Due to a Water Borne Agent Epidemiologic Ob«n auonr 
and Transmission Expcrtirents m Hunian Yolunlccrs JAMA 128 
1063 1075 (AuB 11) 1945 " ^ 

7 Broisn G C, The Possible Sipnificance of MUk and Water m Ibe 
Spread of \irvs Jnfcctions Am'^J P^b Health 39 764-T71 1949 

Kcirman C Immunizatlorr Afainst ^h5easlcs Arch Pcdiat 30 
607-iSin ( \up 1 1922 


of wrus Thus, since jaundice has been used here as a 
final critenon for disease and smce about 50% of young 
volunteers, as shown in previous studies, will usually 
acquire jaundice after oral infection with the infectious 
hepatitis virus, the anticipated number of jaundiced 
cases in this group of 50 boys would have been approxi¬ 
mately 20 to 25, unless some mechanism producing 
immumty was operative 

3 Active Immunity Superimposed on Passive Im¬ 
munity A final explanation, and, apparently, the most 
plausible, is that the contmuous exposure of the inocu¬ 
lated groups, m their common dormitories, dmmg rooms, 
playrooms, and wards, to the virus in the cases occurring 
among the control groups produced an active immunity 
supenmposed on a warung passive immunity m the 
inoculated group wthout the occurrence of any apparent 
disease among them 

Were it not for this possible method for development 
of active immunity, it would be difficult to explain the 
absence of hepatitis with jaundice in 44 of 50 inoculated 
boys m the first institution whose resistance was tested 
later by means of ingestion of the homologous virus 

In the second and third institutions the evidence for 
such production of passive-active immunization is even 
more strongly suggestive, inasmuch as the inoculated 
groups were completely protected (after nme days from 
the time of injection with two exceptions) for approxi¬ 
mately nine and eight months, respectively, dunng con¬ 
tinued exposure to virus under natural conditions In the 
first of these two inshtubons, the exposure of the inocu¬ 
lated nurses was as similar to the exposure of the controls 
as It was possible to attam under the usual nursing assign¬ 
ments, except that the inoculated group was exposed for 
a longer penod In the other institution the exposure of 
the groups studied may be considered as practically 
identical, smce the dormitones, dimng rooms, and play¬ 
rooms were all used in common by the children of both 
the moculated and the control groups 

If this final explanation is the correct one, which we 
beheve it is, then this method of apparently producing a 
passive-active immunization under natural conditions m 
the field with respect to a viral infection offers the possi¬ 
bility of similar studies of other viral diseases which may 
produce permanent immunity 

Hitherto, gamma globuhn or homologous antibodies 
have not been used m man, to our knowledge, for such 
unmunizaUon However, use has been made in man of 
transplacental passive transfer of antibody for the study 
of such immunization in measles by Hemnan » Over the 
penod from 1914 to 1922 he obtamed suggesUve evi¬ 
dence that transplacental antibodies mi^t be utihzed at 
a suitable pomt m their dechne to permit mild symptoms 
of measles on exposure to the natural virus and yet at the 
same time to produce a resultant permanent nnmunity 
In Henman’s studies a potentially dangerous method 
was used, exposing infants during the first six months of 
life to nasal secretions obtained from acute cases of 
measles 24 hours before the eruption appeared In 
165 infants thus directly exposed, preferably m the 
fourth to fifth month of fife, mild increases of temperature 
occurred between the eighth to 16th day after exposure, 
wth or without a slight maculo-papular eruption on the 
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face in 84 infants Of 75 of these 165 infants who were 
followed for four to eight years, five had measles on 
exposure, while the remaining 70 failed to have measles, 
despite family exposure in 45 instances Also, 36 of these 
children were reinoculated later with the natural Mrus, 
obtained as previously described from active cases, and 
measles occurred in none of them In view of the high 
incidence of natural measles, such results appear en¬ 
couraging, although much larger numbers would have 
to be studied in order to obtain conclusive evidence The 
major difficulties with Herrman’s method are (1) the 
lack of a serologic test to insure immunity m the mother 
and thus a possible exposure of the infant to measles at 
an age penod when the disease may be more severe, and 
(2) the possible presence of other pathogens, such as 
poliomyehtis virus, in the nasal seaetions of the patienis 
with acute cases of measles used as donors of virus 
The advantage of the method descnbed in the present 
report is the opportunity offered by such a material as 
gamma globuhn for possible selection both of a suitable 
amount of antibody and of a suitable time to inject the 
globulm, when an epidemic is present, or when immuni¬ 
zation appears to be most suitable for the infant or child 
The natural virus can then enter, or may be moculated, 
by Its natural route 

The use of viral infections of animals for passive- 
active immunization appears to strengthen the above 
strongly suggestive data concerning man, at least so far 
as the possibility is concerned of producing an active 
immunity supenmposed on a waning transplacental pas¬ 
sive immunity Enders and Hammon ° in 1939, reporting 
on panleukopema of cats, suggested that passive-active 
immunization was a possibility in this snral disease 
(although without confirmatory data) as follows 

This immunity of the kitten appears to be most easily ac¬ 
counted for a pnon by a passive transfer of protective substance 
across the placenta The duration of this type of immunity under 
effective isolation would at best be only a few months, but it 
would seem likely that when frequent exposure to the vims oc¬ 
curs, active immunity might fortify a waning passive iramunitj 
A chain of events of this sort could account for the fact, which 
we have noted, that relatively few manifest cases of this disease 
are seen in a community where it is endemic 

On the other hand, two viral mfections of animals m 
which passive-active immunization by means of utilizing 
the natural transplacental-passive immunity has been 
conclusively demonstrated are mouse encephalomyelitis 
virus (MM strain) infection and ectromelia of mice In 
the case of the MM virus Curley and Gordon m particu¬ 
lar and later Anderson and Bohn have shown that 
litters bom to immune mothers could in turn be actively 
immunized by inoculations of natural virus at the proper 
times and in suitable amounts It was shown also by the 
former workers that the females of such immunized 
litters on reaching adulthood would in turn passively 
immunize their progeny of the second generation 

Fenner’s ’= recent study of ectromelia has been par¬ 
ticularly enlightening in that he demonstrated such a 
passive-active immunizaUon by complete survival, fol¬ 
lowing test of resistance, of all litters bom to immune 
mothers and then exposed to natural vims, and com¬ 
plete loss of all litters bom to susceptible mothers In 
the passively immunized litters exposed to natural wms 


with the supenmposing of an active immunity, mappar- 
ent disease developed, as demonstrated by the detection 
of a few viral bodies m the blood, spleen, and liver with¬ 
out symptoms at the end of the usual incubation penod 
If the method of passive-active immunization m cer¬ 
tain viral diseases either in human newborns or in older 
children by means of gamma globuhn becomes prac¬ 
ticable, the limitations for such methods m each disease 
must be qmte different and would require careful 
analysis In such an analysis the importance of the pas¬ 
sive transfer of antibodies through breast milk or through 
heterologous milk would require investigation It would 
appear that those \aral diseases which produce permanent 
immunity would best lend themselves to such study, 
although, even m such viral diseases as epidemic in¬ 
fluenza, when the level of antibodies is sufficiently 
elevated, repeated stimulation of active immunity with 
virus inoculated by the natural route deserves investiga¬ 
tion Some studies in respect to mumps have alreadx 
been conducted m this clinic dunng the newborn period 
with early findings which are not incompatible with the 
evidence here presented for passive-active immunization 

SUMMARX AND CONCLUSIONS 

Gamma globuhn of recent batches has been showm 
to be highly protective in passive immunization against 
viral hepatitis m three mstitutional epidemics In the 
third institution there was clear-cut evidence that as 
small a dosage of globulin as 0 01 ml per pound of body 
weight was protective 

The single injection of globuhn used in the three in¬ 
stitutions caused protection of the moculated groups for 
at least five, nine, and eight months, respectively, despite 
their continued intimate exposure to continuing cases 
of hepatitis in the control groups It is conceivable, but 
not probable, that traces of gamma globulin remainmg 
in the circulation or attached to tissue cells for such five 
mne, and eight-month periods might be responsible for 
such protection 

The greater probability exists, however, that the wan¬ 
ing passive immunity afforded the opportunity for 
mapparent or subclimcal infections among the inocu¬ 
lated groups which resulted in active immunity super¬ 
imposed on the passive immunity, or, in other words, a 
resultant passive-active immumzation Results of ammal 
viral studies in litters bom to immune mothers and 
exposed to natural virus are compatible with such an 
explanation 

The possible uses of passive-active immunization in 
viral diseases in both the newborn period and during 
childhood, in either the presence or the absence of epi¬ 
demics, by means of immune bodies are discussed 

1740 Bainbndge St (Dr Stokes) 


9 Endera J F and Hammon W D Active and Pisiive Immuni 
zation Against Virus of Malignant Panlcucopema of Cat* Proc Soc 
Exper Biol i. Med 43 194 200 1940 

10 Curlej F J and Gordon J E Immunliauon of Young Mice 
with Unirodifled M M Mouse En.ephalomyelitis Vmi* Under Passive 
Protection from Immune Mother* Am J Hyg 48 81-86, 1948 

11 Anderton J A and Bolin V Congenitil Anuviral Immunilv In 
Swiss Mice Am J Hyg SO 200-206 1949 

12 Fenner F Mouse Po* (Infectious Ectromelia of Mice) Review 
J Immunol 03 J4t 373 1949 

13 Siokcs J Jr Frcdcncl Paclird XKmornl Lecture Phtladclnhla 
Nov 14 1950 unpuhlishcd datt 


720 


J A M A, Oct 20, 1951 


CHANGING ATTITUDE TOWARD MULTIPLE SCLEROSIS 

A PROGRAM OF MANAGEMENT 


Edwaid E Gordon, M D 
and 

Kail E Carlson, M D , New York 


The attitude toward the course of multiple sclerosis 
IS undergoing a change ^ “The classic” picture has em¬ 
phasized the rapid progression, the swift onset of help¬ 
lessness and early death While such a portrait may apply 
to an individual case, it appears that the natural evolu¬ 
tion, like the symptoms of the disease, is vaned, and 
that many patients do retain usefulness for a long period 
of time Moreover, when multiple sclerosis is studied in 
a group, the survival time appears to have been under¬ 
rated, one recent statistical study indicates that the 
median duration of the disease is in the vicmity of 27 
years,- a surpnsingly high estimate in companson with 
previous views 

No prediction as to immediate course and prognosis 
IS possible in each individual case Every patient must 
be given the benefit of the doubt to as liberal an extent 
as the judgment of the physician can permit No one can 
foretell whether a given remission may not be the last, 
or whether it will not be maintained for many years 
Therefore, it is necessary tor the physician to proceed 
as if a remission were the final one He must foster a 
spirit of hopeful management and exploit every device 
to improve the patient’s situation To this end, the tech¬ 
niques developed in the field of rehabilitation may be 
utilized to teach the patient how to live with his residual 
capacities to the best of his ability 

It IS generally conceded that physical medicine often 
IS the most useful approach to the management of pa¬ 
tients with chronic neurological diseases ® This statement 
should be broadened to include suitable rehabilitative 
techniques The apphcation of this branch of medicine 
IS all the more important because of failure of any defin¬ 
itive medical treatment up to the present time But treat¬ 
ment by default represents only a negative approach 
Already mentioned is the necessity for regarding each 
individual patient as a possible candidate for rehabilita¬ 
tion, since one cannot determme the future course of the 
disease as regards speed of progression There is yet 
another justification for the management of multiple 


A monograph in elaboration of this paper can be obtained on request 
from the National Multiple Sclerosis Socict> 270 Park Avc New York 1 

Read before the Section on Physical Mcdicme and Rehabilitation it the 
One Hundredth Annual Session of the American Medical Association 
Atlantic City Ne%\ Jersey June 13 1951 
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sclerosis by rehabilitative techniques, and that is the 
advantage of maintaming maximum physical activity 
The chief cause of death m multiple sclerosis is bron¬ 
cho-pneumonia * One wonders, in view of the ultimate 
unmobihzation, whether thrombophlebitis and conse¬ 
quent pulmonary infarction do not also occur Among 
important contributory causes are decubitus ulcers, lead¬ 
ing to chronic sepsis, and urmary tract infection The 
latter condition, though pnmanJy due to loss of bladder 
motility, may be aggravated by osteoporosis and renal 
calcmosis, known to occur m traumatic paraplegia ° Of 
extreme importance is the recent observation of the oc¬ 
currence of amyloidosis m paraplegics with extensive 
decubitus ulcers and unnary sepsis ® Inactivity appears 
to be an important underlymg factor m the development 
of bronchopneumonia, decubitus ulcers and kidney 
stones (Chart) Does enforced immobilization, there- 



Schematic representation of various causes of death m this disctsc 
Conditions m porenthcscs are hypothetical for multiple sclerosis 


fore, materially contribute to and hasten death'^ Is it 
possible that the course of the disease may be influenced 
to the extent of prolongation of life by the encourage¬ 
ment and promotion of activity for as long as possible"? 
These quesUons cannot be answered at present, they 
challenge the physician who is seeking a rational ap¬ 
proach to the management of multiple sclerosis 

In the management of this disease by rehabilitative 
techmques the broad strategy is directed toward teaching 
the patient how to manage his life in spite of his handi¬ 
caps and by means of his residual abilities The problem 
IS one of callmg into play reserve functions and of de¬ 
veloping substitution devices Obviously, the primary 
pathological process cannot be influenced by peripheral 
manipulations It is hoped that by utilization of residual 
functions the patient’s life may be made productive, if 
not productive, self-dependent, if not self-dependent, at 
least tolerable 

The techmques employed to realize these aims can be 
summarized briefly as follows (1) strengthening of 
residual motor units of a muscle which are only parUally 
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removed from voluntary innervation but which are atro¬ 
phied from disuse, (2) training of synergists for a par¬ 
ticular motor pattern in which the neuronal connections 
to the pnme mover are affected, (3) traimng of other 
muscles to perform movements to substitute for the 
normal pnme movers irreversibly affected, (4) use of 
mechamcal devices to compensate for disabilities in 
order to accomplish purposeful motion required for the 
numerous activities of daily living 

The method here descnbed is commonly called 
“muscle re-education ” However, it is evident that one 
cannot separate the training of muscles from that of the 
whole central nerv'ous system This traimng process en¬ 
tails the establishment of motor patterns centrally, the 
muscles being merely effectors of a functional system 
It may, therefore, be referred to more properly as “neuro¬ 
muscular re-education ” 

In order to establish a program for neuromuscular re¬ 
education, a detailed inventory of the disabilities must 
be made It would be more nearly exact to say that the 
extent of the capabilities must be known, as a traimng 
program is designed to exploit residual function This 
inventory relies upon two orders of information the 
specific neuromuscular findings, and the over-all motor 
functions involved in executing the ordinary business of 
everyday living 

The data relabng to the specific neuromuscular status 
are denved from detailed testing of muscle groups and 
the joints which they activate This includes tests for 
motor abihty, spasticity, and jomt range of motion In 
this way one may assess the presence and degree of 
spasticity, muscle strength and contractures It is beyond 
the scope of this paper to present the exact methods of 
these examinations, they represent the common tools of 
the worker in rehabilitation Testing for incoordination 
IS also essential, since its presence will influence the 
decision against starting traimng for ambulation with 
crutches Another important neuromuscular deficiency 
to be kept in mind is that occumng in bladder disturb¬ 
ances Such a deficiency usually occurs somewhat late 
in the course of the disease 

The second order of information relates to tests for 
functional capacity, in which a senes of purposeful, m- 
tegrated movements is earned out fay the patient This 
type of testing includes a battery of activities covenng 
body positioning, reach and grasp, and progression, such 
as one would ordinanly do at home, at work in travel 
and at play It includes a wide assortment of items to 
approximate a complete picture of the patient’s motor 
capacities This test for activities of daily living may be 
regarded as a test of functional performance " The results 
derived from these tests will form the basis of the train¬ 
ing program to increase the scope of the patient’s 
capabilities 

In addition to the phj sical evaluation the mental state, 
the attitude and temperament of the patient should also 
be known Social adjustment is equally as important as 
physical potential Without the coopention of the patient 
the arduous training which rehabilitation demands will 
fail At this point it may be pointed out that the occur¬ 
rence of outbursts of laughing and cryang docs not mili¬ 
tate against a program of traimng They are largely 
motor manifestations which do not represent “emotional 


instability,” since no corresponding change in mood con¬ 
tent IS associated with these outbursts A better term 
would be “emotional lability' ” During the course of the 
management of an individual, a discussion of the pa¬ 
tient’s disease will inevitably arise For most patients it 
IS recommended that the problem be met realistically and 
honestly Multiple sclerosis need not have terrify'ing im¬ 
plications if the optimistic side be stressed, such as the 
relatively long life expectancy and the possibility of 
spontaneous arrest of the process 

A program of retraming must set realistic objectives 
on the basis of the severity of impairment A suggested 
working evaluation of the patient should be based on 
whether he IS (1) independently ambulatory', (2) ambu¬ 
latory with aids (cane, brace, crutches), (3) restricted 
to a wheel chair, or (4) confined to bed 

With this classification in mind one seeks cither to 
improve or maintain function within a particular cate¬ 
gory, or to raise the functioning level to the next higher 
grade To achieve this, deficiencies in integrated move¬ 
ment (e g , inability to bring hand to mouth) are corre¬ 
lated with specific neuromuscular disabilities of the upper 
extremity—disturbances of grasp, supination elbow 
flexion, and abduction of the shoulder due to certain 
combinations of weakness, spasticity and contractures, 
both of the muscles responsible for these motions and of 
their antagonists Deficiencies m integrated motion have 
been assessed by ADL tests, while impairment of indi¬ 
vidual muscle groups and the relevant joints has been 
evaluated by the specific neuromuscular tests The data 
thus denved will point the w'ay to an individualized pro¬ 
gram, which m general is designed to improve strength 
and minimize spasticity and contracture, thus allowing 
the synthesis of individual movements into integrated 
purposeful motions of a whole limb or limbs If inco¬ 
ordination complicates the picture, training directed 
toward this symptom is also included If, in spile of the 
above measures, no practical improvement is forthcom¬ 
ing, mechanical aids may be utilized wherever possible 
to bnng vanous activities of daily living within the possi¬ 
bility of performance Residual capacities are the driving 
force for these self-help devices 

The specific details of a training program are too 
lengthy to be presented in this report Measures against 
spasticity, muscle weakness, contractures and inco¬ 
ordination are part of the armamentarium of physical 
medicine Night splints to prevent or correct drop foot, 
wristdrop or knee flexion may be mentioned here for em¬ 
phasis An excellent paper on training for the activities of 
daily living has already been published ' It is appropriate 
to mention the techniques elaborated by Rabat in treat¬ 
ment of neuromuscular dysfunction including multiple 
sclerosis ' These techniques evoke repieated maximal 
effort of the paretic limbs against heavy weights for two 
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C^cW?a7 Sni'sm’''ib':S'’“8' 9“^9lrSre.” “ 

TpM ‘'’“"iple Sclerosis and its Ratiomle O.cup Therap 29 T 
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to three hours daily It would appear from this author’s 
observations that improvement m motor performance 
could be attributed not only to increased strength of 
muscles atrophied by disuse but also to improvement in 
volitional control as well as to reduction of the associated 
spasticity Gams appear to be held, moreover, provided 
the patient continues with the active program More 
data from other dimes are necessary 

In addition to procedures of physiotherapy, many pa¬ 
tients may gam by the pursuit of hobbies TTiese pursuits 
afford another method for carrying out mtegrated mo¬ 
tions with the added advantage of combmmg purpose 
with mterest Various arts and crafts instruction manuals 
for beginners are available at modest cost 

If upper extremities are equal to the task and inco- 
ordmation is no problem, a trial of crutch walkmg should 
be considered when ambulation otherwise is not safe 
It IS true that diffuse mvolvement is the rule in multiple 
sclerosis and will mihtate agamst this form of walking, 
but a dogmatic view may lead to depnvation of a pa¬ 
tient’s nght to every resort to extend his range of per¬ 
formance Teaching crutch gaits requires a knowledge 
of the underlymg general pnnciples and is a tedious 
task Along with crutches, braces will usually be neces¬ 
sary to mamtain normal postural relationships otherwise 
impossible due to unstable ankle joints, knee joints, or 
both The physician should have a working knowledge 
of braces and not leave the prescription entirely m the 
hands of the brace maker In multiple sclerosis, owing 
to strong spasticity of the gastrocnemius, an efiBcient 
type of brace mcludes a stirrup type of attachment to 
the shoe, rather than a cahper attachment The former 
affords more stability and its axis of rotation is at a 
physiological position m hne with the ankle joint The 
brace embodies two lateral bars of duralumin* or surgical 
steel and is equipped with an ankle stop to prevent 
plantar flexion beyond 90 to 95 degrees Braces employ¬ 
ing steel spring wires to act as a stop are madequate to 
hold agamst the force of a spastic gastrocnemius 

If ambulation with aids proves not feasible, progres¬ 
sion in a wheel chair should be considered Choice of 
this equipment is not by taste, as m the case of a car, 
but by the necessities of the situation There are 22 con¬ 
siderations that may be taken into account m prescribing 
a wheel chair and accessories, and these are determmed 
by the residual functions For example, the power of 
propulsion is ordinanly provided largely by the elbow 
extensors with the hands placed antenor to the axis of 
the wheel K extension is weak but flexion adequate, the 
back of the wheel chair should adjust to an angle of 33 
degrees with the vertical This position facihtates placing 
the hands on the rear of the wheel and developing the 
force for propulsion by biceps flexion Manufacturers 
provide many other accessones by means of which the 


10 Dei\er O G and Brown M The Chillenge of Crutches New 
TorV Institute for the Cnppled and Disabled 1950 

11 Self Help Deuces tor RehabilitaUon InsUtute of Physical Medicine 
and RehabilitaUon New York New York University Bellevue Medical 

Munro D The Rehabilitation of PaUents Totally Paralyzed belovv 
-the Waist -with Special Reference to Making Them Arabu^tory and 
Capable of Earning Their Living Control of Urination New England J 
Mcd^ 234 207 1946 The Rehabllitatjon of Patients Totalij ParaJ>zed 
below the Waist with Spcaal Reference to Making Them Ambulato^ and 
Capable of Earning Their UMng Tidal Drimapc C>stomelry and Bnddcr 
Training ibid 230 22 t 1947- 


abilities of the patient can be exploited Since the patient 
IS to spend the major part of his life in a wheel chair, 
fairly accurate measurements for the proper dimensions 
of the basic chair frame are essential 

Besides the well-known mechamcal devices such as 
crutches, braces, wheel chairs, there are available many 
supplementary tools to enhance reach and grasp capac¬ 
ities The hst of such mechamcal aids is limited only by 
imagination and ingenuity A whole science of self-help 
devices has been developed in the interests of patients 
with residual but deficient motor abihties Large grasp¬ 
ing surfaces overcome the problem of weak grasp, a 
sphnt affixed to the hand and accommodatmg various 
implements subsUtutes for lack of grasp Booklets de- 
scnbing m detail the design and cost of a large number 
of such devices are available 

Bladder disturbances are frequent enough to warrant 
attention In attempting rehabilitation, efforts must be 
directed toward controlling incontinence, for it may rep¬ 
resent to the patient as senous a problem as the accom¬ 
panying paralysis of his legs and may cause him to 
withdraw from all social contact Efforts are duected 
toward establishing a reflex bladder, which is the optimal 
result when the suprasegmental innervation is destroyed 
To attain a reflex bladder, automatic tidal drainage or 
mtermittent manual irrigations must be instituted These 
procedures prevent overdistension or shnnkage and pro¬ 
mote effective emptying contractions in the presence of 
200 to 400 ml of fluid When urological investigation 
establishes freedom from unnary mfection as well as 
the presence of good bladder capacity and forceful con¬ 
tractions, bladder traming is attempted Bnefly, this pro¬ 
cedure allows spontaneous emptymg on a reflex basis 
with progressively mcreasmg penods of nonvoiding until 
three-hour intervals have been attamed The technique 
and results of bladder retraining in traumatic paraplegia 
have already been well desenbed '"j a similar approach 
should be attempted m selected patients with multiple 
sclerosis 

Other common urinary symptoms besides inconti¬ 
nence are urgency and difficulty in starting the stream 
Since these symptoms may denote the onset of impaired 
bladder moUhty, it is suggested that some consideration 
be given to early urological mvestigation of “mild” com¬ 
plaints with the hope of delaying or preventing the 
sequelae of unnary infection and atonic bladder 

Finally, the physician should promote good hygiene, 
both mental and physical Resolution of anxieties may 
lead to decrease m spasticity Some patients may need 
corrective psychotherapy, for it has been found that 
many multiple sclerotics have basic neuroUc traits which 
warrant attention Sound pnnciples of proper living, eat- 
mg, and sleeping apply m this disease as m any other 
chrome condition 

The following two case reports are presented to illus¬ 
trate the application and objectives of a rehabilitation 
program No attempt is made to evaluate the benefits of 
such a program at present, it is presented only as a 
challenge to the physician to consider a patient with 
mulUple sclerosis beyond the mere requirements of diag¬ 
nosis, which, after all, are only preliminary steps It is 
conceded that the possibility of remissions serves to 
vitiate any well-founded conclusions However, the in- 
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crease m performance, demonstrated m these case re¬ 
ports was independent of any change in the symptoms of 
the disease, but was based upon exploitation of available 
capacities which otherwise would have lam fallow 

REPORT OF CASES 

Case 1 —J M , a 30-year-old white housewife, was diagnosed 
as having multiple sclerosis in 1944, at which time she developed 
numbness of her nght hand and weakness of her lower extrem¬ 
ities The weakness of her legs progressed to the point at which 
she became confined almost entirely to her wheel chair Three 
years before she had developed pulmonary tuberculosis which 
was treated by absolute bed rest for a penod of six months 
During this period, she developed severe flexion contractures of 
her hips, knees, and ankles which made her abdity to get from 
bed to wheel chair a physical impossibility 

In January, 1951, she was admitted to the New York Univer- 
sity-Bellevue Medical Center where surgical lengthening of her 
hamstnngs and Achilles tendons was done on both sides She 
was transferred to the Institute of Physical Medicine and Re 
habihtation early m February, 1951 

Pertinent physical findings in February, 1951, were confined 
to her lower extremities The legs were encased in plaster casts 
to the knees The avadable muscle groups all showed spastic 
paresis There were spotty and irregular areas of diminished 
sensaUon below the umbilicus as well as partial loss of vibratory 
and position sense Bladder control was poor 

The traimng program consisted of daily baking under a heal 
lamp followed by stretching of her hip and knee flexors After 
removal of her casts, this treatment was also applied to her heel 
cords Since there was no involvement of her upper extremities, 
she tvas given progressive resistance exercises to increase strength 
of her arms and shoulders with a view toward crutch walking 
She was then fitted with a double long leg brace and started 
ambulating between parallel bars Bhdder training was also 
instituted 
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She became completely self sufficient in the performance of 
activities of daily living within the scope of a wheel chair exist¬ 
ence Bladder control also improved At this wnting she is leam 
ing to walk with crutches, and is looking forward to returning 
home to her family soon 

Case 2—J F A, a 49 jear-old white, single railroad clerk, 
began having bouts of blurred vision associated with numbness 
of his bands and progressive weakness of his legs, and partial 
loss of bladder control His illness was diagnosed as multiple 
sclerosis in 1947 During the four years pnor to his entry to the 
Institute of Physical Medicine and Rehabilitation, he became 
confined to a wheel chair, encountered increasing difficulties in 
canng for his daily needs, and rarely left his home 

On his entry, physical examination revealed a marked paresis 
of all muscle groups from his trunk down There was some slight 
spasticity of his hip knee and plantar flexors There were large 
deficiencies shown in the Activity of Daily Living Test, his blad 
der control was poor, with intermittent occurrence of incon 
tmence 

He was placed on a daily program consisting of heavy resistive 
exercises to increase strength of his arms and shoulders for crutch 
walking, stretching of the hip knee and foot flexors, general 
conditioning and intensive training m activities of self-care 
including bladder traming He was fitted with long leg braces 
and a pelvic band and was started on ambulation He was also 
provided with a light collapsible wheel chair with removable 
arm rests to facilitate moving from bed to wheel chair 

At the end of a three month penod of traming, he was com 
pletely self sufficient in all actmties of daily living, was able to 
get about with crutches with ease using a swing through type of 
ga t He could engage in activity for several hours without fear 
of unnary incontinence provided that he voided on schedule He 
also manifested a desire to return to his former work 

He was discharged to his home after a three months’ stay, and 
efforts were made through his local union to place hun in some 
aspect of his former employment 

400 E 34th St 


PROCUREMENT, ASSIGNMENT, AND UTILIZATION OF 
RESERVE MEDICAL OFFICERS 


Howard A Rusk, M D, New York 


Last year, when the Sessions on Military Medicine met 
in San Francisco, the questions of military medicine were 
academic to most physicians m the United States While 
we were m session in San Francisco, however, this was 
dramatically changed by the headhnes that Northern 
Korean Communists had invaded the South Korean Re¬ 
public Military medicine had once again become a 
matter of pnme concern and responsibihty for the Amer¬ 
ican medical profession Today the problem continues, 
and now once again within the relatively short span of 
10 years our country girds for defense Once again we 
must determine our most vital needs, measure our po¬ 
tential capacities, and allocate our resources to meet the 
critical needs of today and the years ahead All of us 
feel the effects of the burgeoning national emergency as 
the mobilization of men and machines gets under way 
In his report of April 1 to the President, Defense 
Mobilizer Charles E Wilson reported that 8% of our 
productive capacity is now devoted to defense, but by 
1953 a peak of 20% is anticipated * Military mobihza- 
tion IS moving at a faster pace A year ago the strength 
of the armed forces was less than 1V5 million, today it is 
nearly 316 million 


In World War II the strength of the armed forces rose 
from less than a million in 1941 to a fighting force of 
12 milhon in 1945, including a corp of medical officers 
which reached a peak of 60,000 Generally, there were 
from 5 6 to 6 2 physicians per 1,000 troop strength = The 
armed forces, however, have constantly reduced their 
ratios over the past three years and are now operating at 
less than four physicians per 1,000 troop strength, a re¬ 
duction of more than one-third For this the armed forces 
certamly deserve the commendation not only of the med¬ 
ical profession but also of the public, which has benefited 
ultimately from these savings 

This reduction m the physician requirements of the 
armed forces has resulted from better planning, improved 


Read before the Section on MIs-ellaneous Topla Sewionj on MIHlarv 
Medicine at the One Hundredth Annual Seislon of the American Medical 
Aasocial on Atlantic Cit) June 14 1951 

Chairman of the Health Retources Adiisory Committee Omce of 
Detave Mobilization and Professor and Chairman of the Department 
of Ph>»lcal Medicine and Rehabilitation Ne« 1 ork University Collete of 


* ouuoine Amenca i MiEht Report to The President by the Director 
of DefenK Mobilization Apnl 1 1951 United States OIBcc of Defense 
MoolilzatJon 

2 Statement on S 4029, in Hcarinp Before a Subcommittee of the 
^tr^onrs^ Serwccs^-Uni.ed Siaier Senate. Et^ty F.rs, Cbn 
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utilization, unification of certain services, elimination of 
duplication, and many other factors One of these factors 
has been the improved coordmation between the services, 
which has resulted first from the estabhshment of the 
position of Director of Medical Services m the Office of 
the Secretary of Defense and the Armed Forces Medical 
Advisory Committee and now from the establishment of 
the Armed Forces Medical Policy Council Under the 
present operating policies the needs for physicians, den¬ 
tists, and vetennanans, as estimated by the three military 
departments, are first reviewed by the Armed Forces 
Medical Policy Council and then transmitted by the De¬ 
partment of Defense to the Health Resources Advisory 
Committee of the Office of Defense Mobilization for 
comments on the effect of such withdrawals on our civil¬ 
ian health economy 

As chairman of the Health Resources Advisory Com¬ 
mittee, I would like to take this opportumty to bnefly 
outhne the role of this committee in the national mobili¬ 
zation This committee is a new departure in government 
Broadly, its aims are to evaluate and coordinate civdian 
and mihtary demands upon our health resources and pro¬ 
vide top mobilization officials with firsthand counsel m 
all aspects of health resources During World War II 
comparable representation of health and medicine in the 
policy-making echelons did not exist Almost everyone 
concerned has since recognized this weakness m the 
World War II mobihzation, and on Aug 5, 1950, soon 
after the outbreak of hostilities in Korea, at the suggestion 
of the President the Health Resources Advisory Com¬ 
mittee was appointed as a consultant group to the Na¬ 
tional Secunty Resources Board Subsequently, on April 
30, 1951, the committee was transferred to the Office of 
Defense Mobilization, in line with the policy of centering 
certain operational activities m this agency 

Concurrently, an Interagency Health Resources Coun¬ 
cil was estabhshed, at which those persons responsible 
for the health policies and operations of the major 
Federal departments and agencies meet biweekly to dis¬ 
cuss common problems Illustrative of the activities of 
this council was the recent dnective of the Department of 
Defense and the Veterans Administration providing that 
severely disabled service personnel whose disabilities 
seemed likely to preclude their return to active duty were 
to be transferred from mihtary hospitals to the Veterans 
Administration Among the effects of this policy, the im¬ 
plementation of which has been discussed at length at the 
Interagency Health Resources Council, has been the 
saving of physicians m cntical categones of medical 
specialization by ehmmatmg duphcate facihties and pro¬ 
grams m the military forces and the Veterans Adminis¬ 
tration Other typical items on the agenda of this group 
have been the utilization of foreign-trained physicians, 
civil defense, nurse recruitment, staffing of isolated facil¬ 
ities, and the effects of personnel freezes 

As reported in detad at the Annual Congress on Med¬ 
ical Education and Licensure m Chicago in February,=> 
our committee has been deeply concerned with the prob- 

3 Ruik H A Medicine Mobiliaition and Manpower JAMA 
145 1256 1260 (April 21) 1951 

4 Progress Report of the Sub-omraittee on Manpower Consenation of 
the Coiruruttee on Industnal Health Defense of the Council on Industrial 
Health Amen mn ^tcdIcal Assocntion Chicago Council on ItidusCnal 
Health American Nfedical Associalion February 27 1951 
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lems of health manpower and is disturbed to find, as our 
studies indicate, that by 1954 the number of physicians 
available to the mihtary and civihan populations will fall 
short by an estimated 22,000 of the number that may be 
needed These estunates when estabhshed were based on 
the best possible data available, and, although the es¬ 
timates have been questioned by some, later data has 
tended to confirm rather than alter their validity For ex¬ 
ample, the 1954 estimated needs of the armed forces were 
based on the assumption of a p'ossible mihtary force of 
5 million men Recent congressional action indicates that 
m the extension of the Selective Service Law the ceding 
on the armed forces wdl be estabhshed at 5 million 
More recent data also avadable to the committee from 
the Federal Civil Defense Administration has also veri¬ 
fied the committee’s original projected estimates that by 
1954 the nation may need a total of 3,300 physicians 
for civil defense, 3,000 of whom are needed as reserves to 
meet catastrophes or epidemics, the remaming 300 are 
not full-time physicians in civil defense but rather repre¬ 
sent the aggregate equivalent time that has to be spent 
by part-time physicians for civil defense 

The committee’s estimate of the number of physicians 
required for the expanding mdustrial mobdization and 
for industrial medical requirements as a result of the 
industnal utilization of increased numbers of women, 
physically handicapped, and aged workers is substanti¬ 
ally the same as the estimate of the Subcommittee on 
Manpower Conservation of the Committee on Industnal 
Health Defense of the Council on Industrial Health of 
the American Medical Association ‘ The committee’s es¬ 
timate of the projected additional need for physicians to 
man present vacancies in essential teaching positions in 
our medical schools has been declared by a group repre¬ 
senting the Association of American Medical Colleges 
to be much too conservative 

I should like to point out that there is a definite dif¬ 
ference of opinion between our committee and such 
groups as the Association of American Medical Colleges 
and the American Medical Association on the extent of 
the additional need for physicians caused by the national 
emergency These differences, however, are primarily 
differences of degree, for, in most quarters, there is gen¬ 
eral agreement that the mcreased demands of mobiliza¬ 
tion are creating and will continue to create a greater 
demand for physicians than are or will be available to 
meet these demands The medical needs for umversal 
mihtary training will place an added burden on our health 
resources 

Even though military ratios are being reduced, the 
number of physicians available to the civilian population 
will necessarily decline as military and industrial mobili¬ 
zation gains momentum Our medical schools are in- 
creasmg their enrollments, and, as compared with 
approxmiately 6,000 graduates annually at present, 
within the next five years they plan to graduate through 
normal mcreases in enrollment as many as 7,000 new 
physicians each year This is heartening, and our med¬ 
ical schools are to be commended, the increase, however, 
is not enough to meet the sudden and urgent needs caused 
by mobilization 

The dentist situaUon is not quite as acute ■' Today ap¬ 
proximately 80,000 civilian dentists are actively engaged 
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m their profession, and 2,900 are being graduated each 
year As near as it is possible to estimate, 9,200 denbsts 
over and above those now in sight for 1954 will be re¬ 
quired to maintain the present level of civihan dental 
services, meet the special needs of mdustnal mobiliza¬ 
tion, the minimum needs of an adequate cml defense 
program, and the projected needs of the armed forces 
based on a ratio of two dentists per 1,000 troop strength 
In nursing, however, the situation is most cntical ® The 
Joint Committee on Nursmg in National Security of the 
Six National Nursing Organizations, after studying the 
problem, presented to our committee their estimate of 
381,886 as the number of nurses needed to meet the 
minimum civilian requirements of the nation, excluding 
the military services '' Our committee has estimated that 
by 1954 the nation ivill need 379,500 graduate nurses to 
meet civilian requuements If the armed forces mobilize 
5 million men, another 25 000 nurses will be needed to 
meet military requirements, making a total of 404,500 
It IS mteresting to note that although the two estimates 
of nursing needs were arrived at quite differently, they are 
very close together Our committee’s studies indicate 
that by 1954 the nation will be 49,200 nurses short of 
this goal This estimate has assumed the staffing of new 
hospitals but no improvement m the existmg hospital 
ratio of patients per nurse 

It IS, of course, known full well why the demands for 
health manpower mcrease with the growth of the armed 
forces Take the case of physicians, for example One 
physician, on the average, has served approximately 850 
civihans, but, because of dispersal, service mdustnal 
medical needs, dependent care, admimstration, and other 
factors, for every 1,000 physically qualified civihan men 
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1951) Source Selective Servke System 

who enter the armed forces today, from three to four phy¬ 
sicians are required Hopefully, this ratio may be sUll 
further reduced in the future, but it can never even ap¬ 
proximate the cmlian ratio Neither war nor mobilization 
for defense are economical ventures 
Our committee has been deeply concerned ivith the 
problems of utilization of health personnel, not only m 
Its role as the Health Resources Advisoiy Committee to 
the Office of Defense Mobilization but also m its capacity 
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as the National Advisory Committee to Selectix e Serxnce 
The Nabonal Advisory Committee was appointed by the 
President on Oct 4, 1950, to advise Selectiie Seix’ice 
on the selection, under Public Law 779, of phvsicians 
dentists, vetennanans, and allied specialists Two days 
after taking office, this national committee appointed 
state committees to share in the responsibility of seeing 
that the calling of physicians and dentists registered under 
Public Law 779 would not disrupt essential communiti 



Fit. 2 —Per cent distribution of active physiaani m the United States 
(based on an estimated 181 600 active physicians) according to priority 
status under Public Law 779 (ApnJ 30 1951) 

services Membership of the state committees includes a 
physician, who acts as chairman, a dentist, and the state 
heffith officer Each state committee appoints additional 
members and establishes subcommittees or regional 
committees as they are needed 

Under present arrangements with the armed forces, 
the names of all medical and dental reserve officers, ex¬ 
cluding members of orgamzed reserve umts, being re¬ 
called to active duty are submitted prior to issuance of 
orders to the state advisory committee If the officer 
being recalled is deemed essential to the health and wel¬ 
fare of his community, the state committee will ask that 
his recall be delayed Although the final decision con- 
cemmg the call of an essential reserve officer rests with 
the Secretary of Defense, to date this has presented no 
difficulties It IS particularly significant, I think, that by 
mutual agreement the mihtary services for the first time 
in history have permitted a civilian group to be placed 
between them and their reserves and m the interest of 
total national welfare rely upon its advice and recom¬ 
mendations m calling their reserves to active duty 

Almost 90,000 physicians, roughly one-half of the 
active physicians in the Umted States, are registered m 
the four pnonty groups The remaming half did not 
register because they were either already in the armed 
forces (on an active or inactive basis), women, aliens, or 
over 50 Of the total registrants, more than 10,000 are 
in Priority I, over 2,500 are m Pnonty II, 30,000 are m 
Pnonty III, and,, by far the largest group, 45,000 are in 
Pnonty IV 

By the end of April, 10,366 physicians were registered 
in Pnonty 1 At that time 1,355, or 13%, of the group 
had already gone on active duty m the armed forces, 
another 2,173, or 21%, had become reserve officers 


5 Schoeny L J Dtntistiy Mobilization and Manpower J Am 
Dent A 42 SaS 557 (May) 1951 

6 Kuchn R p Nur«pouer in Mobilizauon read before the Bureau 
ot Stale Examiners for Surses Boston May 4 1951 Health Rcsourcta 
Adsisory Committee United Slates OfTice of Deteroc Mobilization 

7 Mobilizaimn of Nurses for National Sccunly A Statement Prepared 
by the Joint Cxjmmitlec on Nursinp in National Security of the Six 
National Nursiofi Ozeanlzaitons Am J Nursinp Gi 7B 79 (Feb) 19SJ 
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but had not yet been called to active duty, and 1,767, 
or 17%, had been placed ui draft classification lA and 
had been examined and found acceptable for military 

Table 1 —Military and Priority Status Under Public Law 779 
of Medical Interns and Residents at Nonfcderal and 
Veterans Adnumstratioii Hospitals, 1950 1951, as of 
Feb IS 1951 


Stutiia 

Total 

Gominls 

stoned 

Not 

Coinmls 

slonert 

Grand total 


8 779 

16178 

Commissioned priority un'^peclfled 

On active duty 

1 m 

1 925 


On inactive duty t 

S 8^ 

2883 


Civilian Intern nnd resident pro 

gram 

01 

m 


Registrants 

Priority I 

1480 

812 

2r39 

Priority II 

1 

800 

8o9 

Priority in 

3053 

ISO 

29^ 

Priority IV 

7 785 

2 611 

6 2T4 

Not liable under P L 779 

Women aliens overage 

8 481 


84S4 

* Based on rctuma covering %% ol 

residents 

and Interns 

In training 


at approved nonf^oral and ^ete^Qn5 Administration hc^pltal^ 
t Man already m the re'icnea 'xt time of reclatmtlon 


in Priorities I and II, 10% of those in Prionty III, and 
20% of those in Pnonty IV The reports covered a total 
of 23,957 mtems and residents on the medical house 
staffs of nonfederal and Veterans Administration hos¬ 
pitals dunng the 1950 to 1951 training year Of this 
number, 1,926 bad already entered active military serv¬ 
ice by Feb 15, 1951 (many of them before the registra¬ 
tion) A total of 2,883 did not register under Public Law 
779 because they held reserve commissions at the tunc 
of registration, and 91 were on active duty but assigned 
to civihan hospitals In Pnonty I were 3,480 of the 
remaming 19,057, 1,255 were m Pnonty II, 3,053 were 
m Pnonty III, and 7,785 were in Prionty IV Another 
3,484 women, aliens, and men over 50 were not liable 
for registration Some 1,283 of the 4,735 hospital regis¬ 
trants (about one out of every four) in Pnorities I and 
II had accepted commissions between the time of regis¬ 
tration and Feb 15,1951 These figures are summarized 
in Table 1 The 1,926 physicians on active duty as of 
Feb 15th represent about 8% of the total 1950 to 1951 
traimng year medical house staff About 300 were men 
who had completed a first year internship, and about 
1,600 were men taking more advanced training Almost 


Table 2 —Military and Priority Status Under Public Law 779 of Medical Interns and Residents at Nonfederal and Veterans 

Administration Hospitals by Year of Graduation, Feb 15, 1951’* 


Percentage Distribution 





Priority Group 

Prior 


Women 
Allans nnd 
OscraBB 

roar o£ Graduation 

Nomber 

Total 

' I 

11 

UI 

IV ’ 

Commission 

Duty 

19H and prior 

5 600 

100 

2 

6 

13 

47 

12 

2 

10 

1915 

2 400 

100 

4 

0 

4 

67 

17 

2 

7 

IfllO 

8 100 

100 

10 

2 

6 

58 

14 

5 

0 

1017 

2 000 

lOO 

41 

5 

11 

0 

0 

17 

11 

1013 

8000 

100 

80 

8 

10 

0 

10 

12 

16 

1010 

3 100 

loo 

23 

6 

19 

11 

0 

U 

21 

10.10 

6300 

100 

0 

S 

18 

30 

14 

0 

14 


* Itaaed on returns co^erlnt 90% ol residents nnd interns in training at approved nonfederal and Veterans Administration hospitals 


service These groups together, 51 % of the total Pnonty 
I physicians, were either already in the armed forces or 
readily available for mihtary service Another 1,042, or 
10%, were lA but not yet examined (many of these will 
become 4F’s), and 2,133, or 21%, had been temporarily 
deferred as essential Many of the men in these two 
groups were potential candidates for mihtary service 
The remainmg 18% was made up of 4F’s and others 
who would probably not become available, Thus, prob¬ 
ably about 75% of the whole Pnonty I group can be 
expected to see mihtary service All men in Priority I 
who can be processed for mihtary service will be called 
before Pnonty II is called on 

Since It may be of mterest to know what effect Public 
Law 779 has had on the mtemship and residency pro¬ 
grams at nonrailitary hospitals, I would like to present 
some of the mformauon collected by the Health Re¬ 
sources Office of the Office of Defense Mobilization, in 
cooperation with almost 96% of the nonfederal and 
Veterans Admimstration hospitals 

Roughly 20% of all registrants under Public Law 779 
were on the 1950 to 1951 house staffs of nonfederal and 
Veterans Administration hospitals as mterns or residents 
As a- group they constitute about 50% of the registrants 


all specialties were represented among those called, but 
no one specialty group was cut more than 12% Cuts 
of more than 10% were reported for only four special¬ 
ties internal medicine, obstetnes and gynecology, urol¬ 
ogy, and general practice 

Next year hospitals can expect to have their full com¬ 
plement of first-year interns, some redaction, about 
15%, m their complement of first-year residents, and a 
much sharper reduction, probably 33% or more depend¬ 
ing on mihtary needs, in the potent-al supply of second, 
third, and fourth year residents This forecast is based on 
the distribution of graduating classes according to pnor- 
ity groups Classes graduating m 1947, 1948, and 1949 
consist predominantly of men in Pnonty I, but classes 
graduating before 1947 as well as those graduating in 
1951 and 1952 will be composed mostly of men in 
Priority IV About 70% of the classes graduating in 
1951 and 1952 are men who served dunng World War 
II and completed their medical education under the 
G I Bill on their return to civihan life 

In Public Law 779 congress has established a just and 
equitable system for calling the individual physician to 
military service This law coupled with the existing agree¬ 
ment with the armed forces which provides that reserve 
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ofhcers shall also be recalled m order of their pnonty, 
assures that all physicians ehgible for military service will 
serve according to their past military service Those de¬ 
ferred for training dunng World War If and those trained 
at the expense of the government are the first to serve, 
next in line are physicians with the least past military 
service 

In concludmg, let me review some of the aspects of 
the national emergency which have special significance 
to those m the health field 1 The armed forces have cut 
their physician requirement per 1,000 troop strength by 
more than one-third because of World War II and post¬ 
war expenence 2 For the first time in history we now 
have a mechamsm, the Health Resources Advisory Com¬ 
mittee, outside the armed forces to advise the Department 
of Defense on the effects of the withdrawal of physicians 
from the civihan population 3 As a protection to in¬ 
dividual communities, the national and state advisory 
boards have been set up to advise Selective Service about 
the callmg of mdividual physicians Through agreements 


with the armed forces, the state committees also rccom 
mend deferments for recalled reserve officers when they 
are essential to the health and welfare of their com- 
mumties 

Compared with past expenences, all of these measures 
represent sigmficant achievements They will contribute 
unmeasurably to an equitable allocation and the best 
utilization of our limited supply of health personnel As 
we marshal our material, spiritual, financial, and human 
resources for whatever eventuality that may he ahead. 
It IS readily apparent that the most precious of these 
resources is manpower and that health is the most basic 
factor m the maximum realization of our manpower 
potential The job of insuring adequate health services 
to both our civilian and military populations dunng this 
penod of national emergency is a responsibility for all 
but the major responsibility rests, as it always has, with 
the medical profession We have never failed in the past 
—we shall not now 

325 E 38th St 


EPIDEMIC OF HOMOLOGOUS SERUM HEPATITIS APPARENTLY CAUSED 

BY HUMAN THROMBIN 


Mark Falcon Lesses, M D , Boston 
and 

Milton W Hamolsky, M D , Malden, Mass 


The purpose of this article is to report a new and 
previously unsuspected cause of homologous serum 
hepatitis, namely, human thrombin 
The occurrence of homologous serum hepatitis follow¬ 
ing the use of whole blood,' plasma,= and irradiated 
plasma ® has been reported by many authors Homol¬ 
ogous serum hepatitis is not only an established hazard 
of transfusion of blood and plasma but has also been 
shown to be transmitted by syringes and synnge needles 
used without adequate stenlization between patients * In 
addition, tattooing with a common needle has been im¬ 
plicated as a means of transmission of the virus - It has 
also occurred after the administration of convalescent 
measles and mumps serum and immunization against 
sandfly and yellow fever" Transmission with amounts 
as little as 0 01 cc of serum is possible, and it is probable 
that even smaller volumes may be infectious The factor 
common to all modes of transmission is the transfer of 
infected human serum to susceptible recipients 

The use of human blood fractions and derivatives of 
these fractions has grown widely since World War II 
when large quantities of pooled plasma were available 
as the starting pomt of blood fractionabon The clinical 
use of certain fractions has been extensive, particularly 
gamma globulin and albumin Hepatitis has not been 
reported after use of either of these products, which are 
distributed in solution and, in the case of albumin, heat- 
treated Occurrence of hepatitis has, however, been re¬ 
ported after injection of Fraction I which is distributed 
in the dty state and which cannot be heat-treated without 
denaturation ’ 

One of the fractions of human plasma which has 
recently become commcrciallv as ailable is human throm¬ 


bin This product is denved from pooled plasma and is 
directly prepared from Cohn’s Fraction III-2 After 
Seitz filtration it is dried from the frozen state for dis- 
tnbutiort Clinically, thrombin has proved useful in 
controlling hemorrhage caused by extensive oozing 
particularly in areas where sumnng is not feasible, as in 
operations on the spinal cord or brain The thrombin is 
dissolved in isotonic sodium chloride solution imme¬ 
diately before use and then used as such or placed m 
the interstices of a suitable matnx, e g , absorbable gela- 


From ihe Medical Sen ice Beih Itrael Hoip’tal and the Deparlmcnl 
of Medicine Hanard Medical School 
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tin sponge (“gelfoam”) The manufacturer recommends 
storage of thrombin at refngerator temperatures 

Pnor to Aug 23, 1950, bovine thrombin had been 
used as a hemostatic aid in operations at the Beth Israel 
Hospital On that date and again on Oct 20, 1950, two 
lots of human thrombin were purchased and made readily 
available in all operating rooms It was used at operation 
in conjunction with absorbable gelatin sponge or a 
similar physical matrix to accelerate clotting over oozing 
surfaces Employirc~t of this material and its bovine 
predecessor during operation was not necessanly incor¬ 
porated m operative notes, but the use of absorbable 
gelatin sponge was more regularly recorded 


were subjected to the same syringe and needle hazards 
strongly suggested that something other than blood trans¬ 
fusion was responsible Finally, three of the six patients 
had had neurosurgical operations, this relatively high 
percentage of neurosurgieal patients with hepatitis fo¬ 
cused attention on technique and matenals favored by 
the neurosurgeon, particularly the use of physical and 
chemical clotting agents, as exemplified by absorbable 
gelatin sponge and thrombin The seventh patient with 
a diagnosis of homologous serum hepatitis re-entered the 
hospital on March 15, 1951, two-and-a-half months 
after cholecystectomy and almost seven months after the 
initial substitution of human for bovine thrombin This 


Data on Tueiity Two Patients with Postoperatne Homologous Serum Hepatitis 
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* Ihh patient died autop«\ details are f.j\pn m the body of the paper w » , i 

i Dr Chester M Jones of the ’Massachusetts General Hospital supplied follow up Information conceminf this patient ^ne clinicfli coiirte and 
laboratory data are coinjiatiblc with the dlaRnosls of honiolo«oug serum hepatitis clthouBh the posslblUtj of obitructlve jaundice ha not been com 
pletely excluded at this time . , . , . ♦v,, 

J The clinlcHl course and laborutor> data concemlnp thi* patient are conelatcnt ulth the dJapno«l8 of hoinoIoBous semm hepatitis nitnouBh tne 
pos'.ihllltj of liver inetnstases has not been fullj excluded at this time 


The substitution of human for bovine thrombin passed 
unnoticed until the sudden occunence of a number of 
cases of delayed postoperative hepatitis focused atten¬ 
tion upon Its possible causative role 

The first patient with postoperative hepatitis in this 
senes re-entered the hospital on Dec 4, 1950, four 
months after an abdominopenneal operation for a malig¬ 
nant rectal polyp Since the patient had received three 
blood transfusions, in addition to widespread packing 
with absorbable gelatin sponge soaked m human throm¬ 
bin the cause of the jaundice was at first ascribed to 
serum hepatitis caused by whole blood The occurrence 
of five subsequent cases of hepatitis within a two-month 
period represented a marked increase over a previously 
very low incidence of delayed posttransfusion jaundice 
In addition, the lack of any cases occurnng m paUents 
who were not operated on but who received an equal 
number of transfusions from the same blood bank and 


was the first patient m this group who received no blood 
or plasma but on whom human thrombin was used ex¬ 
tensively at the operative site Within one month five 
more patients re-entered the hospital with jaundice, 
which occurred from 90 to 133 days after operation, and 
of these, four had received no blood or plasma or blood 
denvatives other than human thrombin In these in¬ 
stances the surgeon made no specific mention in the 
operative note of the use of human thrombin but did note 
the use of absorbable gelatin sponge This material has 
routinely been saturated with whatever thrombin was 
available from the operating-room shelf, and this con¬ 
sisted almost entirely of human thrombin dunng the 
penod of the epidemic Absorbable gelatin sponge itself 
IS a synthetic matenal derived from gelatin and cannot 
be implicated as a source of hepatitis because of its origin 
and the fact that it is adequately sterilized in the manu¬ 
facturing process 
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To date postoperative jaundice with the chnical and 
laboratory characteristics of serum hepatitis has devel¬ 
oped in 22 patients (Table) The interval from use of the 
human thrombin until the appearance of symptoms has 
vaned from 66 to 136 days, an incubation penod en¬ 
tirely compatible with homologous serum hepatitis Dur¬ 
ing the epidemic period of 10 mo, no patients have 
re-entered the hospital with a similar chnical picture 
following hospitalization for any illness which did not 
require surgery, nor has there been any increased inci¬ 
dence of mfectious hepatitis m the hospital population 
as a whole, thus, dunng the same time interval there 
were only four occurrences of mfectious hepabtis The 
patients with homologous serum hepatibs were both pri¬ 
vate and ward surgical patients, but there was no occur¬ 
rence of homologous serum hepatitis in patients on the 
pnvate or ward medical services All medical and surgi¬ 
cal floors, whether private or ward, are serviced by the 
same central supply room, blood bank, and chnical 
laboratories 

Of the 22 pabents, 13 had one or more transfusions 
of whole blood and nine had none No plasma was used 
m any patient in this senes Of the 13 patients receiv- 
mg transfusions, none were given blood from common 
donors, a sigmficant source for the multiple transmission 
of serum hepabbs More than 98% of the donor, 
ublized by the blood bank of the hospital dunng the 
epidemic penod were nonprofessional, thus further de¬ 
creasing the likelihood of evasive answers with regard 
to existent or pre-existent jaundice at the time of blood 
donation 

Of the 22 patients, almost one-third, or seven, had 
had neurosurgical operations (chiefly laminectomies), 
thus representing a very high incidence of hepatitis in a 
small group of patients Hence, dunng the period of the 
epidemic, 1,232 operabons were performed, of which 29 
were neurosurgical (2 35% of the total), m seven, or 
24%, of these 29 patients hepabtis developed An addi- 
bonal eight pabents had had cholecystectomy associated 
with excessive oozing of the gallbladder bed The remain¬ 
ing seven pabents had vaned types of operations Two 
had abdominoperineal resecbons, one a salpingectomy 
for ectopic pregnancy, one excision of a mandibular cyst, 
one a rib resection for tuberculous osteomyelitis, one 
closure of an ileal fistula, and one an esophagectomy 

The following is a report of the case of the one patient, 
out of the 22 m this senes, who died 

REPORT OF A CASE 

This patient (fifth entry in Table) was a 67 yr-old man with 
a historj of cholecystectomy 29 yr preiiously and laminectomy 
for ruptured intervertebral disc one jear pre\iousl> Because of 
persistence of back pain, he re entered the Beth Israel Hospital 
on Oct 21, 1950 A mjelogram showed a block between the 
third and fourth lumbar vertebra so a second laminectomy was 
performed on Oct 30 1950 At operation a large ruptured disc 
was found and removed Absorbent gelatin sponge packs satu 
rated with thrombin were used to control bleeding in addition, 
two whole blood transfusions of 500 cc each were given The 
postoperative course was characterized by back pain which was 
again investigated by a myelogram taken on Nov 26 1950 This 
disclosed a block at the fourth lumbar interspace but no further 
procedures were performed The patient was discharged on 
Dec 3, 1950 He re-entered the hospital on Feb 11, 1951 one 
week after noting dark urine light-colored stools, and jaundiced 
skin Evamination disclosed a well-developed well nounshed 
man with icterus of the skin and scleras The heart was not en¬ 


larged was fibnllatmg at a rate of 88, and was free of murmurs 
The blood pressure was 144/90 The lungs were hyperresonant 
and free of abnormal breath sounds or rales The liver was 
tender and palpable 3 0 cm belovv the nght costal margin The 
upper border of dullness was percussed at the sixth rib No other 
organs or masses were palpable in the abdomen There were no 
other significant abnormalities found on examination 

The laboratory examination on admission showed the follow 
mg facts The urine revealed a specific gravity of 1 020 an acid 
reaction, a negative action for albumin a 3 -f reaction for bile 
and a negative reaction for sediment The hemogram showed 
13 5 gm of hemoglobin, a red blood cell count of 4 610 000 
per cubic millimeter and a white blood cell count of 5 800 per 
cubic millimeter, with fiO'T polymorphonuclear neutrophilcs 
21% lymphocytes, and 10% monoevtes The stool vvas light y'el 
low in color and was negative for occult blood by the gmnt 
test Blood chemistry values (per 100 cc of blood) were 85 mg 
of blood sugar, 46 mg of nonprotein nitrogen 5 mg of serum 
bilirubin direct and 7 5 mg indirect 177 mg of cholesterol 6 3 
gm of total protein, with 3 4 gm of albumin and 2 9 gm of 
globulin, 12 9 units of alkaline phosphatase a 1 -f- reaction for 
cephalin flocculation 43 units of serum amylase and a positive 
reaction through 1 20 dilutions for urinary urobilinogen 
For 12 days the patient’s course was satisfactory, when in 
creasmg icterus appeared, associated with worsening of the 
patients condition Ascites developed, followed by lethargy, 
weakness, and anorexia The patient rapidly became comatose 
and died on the 15th hospital day 

Post-mortem examination disclosed the following significant 
findings Twelve hundred cubic centimeters of odorless yellow 
fluid was found in the pentoneal cavity Grossly the liver pre 
sented no abnormalities Its surface was smooth and a mottled 
yellow in color There were no abnormalities of the ducts, ex¬ 
cept for slight dilatation of the common duct without obstruc 
tion On cut section the liver appeared homogeneous The portal 
vein was free of thromboses or pylephlebitis 
On histological examination the liver showed massive necrosis 
and destruction affecting primarily the central portion of the 
lobule, extending m some areas to the periphery The archi¬ 
tectural framework generally vvas still visible There vvas an 
inflammatory reaction consisting predominantly of lymphocytes, 
plasma cells, and round cells, with occasional polymorphonu 
clears, eosinophiles and frequent macrophages All stages of 
degeneration could be seen with varying degrees of bile stasis 
disappearance of nuclear detail blurnng of all cytoplasm, as 
sumption of bizarre shapes liquefaction and disappearance 
Occasionally nms of normally preserved liver cells were seen 
at the periphery of the lobule but there was very little evidence 
of regeneration 

Other findings consisted of congestive pulmonary edema, 
bronchopneumonia emphysema toxic splenitis and benign 
prostatic hypertrophy of residual prostatic tissue 


New cases of homologous serum hepatitis have con¬ 
tinued to appear up to the time of writing this article, 
although all human thrombin was removed from the 
operating rooms on or about Feb 6, 1951 Since the 
incubation period of homologous serum hepatitis may be 
as prolonged as 200 days, additional cases may be ex¬ 
pected through July, 1951 Two lots of human thrombin 
were utilized during the penod from Aug 23, 1950, 
through about Feb 6, 1951 The first lot was received 
Aug 23 1950, and the second on Oct 20, 1950 One 
of these lots eorresponded with the lot number of human 
thrombin utilized in another New England hospital, 
which has experienced a similar epidemie of postopera¬ 
tive homologous serum hepatitis," apparently related to 
the use of human thrombin, and exhibiting a stnkmgly 
high incidence in patients who had undergone neuro¬ 
surgical operations A neighbonng Boston hospital “ 

8 Dr Jowph E Poncr of ihc Maine General Hospilal supplied this 

infrtnnrvtirtTi 


9 Dr Carl \\ 
IhU informatjon 


Walter of the Peter Bent Br phim Hospital suppi cti 
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also utilizing human thrombin had noted a similarly 
increased incidence of homologous serum hepatitis fol¬ 
lowing the use of human thrombm in neurosurgical 
operations 

SUMMARY AND CONCLUSIONS 
Twenty-two cases of homologous serum hepatitis, with 
one resulting in death, have occurred in a penod of six 
months after operations in which thrombm derived from 
pooled human plasma was used for hemostasis One-third 
of the patients with homologous serum hepatitis had 
undergone neurosurgical operations, although neuro¬ 


surgical operations constituted only 2 3% of the total 
number of operations in this same period No similar 
cases have occurred in the hospital population not sub¬ 
jected to operation, nor has there been a high hospital 
incidence of infectious hepatitis Human thrombin is pre¬ 
pared by fractionation, freezing, and drying, but it is 
not subjected to viracidal techniques Until these are 
available human thrombm should not be utilized thera¬ 
peutically 

371 Commonwealth Ave (Dr Lesses) 


REMISSIONS IN BRONCHIAL ASTHMA AND HYPERTROPHIC 
PULMONARY EMPHYSEMA 


Alvaii L Baiach, M D , New Yoik 


Patients with bronchial asthma and the broncho-spas¬ 
tic type of chronic hypertrophic pulmonary emphysema 
occasionally manifest spontaneous remissions without 
discernible cause Commonly, these penods of freedom 
from symptoms have followed unusual events in their 
hves, such as operations with ether anesthesia, sustained 
fever due to foreign protein reaction or infection (except 
virus caused), a critical emotional upheaval, or abrupt 
transfer to a new regimen involvmg the elimination of the 
accustomed medication The purpose of this paper is to 
descnbe (1) the approach to remissive therapy, the aim 
of which IS to mitiate a prolonged penod of freedom from 
wheezing, cough, and dyspnea, with utilization of the 
msights yielded by spontaneous remissions in patients, 
and (2) the measures for which a sound physiological 
argument may be presented 

In some of the early studies on inhalation therapy in 
patients with mtractable bronchospasm it was surpnsing 
how often substantial benefit followed a physiologically 
directed program when admimstration of epinephnne and 
ammophyllme was temporarily stopped The change to 
a different pharmacological approach was required to 
substitute for the previously employed drugs in order to 
relieve dyspnea and anoxia, and ultimately to mitiate a 
remission ^ In recent years other measures = have been 
stud’ed with the purpose of producmg a longer and more 
complete symptom-free mterval 


Read m part In the Clinical Session of the American Medical Asso 
elation Washington D C Dec 6 1949 

From the Department of Medicine Columb n Unli ersity College of 
Physicians and Surgeons and Presbyterian Hospital 

1 (a) Barach A L Use of Helium In the Treatment of Asthma and 
Obstructive Lesions in Lannx and Trachea Arm Int Med 9 739 1935 
(6) Physiological Methods in the Diagnosis and Treatment of Asthma and 
Empnysema ibid 12 454 1938 (c) Repeated Bronchial Relasatlon m 
the Treatment of Intractable Asthma J Allergy t-1 296 1943 (d) 

Maytum C K Prickman L E and Boothby W M Use of Helium 

and Oxvgen m the Treatment of Severe Intractable Asthma Proc Staff 

Meet Mayo Clm 10 788 1935 (e) Schaartz. A L The Relief of 
Sums Asthmaticus by Helium J Med 10 122 1938 ^ ^ | 

Medical Progress InhalaUon Thcrapv New England I Mrf 230 456 
1943 (s) Wickner 1 Combined Hehum and Epinephrme Therapy Ann 

AUergv 3 187 1945 r i.r ™ 

' 2 Barach A L Treatment of^ Intractable Asthma 3 Allergy 

xr 352 1946 (6) Barpeh, A-L and Garthnaite B Physiologic 

AntIhioUc Thersps of Intractable Bronchial Atdhma Ann AUergv 6 297 
1947 "(c) Barach A L. Advances m the Treatment of Diseases of the 
Che't Cincinnqti J 'Med 


The study of each asthmatic patient should naturally 
include the allergic work-up necessary to determine 
whether a specific hypersensitiveness can be effectively 
treated Unfortunately, in many patients with intnnsic 
asthma, and m some with extrmsic asthma, treatment 
from a stnctly allergic pomt of view does not prevent the 
evolution of a state of intractable bronchospasm in which 
progressive failure to respond to the usual bronchodilator 
medication results in a severe disturbance m broncho¬ 
pulmonary function The consequences of obstructive 
dyspnea include elevation of the intrapleural negative 
pressure during inspiration and a resultant congestion 
and edema of the walls of the smaller bronchi When con¬ 
striction of the bronchi continues unreheved, the lungs 
become over-distended with aur, and the diaphragm is 
flattened, this state of functional over-mflation of the 
alveoh persists until bronchospasm is terminated In pa¬ 
tients with organic chrome hypertrophic pulmonary em¬ 
physema the impaired elasticity of the lungs prevents the 
rise in intrapleural negaUve pressure dunng mspuation, 
during expiration the pressure m the intrapleural space 
tends to approach or rise above that of the atmosphere 
In the presence of an exacerbation of bronchospasm 
functional emphysema is added to the previous state of 
chrome alveolar distention 

Physiological therapy auns at the restoration to normal 
of an impaired function of the respnatory system The 
procedures employed mclude (1) continuous mhalation 
of oxygen, (2) mtermittent mhalabon of helium-oxygen 
mixtures, (3) pressure breathing, and (4) broncho- 
dilator and bronchovasoconstnetor aerosols In order to 
facilitate a remission the followmg measures have been 
employed (1) withdrawal of epinephnne (adrenalin®), 
ephednne, and ammophyllme, i e, medication previ¬ 
ously employed, (2) substitution of other drugs to pro¬ 
mote bronchial relaxation, such as mependine (dem- 
eroP), paraldehyde, and ether, (3) fever therapy, (4) 
bronchial aspiraUon, (5) antibiotic therapy for an asso¬ 
ciated bronchial infection, and (6) treatment with corti¬ 
sone or corticotropin (ACTH) 

Intractable bronchial asthma was formerly character¬ 
ized by refractonness to epinephnne After the intro¬ 
duction of intravenous administration of aminophylline 
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by Efron ' and Herrmann and Aynesworth ‘ a high per¬ 
centage of patients became symptom-free after one or 
two intravenous injections of aminophylline daily for four 
or five days in dosages of 0 25 to 0 5 gm Caution should 
be exercised, however, in the administration of this drug 
since death has occasionally occurred from too swift an 
injection Eight minutes should be taken for administra¬ 
tion of each 0 25 gm intravenously Rectal admimstra- 
tion by a catheter and syringe of 0 6 gm dissolved in 
20 cc of water is often equally effective and does not pro¬ 
duce adverse side-effects on the circulation However, 
in many cases of severe asthma seen at the present time 
previous employment of large doses of aminophylline by 
mouth, rectally in solution, and by suppositories has ren¬ 
dered the patient partially refractory to this drug also 

For palliative therapy m patients who are not in an 
intractable asthmatic condition aminophylline in dosages 
of 0 2 to 0 3 gm IS the most satisfactory oral medication 
for the treatment of bronchospasm, provided it is given 
when the stomach is empty Nausea, its chief adverse 
side-effect, is frequently relieved by ingestion of two tea¬ 
spoonfuls of aluminum hydroxide “ Aminophylhne is 
preferable to ephedrine for most patients, especially at 
mght, smce it is less likely to produce wakefulness, and 
since refractonness to it generally develops slowly 

Combinations of aminophylline, ephednne, and ethyl 
aminobenzoate (benzocaine), 0 15 gm , with or without 
a mild sedative, are frequently used for the morning 
dose, taken with a full glass of water on awakening For 
medication on retiring it is generally better to omit 
ephednne and mclude a quick-acting sedative (pento¬ 
barbital sodium) and a slow-acting drug such as 
phenobarbital 

In a study of 200 cases of bronchial asthma an attempt 
was made to appraise the value of palliative medication 
and procedures designed to achieve a full remission ’ 



CiURT I —Maximum brealhint capacity (depth) and \ki| cipaciiv 
before and after 0 3 gm oral aminophylline 


The value of aminophylhne by mouth was confirmed by 
respiratory-function tests of 50 patients ® In Chart 1 the 
response of a patient with bronchial asthma to ingestion 
of 0 3 gm of aminophylhne on ansing is showm before 
dosage and one hour aflcrsvard The nse in maximal 


breathing capacity (four deep breaths) from 11 900 cc 
to 20,100 cc IS substantially greater than the nse of vital 
capacity from 2,562 cc to 3,410 cc Trapping of air 
w'hich w'as 385 cc on ansing, was conspicuously absent 
after mgestion of aminophylhne ' 



■at 


F1—— 

N 



j 



m 

it 



4. 1 nn 

==^ 














^REATHIfJ 

G^PA^IE! 


Tit—- 


rPlUlA-J 

V V V (LW 



Chart 2 —Maximum breathing capacity before and after 0 5 cc of 
2 23^ racemic epinephrine aerosol 


For immediate symptomatic relief of wheezing and 
cough in patients with bronchial asthma the inhalation 
of 1 100 epinephrine (or preferably 2 25% racemic 
epinephnne) by a fine particle-sized nebulizer is gen¬ 
erally preferable to injection of 1 1,000 epinephnne or 
ephedrine by mouth Nebulized epinephnne, like any 
other drug, should not be used to excess, but it has pro¬ 
vided relief and comfort to many patients with few of the 
side-effects of systemic medication No harmful effects 
from Its use among properly instructed patients have been 
observed during the past 13 years In Chart 2 a record of 
maximal deep breathing before and five minutes after 
mhalation of 2 25% racemic epinephnne revealed a nse 
m this ventilatory capacity from 23,850 to 59,100 cc"' 
The swiftness with which relief from dyspnea is obtained, 
combined with the prompt aid in expectoration of mucus 
has made it valuable m most cases of bronchospasm 


3 ETron B G in Discussion on Kahn J S Status Asthmaticus J 
Allergy 8 163 1938 

4 Herrmann G and Asnesuorth M B Successful Treatment of 
Persistent Estreme Dyspnea Status Asthmaticus Use of Theophylline 
EUiylme Diamine (Aminophylline U S P) Intnscnouslj J Lab A 
am Med 23 135 1937 

5 Barach A L. Rectal Instillation of Aminophylline In Intractable 
Asthma JAMA 128 589 (June 23) 1945 Seiml M S Lesinson L 
and Beakey J F Evaluation of Therapeutic Substances Employed for 
the Relief of Bronchospasm J Qin Invest 28 1190 1949 

6 Nausea due to the local clTect of aminophylline on the gastric 
mucous membrane appears to be effecllscly presented by addition of 
ethyl aminobenzoate 0 015 tm to 0 2 pm of aminophslline Tablets con 
taininp 0 2 to 0 3 em of nmmophyllinc with elhvi aminobenzoate and 
aluminum hidroridc, «iih and ssithoul ephednne 0 025 gm ssere tested 
on 100 patients Nausea ss-as reported by only tsso subjects after repeated 
ingestion on an cmpis stomach botn on arising and on retiring The medi 
cation for this studs ssas prosided by Irssin Neisicr A Co 

7 Barach A L Beck G and Bickerman H A Results of Anti 
biotic and Remissise Thenpy in Bronchial Asthma and Pulmonary 
Emphysema to be published 

8 Biekerman H A and Beck G Physiologie Therapy In Pulmon' 
ary Emphysema Ann Ini Med to ^ published 

9 The study of aminophy line ssns aided by a grant from O D Searle 
A Co 

10 The nebulized epinephrine used in' these studies aas snDni,a.i g, •- 

the Vaponefrin Co ® 
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Bronchodilator medication m powered or “dust” 
form, such as isopropylarterenol is unnecessary and 
hazardous, since severe and alarming palpitation may re¬ 
sult Aminophylhne dust is of little or no value and ap¬ 
pears to be irritating 

When refractonness to bronchodilator medication, 
1 e , aminophylhne and ephedrine, has taken place it is 
necessary to curtail the use of these drugs in order to ac¬ 
complish a remission and to restore the patient’s sensi¬ 
tiveness to them The procedures in mhalation therapy re¬ 
ferred to may be employed to relieve dyspnea and to 
prevent anoxia, mcluding the admimstration of oxygen- 
enriched air atmospheres and helium-oxygen mixtures 
Pressure breathing, either with oxygen or helium-oxygen 
mixtures, may be employed in a weighted bellows appa¬ 
ratus m which a continuous pressure of 2 to 6 cm is 
used " The function of pressure breathing is not only to 
lower the pathologically elevated negative pressure dur- 
mg mspiration,'= but also to maintam a wider lumen of 
the bronchial tree dunng expiration ** 

My associates and I have found that the most suitable 
drug to substitute for the bronchodilator medication pre¬ 
viously used IS meperidine hydrochloride administered 
intramuscularly m doses of 50 to 75 mg every six hours 
for a penod of four or five days and then once or twice 
a day for two or three additional days If excessive doses 
of barbiturate drugs are omitted, mependine does not 
produce respiratory depression but accomphshes satis¬ 
factory bronchial relaxation m most cases To patients 
with pulmonary emphysema it is advisable to give this 
drug m a similar dosage by mouth in order to avoid the 
possibility of addiction In pulmonary emphysema dys¬ 
pnea IS apt to be of a chrome nature, and the temptation 
to addiction is greater when the drug is admmistered 
hypodermically Potassium iodide is one of the most 
valuable drugs to combat intractable bronchial spasm 
and madequate expectoration of viscid mucus, both m 
bronchial asthma and in pulmonary emphysema The in¬ 
gestion of 4 to 5 cc of saturated solution of potassium 
iodide daily in divided doses for four days, followed by 
1 to 2 cc over an mdefimte period, causes the secretion 
from the bronchi to become thinner, and it lessens the 
possibility of the formation of mucous plugs in the 
smaller bronchi In some cases the addition of Fowler’s 
solution, 0 2 cc three tunes daily, has been of value 
although the rationale for its administration is obscure 


11 (fl) Barach A L Physiologic Therapy In Respiratory Diseases, 

cd 2 Philadelphia J B Lipplncott Company 1948 (6) Bickcrman 

H A and Beck G T Pressure Breathing with Oxygen and Helium 
Oxygen m Pulmonary Edema and Obstructive Dyspnea Bull New York 
Acad Med 26 410 1950 

12 Kcman J D and Barach A L Role of Helium in Cases of 
Obstructive Lesions m the Trachea and Larynx Arch Otolaryng 26 419 
(Oa) 1937 

13 Barach A L and Swenson P C Effect of Breathing Gases 
Under Positive Pressure on Lumens of Small and Medium Sized Broacbi 
Arch Ini Med 63 946 (May) 1939 

14 Maytum C K Bronchial Asthma Relief of Prolonged Attack 
by the Colonic Administration of Ether M Clin North America IB 201 
1931 

15 Barach Richards D W Jr Barach A L and CromweU 

H A Use of Vaporized Bronchodilator Solutions in Asthma and 
Emphysema A Continuous Inhalation Method for Severe Asthmatic 
States Am J M Sc 199 225 1940 . ^ ^ x. v i 

16 The typhoid vaccine cmploved Is that made by the C r Kirk Co 
New "i erk Another agent used is pvromcn a purified pyn^emc Mte 
ttol dctiYcd from Pteudomonas aeruginosa manilfactored by Baxter Lab¬ 
oratories Inc Morton Grove 111 


The barbiturates rarely serve a useful purpose in the 
treatment of bronchial asthma However, use of both 
paraldehyde and ether may result in striking relief of 
bronchospasm and aid in the achievement of a remission 
Paraldehyde may be given orally to an adult in a dosage 
of 6 to 12 cc twice a day for three days, or rectally m 
somewhat larger doses adapted to the individual patient 
To the average adult 120 cc of ether may be adminis¬ 
tered rectally,with an equal amount of oil, and the dose 
may be repeated two days later The dosage may be 
figured on the basis of 0 8 to 0 9 cc per pound of body 
weight Precaution is always taken to place the patient 
on his side and to lower the head of the bed so that the 
tongue will not fall back into the throat The patient 
should be observed for the duration of anesthesia 
In patients in whom a considerable amount of mucoid 
or mucopurulent sputum is present, the elimination of 
bronchial secretions may be facilitated by inhalation of 
nebulized 1 % epinephrine, 2 25 % racemic epinephrine, 
or mixtures of 0 3 to 0 5 cc of epinephrine with 1 0 cc 
of 1 % phenylephrine (neo-synephnne*) hydrochlonde, 
generally earned out three to four times daily In patients 
who are refractory to hypodermic mjections of epineph¬ 
rine, local bronchodilatation and bronchovasoconstne- 
tion may take place, often followed by the expectoration 
of mucous plugs After treatment with nebulized epineph¬ 
rine, mhalations of hehum with oxygen may be given, or 
the bronchodilator aerosol may be inhaled simultane¬ 
ously with the helium-oxygen mixture by insertmg 
the nebulizer into the mask When this procedure 
is followed, the high flow of the hehum-oxygen 
mixture, i e , 7 hters per minute, necessitates the addition 
of 2 0 cc of isotonic sodium chlonde solution to provide 
a gradual introduction of bronchodilator solutions 
Under these conditions, 0 5 cc of 2 25% racemic epi¬ 
nephrine, 1 0 cc of 1% phenylephnne hydrochlonde 
and 2 0 to 3 0 cc of isotonic sodium chlonde soluuon 
may be used The results of continuous inhalation of 
bronchodilator and bronchovasoconstnetor aerosols on 
the vital capacity of the lungs, the expiratory and mspma- 
tory velocity of air movement m asthma and pulmonary 
emphysema have been described The velocity of air 
movement increased at tunes from 30 to 100% of the 
control determination, more marked dunng expiration 
These substances are nebulized by a flow of from 4 to 5 
hters per minute of oxygen from a high-pressure cyhnder, 
or by means of an electncally operated pump 

In a previous report of the measures outlmed for the 
treatment of mtractable bronchial spasm, 28 pabents out 
of 54 admitted to the hospital for status asthmaticus 
showed improvement of marked degree, and 21, of 
moderate degree, or 91% significantly benefitedOf 
other measures of value in obtauung a satisfactory re¬ 
mission, fever therapy with a nontoxic typhoid vaceme 
stands out as a simple and safe method for many cases 
AdmimstraUon of 5,000,000 organisms of typhoid vac¬ 
cine mtravenously, followed at three-day, four-day, or 
five-day intervals by mjection of 10,000,000,15,000,000 
and 25,000,000 orgamsms may bnng about a dramatic 
interrupUon of severe asthma in some patients The 
dosage is varied according to the individual requirements 
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of the patient, since a temperature of between 101 and 
103 F IS considered necessary' for a good therapeutic 
result No instances of shock have been encountered with 
this vaccine, by my associates and me or by Dr Irvmg 
Wright, how has used it over a penod of 13 years 

In some patients the inability to expectorate bronchial 
secretions presents a senous and at times grave problem 
Bronchoscopic aspiration is m some mstances a hfe- 
saving measure'®, in others it may itself produce a pro¬ 
longed remission, if earned out with deep ether anesthe¬ 
sia At times the procedure has to be repeated in two or 
four days if a lasting result is to be obtamed Because pa¬ 
tients with bronchial asthma are known to be sensitive 
to cocame, the use of ether is considered preferable for 
anesthesia, accompamed with inhalation of a high con¬ 
centration of oxygen 

A soft rubber tube has also been employed for bron¬ 
chial aspiration In our cases my associates and I used 
rectal ether as the anesthetic, combined with a hypo¬ 
dermic injection of 100 mg of mependine hydrochlonde 
or I to 2 mg of dihydromorphmone (dilaudid*) hy¬ 
drochlonde Bronchial aspiration is earned out in the 
patient’s room and repeated m two or three days if neces¬ 
sary In children the use of ipecac to promote vomibng is 
often of great usefulness, smee mucus is expectorated 
from the bronchi effectively by the abdommal contrac¬ 
tions which take place dunng emesis Ipecac can also 
occasionally be used on adults 

Intravenous admimstration of 600 to 1,000 cc of 
5% alcohol in dextrose or 500 to 700 cc of 10% alcohol 
in 5% dextrose daily for a penod of five days, may pro¬ 
mote bronchial relaxation, but it is generally not as ef¬ 
fective as paraldehyde and ether 

Antibiotic therapy in bronchial asthma and pulmonary 
emphysema is indicated for the treatment of an asso¬ 
ciated chronic bronchitis or bronchiectasis, as well as for 
acute respiratory mfechons When pyogenic mfection 
has been demonstrated by the presence of pus cells m 
the sputum and by cultures, appropnate treatment may 
result m a long-sustained relief of dyspnea, wheezing 
and cough Of 200 patients with bronchial asthma and 
pulmonary emphysema treated with penicillin, largely 
by mhalation, moderate to marked improvement took 
place in 97, in contrast, 46 of 50 patients having chrome 
bronchitis without bronchospasm manifested similar 
benefit, and 58 of 70 patients with bronchiectasis were 
significantly improved 

It IS evident from these results that persistence of 
hronchospasm due to allergic as well as mfectious factors 
interferes with more complete relief of cough and wheez- 
mg In fact, the physical impact of the mist results at 
times in an exacerbation of asthma No true sensitization 
of the lungs has been observed as a consequence of aero¬ 
sol therapy, but it is better to employ penicillin systerai- 
cally m patients with bronchospasm unless bronchiectasis 
or extensive suppuration is present Under the latter 
circumstances, previous inhalation of nebulized epineph- 
nne is desirable So-called dust or micronized penicillin 
IS contraindicated m patients with asthmatic breathing 
smee senous dyspnea may result Improvement is at 
times marked, as emphasized by the report of Gay and 
Marriott,"' after intramuscular injection of penicillin in 
cases in which active infection has been demonstrated 


Chrome bronchopulmonary infections, however, are 
admittedly resistant to treatment aimed at prolonged 
arrest or eradication of the disease Since penicillin pro- 
came admmistered systemically does not reach the 
sputum in effective concentrations, the results of intra¬ 
muscular injection do not compare in effectiveness with 
those obtamed by aerosol therapy in which high levels 
of pemciUm are maintamed m the lungs, bronchial \valls 
and bronchial and nasal secretions 
For long-continued therapy aerosol administration is 
more practical than is intramuscular mjection of penicil- 
hn, especially in cases with extensive bronchiectasis and 
chrome smusitis Since the effectiveness of aerosol anti¬ 
biotic therapy has been clearly traced to the high con¬ 
centrations of the drug in the lungs and bronchial 
secretions, the discovery by Jensen of an ester of peni- 
cillm, benzylpemcillin diethylaminoethylester hydno- 
dide, which is excreted m the lungs m unusually high 
degree, was promptly followed by its use in broncho¬ 
pulmonary infecUons After intramuscular mjection of 
1,000,000 umts of the hydnodide ester, Heathcote and 
Nassau found effective concentrations in the sputum 
for a minimum period of six hours, i e , 0 2 to 0 9 units 
per cubic centimeter of expectoration, and reported 
favorable chnical results in a small senes of chronic non- 
tuberculous suppurative pulmonary conditions In cur¬ 
rent studies with the hydnodide ester my associates and 
I have confirmed the presence of penicilhn in effective 
sputum concentrations in 15 patients under clinical 
treatment =“ The expectoration of 10 patients, collected 
for 12 hours after injection of 1,000,000 units, revealed 
levels between 0 3 and 1 2 units per cubic centimeter of 
sputum 


17 Wright I S Vascular Diseases m Clinical Practice Chicago The 
Year Book Publishers Inc 1948 

18 Waldbott G L Emergencies In Allergists Practice JAMA 
128 1205 (Aug 25) 1945 Pollen Injections During the Ha>feNer Season 
Tr Am Therap Soz 44 19 1944 

19 Cordon Leonard Tracheobronchial Aspiration with o Urethral 
Catheter Method of rreatment and Prescntion of Asphyxial Hazard in 
Medical Diseases and Emergencies JAMA 142 1039 (April 8) 
1950 

20 (o) Footnotes I'’ and 7 (fr) Barach A L Silberstein F Oppen 
heimer E T Hunter T and Soroka M Inhalauon of Penicillin Aero 
sol in Patients with Bronchial Asthma Chronic Bronchitis Bronchiectasis 
and Lung Abscess Preliminary Report Ann Int Med 22 485 1945 
(c) Barach A L and Garthwaite B Physiologic and Antibiotic 
(Penicillin) Therapy in Chronic Hyajertrophlc Pulmonary Emphysema Dis 
Chest 13 91 1M7 (d) Garthwaite B and Barach A L, Penicillin 
Aerosol Therapy in Bronchiectasis Lung Abscess and Chronic Bronchitis 
Am J Med 3 261 1947 

21 Gay L, N and Marriott H J L The Treatment of Infectise 
Asthma with Pemcillm in Beeswax and Oil Tr i. Stud Coli Physicians 
Philadelphia 15 91 1947 

22 (o) Levine E R Inhalauon Therapy in Chronic Bronchial Infer 
tions Dis Chest 13 295 1947 (6) Barach A L Rumsey C C Jr 
Soroka M and Rader D A Simplified Technic of TreaUng Smusitis 
ssith FeniciUin Aerosol with Description of Foot Pump for Economic 
NebuUzation of Penicilhn and Other Therapeutic Aerosols New York J 
Med 47 1498 1947 (c) Laurent A M Mcllroy A P and Hadley 
E P Penicillin and Streptomycin m Lungs and Blood Serum of Rats 
Followmg Inhalational and Intramuscular Admimstration Proc Soc Exper 
Biol A Med 08 213 1948 (if) Segal M S The Management of the 
Patient with Severe Bronchial Asthma Sprmgfield lU Charles C Thomas 
Publisher 1950 


23 A small efficient and inexpensive pump for nebullzation of broncho- 
dilator and antibiotic substances has been produced by Hugh A Miller 
68 Sunset Road Bay Shore L I 

24 Jensen K A Dragsted P J Mdller P and Klaer I Under 

spgelser af Penlcillmpracparater og Dosenngs Mader H Ucesk laecrr 
112 1044 1950 *’ 

25 Heathcote A G S and Nassau E Concentration of Penicillin 

in the Lungs Effects of Two Penicillm Esters in Chrome Pulmonary In 
fections Lancet 1 1254 1951 ’ 
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H a Bfcktfman and G \V Mclchcr St The dicthylaminowtcr of pen/- 
employed was supplie^dro us by Smith KIme A Fren-h Laboratot^ 
J530 Sptmg Garden St Philadelphia under the name neo-penil 
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The clinical response of administration of 1,000,000 
units daily for 8 to 14 days was observed in 15 cases 
of chronic bronchitis or bronchiectasis occurnng in pa¬ 
tients with pulmonary emphysema or bronchial asthma 
In 10 patients the improvement was marked, with dis¬ 
appearance of pus, eradication of gram-positive organ¬ 
isms and substitution of gram-negabve flora on culture 
and striking clinical benefit In two patients who did not 
improve, penicillin aerosol therapy was effective in com¬ 
batting an infection due to a resistant Staphylococcus 
aureus, in three others moderate improvement took 
place, enhanced by a subsequent course of chloram¬ 
phenicol (Chloromycetin®) No adverse reactions were 
encountered except in one patient in whom an exacerba¬ 
tion of asthma appeared to foUow one injection In two 
additional patients with advanced bronchiectasis and 
extensive suppuration due to Bacillus proteus, 2,000,000 
units daily for 10 days was followed by a remarkable 
decrease in purulent secretion with a corresponding 
heightening of the patients’ well-being In another patient 
with an acute exacerbation of chronic sinusitis, treat¬ 
ment for eight days with 1,000,000 units daily resulted 
not only m clearmg of the local symptoms but in the 
disappearance of a cervical node, 3 by 2 by 2 cm , which 
had persisted for three years prior to the present com¬ 
plaint, despite a comparable course of pemcillm procaine 
and repeated eourses of terramycin Smce this prepara¬ 
tion may be given over long periods, its use for the 
treatment of chronic bronchopulmonary infections offers 
an encouraging prospect 

Since the broad spectrum antibiotics, aureomycin, 
chloramphenicol, and terramycm, were found to be so 
effective against both gram-positive and gram-negative 
bactena," as well as against vurus pneumoma, my asso¬ 
ciates and I have conducted extensive trials of their use 
in acute and chronic bronchial infections in patients with 
bronchial asthma and pulmonary emphysema 

Of 50 cases of chronic bronchitis in patients with pul¬ 
monary emphysema and bronchial asthma, marked or 
moderate improvement took place in 44 patients, follow¬ 
ing five to six days’ admimstration of 2 0 gm daily of 
either chloramphemcol, aureomycm or terramycm The 
clinical benefit was prompt and conspicuous m 33, and 
paralleled by disappearance of pus cells and dimmution 
of the number of infecting organisms in the expectora¬ 
tion In 6 of 10 instances the sputum concentration of 
terramycm for four hours after mgestion of 0 5 gm of 
terramycm was average 4 y per cubic centimeter A 
similar expenment with chloramphenicol gave levels 
approximately one-half those found with terramycm 

A’thougn swiftness of improvement with the broad 
spectrum drugs is remarkable; the side-effects which 


27 Collins H S GooVe T M and Finland M Aureomjcln Therapy 
of Nonpncumoeoccic and 'Nontuberculous Bacterial and Pulmonary Inlec 
tions Arch Int Med 84 875 (Dec) 1949 McEntee J C Acute 

Laryngotracheobronchitis Treated with Chloromycetin Lancets 910 1949 

Xins E O and others Clmical Observations on Use of Terramycin 
Hjdrochloride JAMA 143 1 (May 6) 1930 Peterson N V and 
Hacflev R B Aureom>cin Its Use in Chrome and Acute Infections 
Prelimmarj Report Eye Ear Nose A Throat Month 2 8 422 1949 

28 Footnote 6 The broad spectrum antibiotics used in this study were 
supplied by Parke Day is * Co Joseph Campau Ave at the Riser 
Detrou Charles Pfi/er A Co 11 BarOett St, Br^Uim 6 ^ Y and 
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29 AVemstein L The Sponfatieous Occtirrence Of Nesv Ba-teri^ In 
fections Durinp the Course of Frcatment >«ith.Strcptoin>cui or Penicillin 
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accompany their prolonged use, generally required to 
accomphsh arrest of infection, are the source of consider¬ 
able discomfort and, at times, constitute menace to the 
health of the patient In one patient wth chrome 
bronchitis and pulmonary emphysema aureomycm was 
admimstered for 17 days without any adverse reaction, 
with total elimination of cough and expectoration and 
marked improvement m breathing, without recurrence 
for the past two years However, nausea, frequent loose 
stools or a red inflamed pharynx occur as side-effects in 
vanable degree m many patients The superficial infec¬ 
tion of the penanal region with Monilia has now been 
effectively prevented by mstructing patients to wash the 
anus with water after each bowel movement instead of 
rubbing this region clean with toilet paper The serious 
hazard of simultaneous elimmabon of gram-positive and 
gram-negative bacteria m chronic pulmonary disease was 
indicated by the development of active, persistent infec¬ 
tion with Monilia in two, and with B proteus m four, 
cases Although gram-negative flora appear quickly after 
effective pemcillm therapy, observed origmally as a re¬ 
sponse to aerosol treatment,-'”’ consistent improvement 
IS generally observed despite their presence Actual in¬ 
vasion, as reported by Weinsteinand others, is rela¬ 
tively rare, and can now generally be counteracted by 
mtensive short courses of the broad spectrum antibiotics 
Our present program is the use of penicillin as the main¬ 
stay of treatment for infections with gram-positive 
organisms and the employment of the broad spectrum 
antibiotics, especially chloramphemcol, for five days, 
when progression of improvement has been apparently 
limited by “pemedhnase” formation by the gram-nega¬ 
tive population At the end of such a course penicillin 
treatment is begun agam With this regunen, invasion by 
resistant organisms for which no adequate therapy is 
available, such as B proteus and Monilia, seems less 
likely to take place than when the broad spectrum anti¬ 
biotics are employed for prolonged treatment of chronic 
pulmonary infections 

In the treatment of acute upper respiratory mfections, 
the laryngotracheitis and smusitis that follow the com¬ 
mon cold, these newer antibiotics are generally of marked 
value when administered over a five-day period Begin¬ 
ning about the thnd day of a coryza, each of the broad 
spectrum antibiotics is usually followed by prompt dis¬ 
appearance of pyogenic infection Prevention of second¬ 
ary development of asthmatic symptoms apparently takes 
place in some of these patients Whether similar results 
will take place with the use of the new penicillin ester 
desenbed above remains to be seen Aerosol penicillin 
has appeared to be of special value in infections of the 
respiratory tract, a circumstance that suggests a special 
usefulness for a pemcillm compound found m lung Ussue 
and lymph nodes m a concentration at least five times 
higher than that obtained by comparable dosage of 
penicillin procaine 

The antihistamines have not been found of value m 
the treatment of the common cold or upper respiratory 
infecbons, in fact, excessive drying of the bronchial 
secretions has at times been responsible for severe, hack- 
mg cough m paUents with asthma and chronic bronchitis 

The purpose of this discussion is not to outline all the 
measures that may be useful m the treatment of mtract- 
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able asthma, but to present the point of view of deliberate 
insistence on the tnal of one measure after another with 
the aun of secunng a remission of sigmficant degree 
Admittedly, remissions may rarely take place spontane¬ 
ously, but the procedures descnbed tend to inibate a 
prompt and prolonged response 

Since pulmonary emphysema is generally character¬ 
ized by persistent bronchospasm, the principles outlined 
here for the treatment of intractable bronchial asthma 
are frequently applicable to the patient with pulmonary 
emphysema In addition to a program of this kind, 
the value of respiratory exercises has been reported 
The physiological training of the patient with pulmon¬ 
ary emphysema from the standpoint of diaphragmatic 
breathing has been described =' It is well known that 
patients with pulmonary emphysema reveal little or no 
movement of the diaphragm on fluoroscopy In advanced 
over-inflation of the lungs, the flattened diaphragm is of 
little use and the patient is forced to employ the neck and 
the intercostal muscles for thoracic expansion However, 
in the usual ambulatory patient the maintenance of ex¬ 
clusively costal breathing is charactenstic although gen¬ 
erally not completely necessary Thoracic breathing has 
become a habit m many patients with chronic hyper¬ 
trophic pulmonary emphysema, and often m those with 
bronchial asthma as well From observations on traming 
patients of this type during recent years it has be¬ 
come evident to my associates and me that diaphragmabc 
breathing can be most easily taught to the patient when 
he IS in the rechning position Placing one hand on the 
chest and one hand on the abdomen, the patient is in¬ 
structed to attempt to keep the chest quiet and lower the 
diaphragm as he mhales With a little practice most pa¬ 
tients are able to do this when lying down With addi¬ 
tional traming diaphragmatic breathing may be learned in 
the sitting position and finally m the standmg and walking 
position The fact that diaphragmatic breathing can be 
done by patients m whom no movement of the dia¬ 
phragm was observed on fluoroscopy was dramatically 
demonstrated by the use of electrophrenic respiration In 
five patients with pulmonary emphysema, stimulation of 
the diaphragm by the electrophrenic resuscitator was 
followed by excursion of the diaphragm and, m some 
cases, by a persistence of voluntary diaphragmatic move¬ 
ment for 6 to 10 breaths on the part of the patients them¬ 
selves, after the current had been turned off *- This 
device is now used as part of the training program in 
patients with pulmonary emphysema, in order to make 
clear the kind of diaphragmatic movement desired 
When expiration is slowly earned out with the lips 
tightly pursed, the patients using physical effort to blow 
through a partially closed mouth, increased capacity for 
exercise without dyspnea is frequently acquired This 
maneuver results in a back pressure that maintains a 
wader lumen m the bronchioles and increases the intra- 
abdommal pressure in expiration It will be uniformly 
obseiwed that wheezmg rales in expiration will be dimin¬ 
ished or eliminated when breathing is conducted m this 
manner Exercise that formerly caused shortness of 
breath when the patient walked across a room may often 
be done without dyspnea with the traming outlined here 
Manual elevation of the diaphragm by placing the 
hinds under the ribs and pushing them upward and in¬ 


ward is also of considerable value in reducing the over- 
inflation of the lungs, especially when performed after 
inhalation of bronchodilator aerosols From 200 cc to 
1,000 cc of air may be ehmmated by 10 compressions of 
the abdomen The physiological advantages of raising 
the diaphragm by the use of an abdominal support have 
been repeatedly confirmed m clinical practice If the 
physician presses the palm of his hand upward and 
inward on the low'er abdomen, just above the pubis, he 
can demonstrate to the patient the value of a belt exert¬ 
ing similar pressure 

My associates and I have recently combined pneumo- 
pentoneum with the use of the Burgess Gordon abdo¬ 
minal belt ” A smaller amount of air is used than in the 
treatment of pulmonary' tuberculosis, i e , just enough 
to raise the diaphragm about 2 m (5 08 cm ) The 
relief of dyspnea is at times striking, especially m cases 
m which the venous pressure, reflecting the intrapleural 
pressure, falls after institution of pneumopentoneum 

In the use of oxygen for patients with pulmonary 
emphysema a program of regulated increase of the oxy¬ 
gen concentration of the atmosphere was recommended 
to prevent the occasional development of coma In 
patients with preexisting anoxia due to pulmonary 
emphysema, at bmes abrupt administration of rela¬ 
tively high oxy’gen concentrations results in an unac¬ 
customed high tissue-oxygen tension, with decrease of 
the pulmonary ventilation, increased carbon dioxide ten¬ 
sion in the artenal blood and shift of the hydrogen-ion 
concentration to the acid side *•’ The response of patients 
with pulmonary emphysema to inhalation of oxygen is 
illustrated in Chart 3, m which the pulmonary ventilation 
during the inhalation of air and immediately following 
the application of 100% oxygen is recorded It will be 
seen that a marked reduction in the volume of breath¬ 
ing took place, from 10 5 to 7 2 liters per minute, when 
oxygen was substituted for air If a gradual increase of 
the oxygen concentration dehvered to the patient is 
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earned out, such as 1 liter per minute through a nasal 
catheter for the first tvvo days, and an increase of 1 liter 
per minute every other day, until 7 liters per minute is 
admmistered, this untoward state of affairs does not take 
place The paUent may then be given 40 to 50% oxygen 
by catheter, in a mask without rebreathmg, such as the 
meter mask, or in an oxygen tent for one to three weeks, 
followed by a gradual reduction m the percentage of 
oxygen similar to that used in the early part of the treat¬ 
ment Recovery of cardiac compensation and decrease 
in dyspnea may result, with some restoration of respira¬ 
tory function which may contmue for a period thereafter 
The favorable response to oxygen treatment takes place 
even though the arterial carbon dioxide content increases 
from 50 to 100 vol % or more, provided the pH 
does not shift toward acidity The mcrease m carbon 
dioxide also represents a homeostatic mechanism, by 
which a greater concentration of carbon dioxide is ex¬ 
haled per breath and is not merely interpreted as carbon 
dioxide toxicity We have observed that when this regu- 



Chart 3 —Pulmonary ventiiatlon m a patient with emphysema who was 
breathing air -f 100 % oxygen 


lated oxygen therapy program is earned out, neither 
delirium nor coma has occurred 

The beneficial effects of cortisone and corticotropin in 
the treatment of allergic conditions, and especially of 
status asthmabcus, have been recently described 

The effects of 150 courses of corticotropin and corti¬ 
sone admmistered to 68 patients with bronchial asthma 
and the bronchospastic type of pulmonary emphysema 

36 Footnote llo Footnotes 35e and 2c Barach A L Symposium 
on Inhalational Therapy The Treatment of Anosla In Clinical Medidne 
Bun New York Acad Med 36 370 1950 

37 Howard J E Prehminary Report on the Results of ACTH in the 
Hypertensive States Proceedmgs of the First Qinical ACTH Conference 
Philadelphia The Blahiston Company 1950 Randolph T G and Rollins 
J P Rehef of Allergic Diseases by ACTH Therapy Proceedings of the 
First Cltmcal ACTH Conference Philadelphia The Blakiston Company 
1950 Rose B The Effect of ACTH on Eosinophilic Disease Proceedings 
of the First ACTH Chnical Conference, Philadelphia The Blakiston Com 
pany 19a0 BordJey J E and others Prelimnjaty Observauons on the 
Effect of Adrenocorticotropic Hormone (ACTH) in Allergic Diseases 
Bull John, HopUns Hosp 8 5 396 1949 Randolph T G and RoUms 
J P The Effect of Cortisone in Bronchial Asthma J Allergy SI 2SS 
1950 Rosenberg 1 N aeroux A P Raben M S Payne R W and 
Astwood E B ainical EsaluaUon of Corucotropm Therapy A M A 
Arch Int Med SS 211 (Aug) 1951 Segal M S and Herschfus 
J A ACTH and Cortisone m the Management of the Hypersensitivities 
with Particular Reference to Bronchial Asthma A Review of Chnical and 
Laboratory Studies Ann Allergy S 786 1950 

38 Footnote 7 The Cortisone used in this 5tud> was furnished by 
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have been combined, since no sigmficant difference m 
end-result was apparent in 75 cortisone, and 75 cortico- 
tropm, courses of treatment Complete freedom from 
asthmatic symptoms took place in 90, and partial free¬ 
dom m 40, of the 150 courses Excludmg six patients in 
whom the remission lasted two to eight months, the aver¬ 
age duration of benefit was 17 days The results of treat¬ 
ment were considered to be of real value in 22 of the 68 
patients, either because of prolonged rehef due to the drug 
itself, or enhancement of moderate improvement subse¬ 
quently by other remissive procedures Exacerbation of 
severe asthma due to grass or ragweed pollen is, m my 
opinion, the ideal indication for short mtensive courses of 
cortisone or corticotropin The next most satisfactory re¬ 
sponse in this senes took place m patients whose asthma 
had been well controlled until a viral respiratory infection 
precipitated intractable bronchospasm This therapy 
seemed conspicuously not worth-while in the chromcally 
severe asthma of the infectious or idiopathic type High 
dosage and limited courses seemed to be important fac¬ 
tors m initiating improvement and in the maintenance 
of long remissions without comphcations Corbeotropm 
appeared most effective when admimstered m a daily 
dosage of not less than 100 mg for four or five days, 
cortisone, 300 mg intramuscularly or 400 mg orally for 
three or four days with dimmishmg dosage for a total of 
10 days With a regimen that mcluded salt restnction, 
potassium chlonde, 3 gm daily, mercunal diuretics, and 
the usual precautions m selection of cases, no ill effects 
from this dosage were encountered 

SUMMARY 

Termmation of mtracfable bronchospasm can be m- 
duced by a vanety of procedures m some patients with 
bronchial asthma who previously endured recurrent in- 
capacitatmg cough and dyspnea The purpose of remis¬ 
sive therapy is to induce an extended period of freedom 
from persistent asthma by the deliberate use of measures 
known to overcome refractoriness to bronchodilator 
drugs Although the initial response to nebulized epi¬ 
nephrine, ephednne and ammophylline is usually excel¬ 
lent, the frequent development of intractable broncho¬ 
spasm requires a specific program to restore the patient’s 
sensitiveness to small dosages of epmephrme or ammo- 
phylhne 

Physiologically directed therapy mvolves the use of 
procedures which restore or maintain the function of the 
respiratory system The pathology of the lungs and 
bronchi m many cases of bronchial asthma is largely 
reversible Even m cases of hypertrophic pulmonary 
emphysema, m which a chrome, orgamc form of dyspnea 
appears to be present, favorable alterations m the path¬ 
ological physiology of the disease may lead to marked 
improvement m respiratory function 

The patient with hypertrophic pulmonary emphysema 
requires special education m the use of mechanical aids 
to breathmg, such as manual elevation of the diaphragm, 
low abdommal belts, traimng m diaphragmatic respna- 
tion and expiratory pressure breathmg through pursed 
bps The use of respiratory exercises in conjuncUon with 
other measures, mcluding oxygen and bronchodilator 
scEosol therapy, may increase the abihty of these patients 
to perform moderate exertion without excessive dyspnea 
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Miscellaneous measures that frequently result in a 
general modification of hypersensitiveness mclude fever 
therapy, anesthesia with ether or paraldehyde, and the 
use of drugs such as mependme (demerol®) and iodides 
Bronchial aspiration with the bronchoscope or soft rub¬ 
ber tubes, earned out under ether anesthesia, may elimi¬ 
nate obstructmg mucous plugs from the bronchial airway 
and produce a prolonged remission 

An analysis of procedures recently studied mclude 
the following data 

1 The administration of 150 courses of corticotropm 
(ACTH) and cortisone to 68 patients was followed by 
a full or partial remission m 130 instances The average 
duration of benefit was 17 days, excluding six cases 
with remission of two to eight months The best results 
were obtamed in patients in whom an exacerbation of 
asthma was precipitated by pollen or respiratory in¬ 
fection 

2 Antibiotic therapy frequently produced significant 
benefit in patients with an associated bronchitis or 
bronchiectasis, i e , 97 of 200 were treated with penicil- 
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Im, 44 of 50 were given aureomycm, chloramphemcol 
(Chloromycetin®) or terramycin, and 15 \\ere treated 
with a diethylammoethyl ester of penicillin The broad 
spectrum antibiotics were considered highly valuable m 
acute respiratory mfections and, for brief penods after 
prolonged penicillin therapy, m chronic bronchopulmon¬ 
ary disease, smee they served the purpose of eliminating 
penicilhnase or, rarely, infection due to the secondary' 
growth of gram-negative bacteria Simultaneous eradica¬ 
tion of gram-negative and gram-positive bacteria was 
followed m certam cases by invasion with such highly 
resistant orgamsms as Bacillus proteus and Moniha 
Penicillin therapy, therefore, was regarded as the main¬ 
stay of treatment m chronic respiratory mfechon due to 
gram-posibve bacteria, and the broad spectrum anti¬ 
biotics were used in an in-between course when indicated 
Smee the diethylammoethyl ester of penicillin was found 
m the sputum m effective concentrations after intra¬ 
muscular injection, an additional agent for the manage¬ 
ment of respiratory tract infection is described 
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RED BLOOD CELL SUSPENSION TRANSFUSIONS 
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Improved techmques and better understandmg of m- 
dications for blood transfusions have brought a new era 
of transfusion therapy Techmeal advances culmmatmg 
m the aseptic collection of blood into a sterile closed 
system ^ contammg maximally effective red blood cell 
preserving solutions have greatly simplified the procedure 
of blood transfusion 

•The immediate availability of blood at blood banks 
has led to an mcreased use of blood This year it is esh- 
mated that 3 million transfusions will be given for routme 
emhan needs Obviously, there must be no waste of 
blood 

Blood has two major components plasma and red 
blood cells Often there are contramdications to the use 
of both components simultaneously, and the indication 
IS for the transfusion of a single component The proper 
use of the major components of blood, together or 
separately as indicated, will insure that blood will not be 
wasted and that the estimated 3 million or more trans¬ 
fusions required during the year will be accomplished 

A clearer understandmg of the significance of blood 
volume m disease, of the altered physiology m anemia 
and shock, and of the disturbed physiology m medical 
disease makes it possible to intelligently use whole blood 
or one or the other of the major blood components 

Although mdications for the use of plasma,= clearly 
established by research and particularly by the experi¬ 
ence dunng World War II, are well known, red blood cell 
suspension transfusions have been neglected Rous and 
Turner’ (1916) show'ed that red blood cells could be 
stored outside the body m suitable presen’ative solutions, ^ 
and two years later Oswald Robertson * transfused red 
blood cells suspended m this presen'ative Research has 


brought about improvements m transfusion techniques, 
including the preparation of red blood cell suspensions 
at modem blood banks This, together with a better un¬ 
derstanding of the mdications for red blood cells, has 
focused attention on this component of whole blood 
Cell-suspension transfusions were first issued from 
the blood bank of Dade County m 1941 More than 
75,000 transfusions, with a present average of 28,000 
transfusions a year, have been prepared at the blood 
bank Of this number, approximately 15% are given 
as suspensions of red blood cells, and an equal number 
as plasma The discussion of the indications for cell- 
suspension transfusions is based on the expenence of 
the blood bank of Dade County 


INDICATIONS FOR RED BLOOD CELL SUSPENSION 
TRANSFUSIONS 

The principal indications for cell-suspension trans¬ 
fusions are (1) uncomplicated anemia (iron deficiency), 
(2) anemia m cardiac disease, hypertension, or nephntis, 
where an increase m blood volume is definitely contra¬ 
indicated, (3) anemia m cases m which it is necessary 
to rapidly and effectively increase the oxygen carrying 
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and Tatum W L Some Factors and Observations on Preparation and 
I^rvation of Diluted Plasma JAMA 115 1006 1008 (Sent 20 
1940 EUiott J Blood Plasma Mif Surgeon 88 121 125 1941 

3 Ro« P and Turner J R The Preservation of Living Red Blood 
Cells m Vitro J Esper Med 23 219 222 1916 

Su4 1°M1^95 wie Preserved Blood Cells, Bnl J 



738 


TRANSFUSIONS—SMITH AND ELLIOTT 


JAMA, Oc( 20, 1951 


capacity of the blood, and (4) preparation of anemic 
patients for surgery when their blood volume is normal 


Shock —Shock IS discussed first m order to emphasize 
the meSectiveness of red blood cell suspension trans¬ 
fusions Red blood cell suspensions do not effectively 
increase the blood volume This land of transfusion must 
never be used in the treatment of shock, smce the osmotic 
pressure of this preparation is only that of the suspending 
crystalloid media There is no sigmficant retention in the 
vascular tree of the fluid mjected with red blood cells 
Since the capillaries are freely permeable to water, elec¬ 
trolytes, and crystalloids, a Donnan’s equihbnum will 
shortly be set up and 75% of the suspending fluid will 
pass mto the tissues through the capillaries and only 
25 % will be retained m the vascular tree until it is lost 
from the curculation through the kidneys, skin, and ex¬ 
pired ait 

Only colloids are capable of holding fluids m the vas¬ 
cular tree Red blood cells have no osmotic functions 
capable of mcreasmg the eSective blood volume They 
may be considered closed enzyme systems which con- 
tnbute to the total blood volume and the viscosity of the 
blood They have no part m maintaimng the effective 
blood volume Therefore, the transfusion of red blood 
cell suspensions will not be a factor m increasing blood 
pressure and circulation 

There is, however, a use for red blood cells m persons 
who have been effectively treated for shock by trans¬ 
fusions of blood plasma After the blood volume hat> 
been restored in these patients, red blood cells may be 
given, if necessary, to correct defects in the hemoglobin 
and red blood cell count In many instances a neurogenic 
type of shock develops in persons who have lost 10% 
or less of their blood volume by hemorrhage In these 
individuals it is unlikely that red blood cells will be 
required after the blood volume has been restored with 
plasma The use of whole blood m treating shock in such 
cases may waste the red cell components In the treat¬ 
ment of shock the plasma protems are all-important in 
restormg effective blood volume The proper use of red 
blood cell suspensions m patients requiring these ele¬ 
ments of the blood must be on the basis of need rather 
than on the use of whole blood as a routine therapeutic 
procedure for shock 

Elective Surgery —^The preparation of anemic pa¬ 
tients for elective surgery requifes the restoration of 
hemoglobm m addition to other therapy Patients who 
have a normal blood volume should be treated with red 
blood cell suspension transfusions, since often a smgle 
transfusion procedure may restore their hemoglobin and 
red blood cell deficiency to the desired level In cases of 
m'ttfked anemia, as a prophylacUc measure against shock, 
- the last two umts requu-ed should be given as 

\vhaI6 blood just before or dutmg ihe operation in order 


-^UlcXenzic B W and ElUolt J The Serum Protems In Pjosemc 
InndfanJ, South Med & Surg 9 ^ 7 10 1935 ,, , 

6 Elliott J nnd Manh F B Freparati^^ and Therapwtic Use of 
tlomd nndBroren Plasma and-Serum m Mo4d^ and TOalh^er \ 
Bl^ ^-Substitute and Blood -ttonsfuslorts SprUlgflcld III Charles C 
Xhtmia*! Publisher 1942 '' ' 


to maintain the blood volume and circulation at an 
optimal level Transfusion of whole blood at the time 
of operation will serve two purposes (1) to correct the 
remaming anemia, and (2) to maintain blood volume 
In addition this prevents or mmimizes the waste of blood 

Chiomc Henionhage and Chionic Anemia —^Trans- 
tusions are indicated m chrome hemorrhage associated 
with a normal blood volume, m iron deficiency anemia, 
nutritional anemia, anemia of pregnancy uncomplicated 
by toxemia, and in certam other blood dyscrasias When 
whole blood is used, the plasma element is wasted Even 
m nutritional anemia the small amount of protein trans¬ 
fused as whole blood is not therapeutically effective The 
protein requirement of such patients can best be supphed 
in the diet or by the infusion of ammo-acid preparations 
For example, the daily protem requirement of a normal 
individual is 45 to 70 gm , which in disease may be m- 
creased to 150 gm or more “ The plasma of 500 cc of 
blood yields approximately 19 gm of protem «It would 
be necessary, therefore, to give the plasma of 1,500 to 
2,000 cc of whole blood to supply the daily protein re¬ 
quirements of a normal individual The same amount of 
protem can be obtained readily from 1,000 to 2,000 cc 
of 5% amino acid or 50 to 150 gm of protein in the diet 
The maintenance of protem m a patient with whole blood 
is wasteful and expensive 

Pediatnc Uses —^The size of the pediatnc patient and 
the degree of accessibihty of his vems hmits the volume 
of substances that can be given intravenously In these 
patients red blood cell suspensions are better tolerated 
and may be given in larger volume than whole blood Red 
blood cell suspensions are found to be particularly useful 
m treatmg blood dyscrasias of all types associated with 
normal blood volumes Fewer transfusions need be given, 
and few if any overload reactions wUl be encountered 
It must be borne m mind, however, that who'e blood musi 
be used for exsangumation transfusions in erythroblasto¬ 
sis fetalis In the treatment of dehydration resulting from 
infant diarrhea, and m severe infection where shock is 
present or is impending, whole blood or plasma must be 
•used to maintain effective blood volume or to restore a 
lowered one 

Cardiac Patients —The majority of cardiac patients, 
and certamly those undergoing surgery, do not tolerate 
sudden increases m the effective blood volume, and they 
must be guarded against overload transfusion reaction 
Since plasma increases the effective blood volume, while 
blood cells, as previously mentioned do not increase the 
effectn'e blood volume but add only to viscosity of the 
blood, red blood cell suspensions are a safe and effective 
method of correcting the anemia in these patients 

Patients who have anemia associated with cardiac dis¬ 
ease m which increased intake of sodium chloride is con¬ 
traindicated may be treated with red blood cell suspen¬ 
sions to restore hemoglobin and red blood cell count 
without increasing the body sodium chlonde Cell sus¬ 
pensions contam relatively small amounts of sodium 
chlonde, approximately 4 gm NaCl per liter, compared 
with 9 gm per 1,000 cc of whole blood 
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METHODS 

Preparation of Red Cell Suspension —In the expenence of 
the blood bank of Dade County, approximatelj one in fixe to 
10 patients will require only the red blood ceU components of 
whole blood Accordingly, blood is collected from healthy donors 
of the proper blood group and Rh type into stenle exacuated 
bottles contaimng 50 cc of 4% sodium atrate The blood is 
allowed to stand at a temperature of 6 to 10 C for 12 to 24 hours 
and is then spun in a centnfuge at 2,000 rpm for one hour 
After centrifugation, the blood should remain in the refrigerator 
another 24 hours to permit the cells to completely settle out of 
the supernatant plasma 

The plasma is remoxed aseptically, using a stenle evacuated 
bottle Immediately after removing the plasma, the opening 
through the free hole in the rubber stopper must be closed A 
stenle ‘ Diack stenlization control’ tube ts used for this purpose 
at the blood bank of Dade County 
Packed red cells are stored xxithout dilution, and the maxi 
mum storage penod of five days (from the date of collection) is 
marked on the bottle label Packed red cells should be resus 
pended onlj on the day of use Alserver s solution is the pre 
ferred resuspending flmd, since it contains but half of the sodium 
citrate as the same volume of acid citrate dextrose,-' The latter 
solution, however, may be used with satisfactory results 
The dating penod of blood collected in acid citnte dextrose 
(ACD) solution allows a storage penod up to 21 days, as this 
solution preserves whole blood more effectively than blood col 
lected in sodium citrate Cell suspensions may be prepared from 
blood collected in acid citrate dextrose which has been stored 
up to 21 days The plasma may be remoxed from such xvholc 
blood xvithout centnfugatjon Sufficient plasma will be present 
m the uncentnfuged cell pack to permit satisfactory admimstra 
tion xvithout further dilution 

At the blood bank it is considered that cell preparations are 
better if draxxn in sodium citrate rather than acid-citrate dextrose 
for the folloxving reasons 

1 Because of the lesser volume of the diluent in the bottle, 75 
cc more of whole blood may be xvithdraxvn from the donor, 
yielding more cells in the resulting cell pack 

2 Plasma remoxed from the cell pack is likewise of greater 
volume and has better keeping qualities insofar as the precipi 
tation of fibrin is concerned 

When excessive quantities of fluid or sodium chloride arc un 
desirable for the patient, the centnfuged cell pack may be re¬ 
suspended in quantity suffiaent to permit easy admimstration 
It IS not necessary to resuspend the cell pack to the 500 cc mark 
on the bottle Alserver s solution and acid citrate dextrose solu¬ 
tion contain about 0 4 gm of sodium chlonde per 100 cc and 
therefore both may be considered salt poor diluents 

DOSE or BLOOD 

Blood IS usually drawn into bottles with a capacity of 
500 cc of whole blood This is the amount which may be 
safely withdrawn from the doner It is not the dose of 
blood 

The dose of blood or blood component is that amount 
necessary to restore and maintain normal blood volume 
and hemoglobin This may require replacement of a large 
proportion of the patient’s estimated blood volume In 
an adult it seldom if ever is less than 500 cc 

The theory that smaller doses of blood stimulate red 
blood cell maturation has not been conGrmed in our ex 
penence The observed delay in the increase in red blood 
cell count following transfusion is most likely based on 
changes in blood volume when whole blood is transfused 
For example, a patient weighing 100 lb (45 4 kg ) with 
a normal blood volume of 4,000 ce expenences a 12 5% 
increase in blood volume immediately following the 


transfusion of 500 cc of whole blood If the plasma pro- 
tems are mcreased by the transfusion there will be an 
increase m blood volume due to (he ability of the proteins 
by mcreased osmotic pressure, to pull fluid into the vascu¬ 
lar tree As this mcreased blood volume contracts to 
normal, a relative nse in red blood cell count may be ob¬ 
served The final adjustment of blood volume and red 
blood cell concentration may not be accomplished for 
24 hours or longer Fluctuations m blood volume in a 
bleeding patient, for example, mav be so great that no 
significant rise may be observed in the red blood cell 
count following transfusion 
In calculating the dose of blood or blood components 
to be transfused, consideration must be given to the pa¬ 
tient’s estimated normal blood volume and the status of 
the patient s cardiovascular and renal systems 


Calculation of Blood Cell Needs 


]yorm®) value* 

of body ?rel?ht i* whoJe bJood 
UdlDt oOO « = 1 lb (0 0 Ic ) 
tbcc 

8% of 600 = 40 cc (ninonnt of blood per pound of body Trelijht) 
1 donor unit of n-hote blood or rc«o«rended «Ih = 600 cc 


r^ample 

Patient a welcbt = 100 lb ) 

Esfitnated nonno! blood \oIuroe = 40 ce X 300 = 4 000 tc 
Patio of donor unit to patient s 

estimated blood Totumc =126% 

4ClOO« 

Pise In red cell count expected 

from 1 donor unit tranMu*ed = 6 000 000 cu mm X 12 6% = 

6'‘j 000 fcUfi per eu mm 
or 

Rl«e In hemoclobln expected 

from 1 donor unit tmn«fu«^ = 16 em X 3i6% = 1 87 

of hemoglobin 
or 


If patient 8 actual i\d 
blood cell count 
If dt-lred Ie\el 
Deficit cells 


100 X12 5 = 12 6% hemoclobln 

= 2 000 000 per cu mm 
= 4 TiOO 000 per cu mm 
= 2 oflO 000 per cu mm 


Deficit 


1 uw 


“•) iwTulree 
lojvo (0 rf<tora count to tiOOOOOO 


•1 VBuciu; Dcmosioum la au-o ana itic acxirco icre) Is 


Then 


_Ddldt_ 

Incrco«e rcr unit 


60% 


Is 60-^ hemoglobin 




UVtlCtl 


■ =< donor units (2 000 cc) reoulad to 

o 0 rc«tore bcmoglohfn to M% 


Method of Calculation —Normally 7 5 to 8% of the body 
weight IS blood For practicvl purposes 89o is used to calculate 
the normal blood volume, and for practical purposes one pound 
IS considered equivalent to 500 cc (Table) 

An individual weighing 100 lb (45 4 kg) has a blood volume 
of 4,000 cc, since 8% of 100 lb is 8 lb and eight Umes 500 
cc equals 4,000 cc On this basis, 40 cc per pound of bodj 
weight may be used as the factor for the rapid calculahon of 
the esUmated normal blood volume In determkung the-dose 
of blood It is necessary first to calculate the percentage ratio 
between the donor unit, 500 cc, and the total ^tiroaiei) blood 
volume of the patient In a patient weighing 100 lb, thiS^mav 
be accomplished bj dividing 500 cc by 4,000 cc Each 500 Cc 
then equals 12 5f8 or one^ighth of the patient's estimated blood 
volume Normpl blood cell Cobnt^qr. hemoglobin mulUplod bx 
this percentage gixfij tbq mcreasc'in red count or hemoglobin 
to be expected from the^nipsfrision of 500 cc of wfiolt blood 
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or resuspended red blood cells Again in the 100 lb patient a 
single 500 gc transfusion of normal blood should increase the 
patients red blood cells by approximately 625,000 cells per 
cubic milbmeter (5 million* times 12 5% equals 625,000) The 
transfusion of blood with a normal hemoglobin (100%) should 
mcrease the patients hemoglobin content by 12 5%, or ex 
pressed in grams, a normal hemoglobin of 15 gm multiplied by 
12 5% gives 1 87 gm nse m hemoglobin following a 500 cc 
transfusion of blood 

In determimng the total amount of blood required to bnng 
the red cell count or hemoglobin to the desired level, the differ¬ 
ences between the actual and desired red cell blood count or 
hemoglobin is calculated This difference is divided by the esti 
mated increase from a single 500 cc unit of blood in order to 
determine the number of units required to attain the desired 
level For example a patient weighing 100 lb having an esti¬ 
mated blood volume of 4,000 cc will have a 12 5% increase 
m red blood cells or hemoglobin by the transfusion of 500 cc 
of whole blood With an actual red blood cell count of 2 million 
and a desired count of 4 million there would be a deficiency 
of 2 imlhon red blood cells This figure divided by 625,000 indi 
cates that 3 2 units or 1,700 cc of whole blood or ceU suspen 
Sion IS required Likewise, using hemoglobin as the guide for 
therapy, if the hemoglobin of this patient is 40% and the de¬ 
sired level IS 80%, a deficiency of 40% hemoglobin exists This 
figure (40) divided by 12 5% (the increment obtained with one 
500 cc transfusion) results in the requirement of 3 2 units (1,700 
cc of whole blood) to restore the hemoglobin to 80% 

The experience of the blood bank in the use of this 
sunplified formula has resulted m excellent agreement 
between the calculated dose and the results obtained 
when that amount is transfused mto patients 

REPORT OF A CASE 

A 200 lb (90 7 kg) patient from South America was ad 
nutted to Jackson Memorial Hospital at 5 00 p m with a bleed- 
mg pepUc ulcer He had been given four transfusions of whole 
blood for shock and had a red blood cell count of 2 tmllion, 
or a three fifths deficit, on admission His estimated blood 
volume, deterrmned by multiplying his weight of 200 by 40 (cc 
per pound), was 8,000 cc Therefore, he needed three fifths of 
8,000 cc , or the cells from approximately 4,800 cc , of blood 
to bnng bim to a red blood count between 4‘/i and 5 imllion 
It was considered that operation must be undertaken on this 
patient, so he w-is given the cells of 4 pints (1 9 L ) of blood, re 
suspended to the onginal 2,000 cc volume and an additional 4 
pints of cell suspension was begun at 5 00 a m the following 
monung. The ninth pmt was started as whole blood on entrance 
mto the operating room It was estimated that 1 or 2 pints (0 48 
or 0 95 L) rmght be lost dunng surgery, so 2 additional pints of 
whole blood was admimstered dunng this time The patient e\- 
penenced no shock and at 4 30 p m , approximately 24 hours 
after admission, his red blood cell count was 4W million 

There was no fear of overload reaction as might have been 
had 11 pints (5 2 L) of whole blood been administered within a 
24 hour penod 

COMMENT 

The advantages of red blood cell suspensions are 
bnefly recapitulated Larger doses of blood cells may be 
given m a single Transfusion, resulbng m a shortened 
penod of hospitalization and decreased cost to the pa¬ 
tient Beds are thereby released to other needy patients, 
and convalescence, often prolonged because of anemia, 
cart be more rapidly accomphshed with large red blood 
cell transfusions 

Cardiac paUents in particular, beqause of their m- 
tolerance to measures which increase effective blood vol¬ 


ume, may have anemia corrected more satisfactorily with 
blood cell suspensions than with whole blood In all pa¬ 
tients, transfusion reactions of the allergic type, which 
account for approximately one-half of all reactions seen 
at the blood bank, are greatly reduced 

Overload reactions in cardiac and pediatnc patients 
are exceedmgly rare when red blood cell suspensions are 
used 

In the operation of the blood bank, two transfusions, 
one of red blood cell suspension and one of plasma, are 
obtained from a single collection of blood This is most 
important smce it provides blood components needed by 
patients It would be extremely difficult, if not impossi¬ 
ble, to procure sufficient donors for immediate transfu¬ 
sion if only whole blood were given on a one for one 
replacement basis 

SUMMARY 

The immediate availability of blood in many blood 
banks throughout the country has led to the mcrcased 
demand on these banks for blood In order to meet this 
demand it is necessary that the two major components of 
whole blood be used specifically 

The indications for the proper use of red blood cell 
suspension have been outlined, and a method of calcu¬ 
lating the dose of red blood cells required by a patient 
has been presented The method of preparation of ceil 
suspensions is described 

The advantages of more specific transfusion therapy to 
the patient and to the hospital have been discussed The 
proper use of red cell suspensions and plasma when indi¬ 
cated will result m making more blood available for those 
who need it 

Plasma should not be wasted by admimstenng it with 
cells as whole blood when only cells are needed This 
economy permits stock-pihng of more plasma for emer¬ 
gency or wartime needs 

310 Ingraham Bldg (Dr Smith) 


Cancer in Childhood —^The death rate from cancer vanes con 
siderably in the different age groups of childhood, that is from 
the ages of one to four it is 40 per cent higher than in the five to 
Dine group, and 80 per cent higher than in the nine to fourteen 
group This variation is clearly explained by the types of cancer 
tending to occur in each group and would be even greater if the 
leukemias were excluded since the incidence of leukemia is 
almost constant throughout childhood Those tumors considered 
specific for childhood occur mainly in the first few years of life 
and begin sharply to decline in incidence in the second penod 
In the third penod, when a greater number of the more adult 
types of tumors are noted, the childhood vaneties of the neo 
plasms occur only very rarely Charactenstic of infancy are the 
embryonal, sarcomatous or mixed tumors, of which the best 
known are the Wilms’ tumor of the kidney, the vanous ter¬ 
atomas, the adrenal and retinal neuroblastomas, and the 
embryonal rhabdomyosarcomas most of which occur before the 
age of three years and some of which are congenital The de 
velopment of these embryonal tumors on the basis of dysonto 
genesis often within the span of intrautenne life, clearly sets 
them apart from the ordinary cancers of adult life—Sophie 
Spitz, M D, Cutaneous Tumors of Childhood, Journal of the 
Amencan Medical Womens Association June, 1951 
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NEW TECHNIQUE FOR LOCAL TREATMENT OF BURNS 

Raymond M Ciirlts, M D , John H Brew er, Ph D 
and 

Ira W Rose Jr ,M D , Baltimore 


In a previous publication m 1944, two of us (R M C 
and J H B }' first advocated the use of a partially 
hydrohzed casein m the local treatment of bums and 
wounds, and, to date, approximately 500 patients have 
been treated with this preparation Early investigations 
using human serum and plasma, bovine serum and 
plasma, and human and bovine placental serum led us 
to believe that the ideal type of local therapy for bums 
would consist of a readily available inexpensive protein 
which would closely resemble human plasma protein or 
Its basic amino acids, to which the human body would 
show no signs of sensitivity and which would not be 
toxic to tissue cells After an exhaustive study of the pro¬ 
teins available, the most satisfactory preparation was 
found to be one made from casein It was found that 
casein could be prepared in combmation with other ma- 
tenals to make a gel which on drying would form a film 
Casein is a phosphoprotein, precipitated from milk by 
dilute acids, and is a readily obtamable and inexpensive 
by-product of milk Sodium lactate, also obtamed from 
milk, IS added as a plasticizer to make the film pliable on 
drying Sodium lauryl sulfate is added to lower the sur¬ 
face tension of the gel, it makes for easier Applica¬ 
tion, and It acts as a bacteriostatic agent These m- 
gredients are mixed, dissolved and sterilized by auto¬ 
claving In this process the casein is converted to sodium 
casemate and undergoes some hydrolysis The solution 
after sterilizing is approximately neutral From a physical 
point of view the matenal is a gel of about the con¬ 
sistency of heavy molasses and may be easily spread 
with a wooden spatula Although this matenal is an 
aqueous gel and will solidify on freezing, it will return to 
Its original consistency on thawing and when hermeti¬ 
cally sealed in containers has been kept for several years 
with no evidence of any chemical change ' 

Early m our investigations in 1942, it became apparent 
that the gel would not dry rapidly on the weeping sur¬ 
faces of superficial bums To overcome this we chnically 
expenmented with various transparent, commercially 
prepared covermgs The one which proved the most 
satisfactory was prepared from polyvmj'l chlonde This 
film was found to have certain disadvantages which could 
not be overcome 

We were stimulated to improve this technique as a 
result of the need for a more practical local bum trea'- 
ment than those which are currently popular We felt 
that such a treatment was needed not only for the usual 
civilian bum casualties but particularly for use in the 
treatment of large numbers of bum casualties such as 
one might see in the case of atomic warfare Pearse and 
Payne,= after studying the injunes in Japan following 
the use of the atom bomb, estimated that 60 to 85% 
of all patients requinng medical attention after an atomic 
bombing wall be burned 

This led to the investigation of other methods able to 
produce a protein film, insoluble in the bodj fluids. 


which could be set soon after apphcation to the injured 
part Many of the heavy metal salts, alkaline earth 
metals, rennet, and other substances w'ere found to have 
the abihty to produce such a film The one most satis¬ 
factory from the clmical point of view was round to be 
zinc acetate ^ This material was first applied as a solu¬ 
tion over the protein gel on the skin Later it w'as found 
that when gauze' impregnated with the metallic salt 
was placed over the protein gel the salt combined with 
the gel to produce a film within the meshes Within 
minutes, depending on the concentration of the impreg¬ 
nated metallic salt, the gel rose into the gauze and formed 
a semipermeable membrane which prevented the local 
loss of serum protein from the bum but which did allow 
water slowly to evaporate from the wound 



Fig 1 —Method of apphcation of pel and gauze The breast area shows 
gel in place pnor to apphcation of the gauze The chest area shows both 
gauze and gel in place 


The most satisfactory gauze has been found to be a 
6-ply, loosely knit gauze containmg approximately 30 
mg of zinc acetate per square inch of gauze The chem¬ 
ically treated gauze can be sterilized without interfering 
with Its ability to coagulate the gel This can be done by 
autoclaving 

METHOD OF TREATMENT 

With an aseptic technique any loose necrotic skin is 
removed No cleamng of the bum is attempted unless 
grease has previously been applied, in which case this 
IS removed with ether The partially hydrolyzed casein 
gel IS applied to the superficial as well as the more deeply 
burned areas with a stenle wooden spatula and a mop- 


Kcad Dcforc the Section on Surgery General and Abdonunal at ihe 
Unc Hundredth Annual Session of the Amencan Medical Assoctatlan 
Atlantic Cil> June 13 1951 ' 

From the Depanmem of Surgen Union Memorial Hospital (Dr 
Cuna and Dr Rose) and the Biological Research Laboratories of Hvitson* 
Westcott Dunning Inc (Dr Brewer) 

1 This malcrial is Zinaz Gel and Zinax Gauze minufaciured by 
H>m3on Westcott & Dunmng Inc ^ 

■indPa>ne J T Medical Progress Mechanical and 
Thermal Injuo from ihe Atomic Bomb New England J Med 241 
653 (Owt 27) 1949 

3 This was suggested bs Mr A E Suckles Chemlcat t 

latori Hsnson Westcott i Dunmnp 1 ^ ^tunlcal Research Labo 
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ping motion to at least 1/16 in (0 17 cm ) in thickness 
This IS much thicker than the usual application of oint¬ 
ments to the skin The whole is covered with stnps of the 
impregnated gauze and then wrapped with a bandage 
(Fig 1) An elastic bandage has been found to offer 
certain advantages such as conformity to the part, but 
care is taken not to pull the bandage tightly 

It IS essential that there is an adequate layer of gel 
between the burn and the gauze As an alternative method 
of application a heavy coating of gel about Vfe in (0 32 
cm ) thick may be spread on the gauze and then applied 
to the burn This method is preferable in sites such as 
the postenor surfaces of the extremities It is also advan¬ 
tageous in that it eliminates the possibility of incom¬ 
pletely covering the bum 

r „ _ 



Fir. Z —On the face and on small bums the gel and the gauze may 
be applied as a phtch which serves as the oal> dressing 


When the extremities are dressed, the impregnated 
gauze is laid longitudinally over the extremity, not en¬ 
circling the part in order to prevent any abnormal pres¬ 
sure points 

' On the face, and on small bums/ the gel and^tl|^^,gauze 
may^ be applied as a patch which serves as the ^only 
dressing (Fig 2) ■ 

The'dressiti^ Ca'n.rcmairi m place as long as is desired, 
there is, only erythema or a first-degree 
burn Ills usually removed the following day In the case 
of=^tit>erfici'tl Sfebond-degree barns; rt lileft intact for 
WrmtffcH' 1'4 days Dr linhl if separates from the 

iq 03^1 lo I I oiq _ 


tfoiq - - ■ ^ __ 

VValtc. E Flcschcr Baltimore 
InsTlE I, w 't boapilpllzfltion which are to be 

[C<^ "anaT "t^Vl'I'ottons’capI -j-aul E Spinsler^ Portsmouth 


burned surface In the deep second-degree and third- 
degree burns that may necessitate grafting we have found 
that the surface is frequently ready for grafting within 
SIX to 10 days and have found it advantageous to re-dress 
the bum once or twice during this penod in order to 
hasten the cleanup of the dead tissue 

If the dressing remains on the wound m the superficial 
second-degree bums until healing has occurred, it usually 
comes away from the wound readily If, however, one 
desires to remove the dressing at an earlier time, this can 
be more easily done by soaking the dressing with warm 
isotonic sodium chlonde solution In the deep second- 
degree and third-degree areas, as the dead skin is lysed 
the film separates from the surface of the wound 

RESULTS OF TREATMENT 

To date, 561 * bums have been treated m the manner 
described One hundred and fifteen of these represent 
our personal cases, and the therapy discussed in this 
paper was applied to them One case is illustrated and 
desenbed in detail 

REPORT or CASE 

C S, a white male aged 13, was admitted to Union Memorial 
Hospital on Dec 17, 1950, one half hour after having acci¬ 
dentally burned his right leg when paint remover had become 
Ignited and had set his trousers on fire 



On his admission to the accident room, examination revealed 
superficial and deep burns of the right leg from the knee to 
the ankle 

The partially hydrolyzed casein gel and the zinc acetate- 
impregnated gauze were applied as in our description of the 
•method of treatment (Ffg 3) 

On Dec 23, six days after admission, this patients leg ^vas 
dressed, anu it was noted that the superficial burns were well 
healed, and the dead skin which had been present m the deeply 
burned sites was completely lysed Areas of fat and corium were 
plainly visible (Fig 4) 

The same type of dressing was reapplied, and on Dec 26 
nine days after admission, this dressing was removed, and, with 
out any d6bridement, two dermatome skin grafts 0 0014 in 
(0 0036 cm' m thickness were applied to the subcutaneous fat 
in that portion of the burned leg where the deed skin had been 
completely lysed (Fig 5) 

On Dec 30, the dressings were removed and revealed a 100% 
take of the skin grafts 

The patient was discharged from the hospital on Jan 14. 
1951, 29 days after admission He returned for an office visit on 
March 15, 1951, at which time there was evidence of very little 
superficial scamng (Fig 6) 

This case clearly points out the rapidity with whic/i 
one can proceed with grafting m the cases where the burn 
IS a deep second-degree or third-degree bum 

The results obtained with this treatment of burns 
among ambulatory as well as hospitalized patients have 
been most gratifying There has been a relief of pain 
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that can be accounted for only m part by the exclusion 
of air and the mechanical immobilization which the 
dressing provides 

The importance of this type of immobilization for the 
prevention of the local protein loss by the damaged 
capillanes and the extra-cellular accumulation of a fluid 



Fig 4—The jcnupermcable membrane is shown paruallv remo>cd 
(Jays after admission There is lysi* of third degree areas ^ixh sabcu 
uncous (at and conum visible 


high in protein with its subsequent interference in the 
local cellular metabolism of the injured cells, with its 
subsequent clotting and fibrosis, was demonstrated m 
1943 by Glenn, Gilbert and Dnnker - These authors 
were able to minimize this increase in capillary permea 
bility by the experimental utilization of plaster casts on 
burned extremities 

The protein film tends to adhere to the injured surface, 
thus prov ding a type of immobilization and tissue suj?- 
port which cannot be accomplished by the usual pressure 
dressing Clinically and expenmentally, we have found 
that this type of dressing diminishes the superficial loss 
of fluid as well as the loss of protein into the burned area 
We have been repeatedly impressed in our clinical cases 
with the ability of this dressing to prevent blistering in 
the superficial burns and edema of the injured parts in 
the extensive ones 



Ftp 5—Application of dennatome skin grafts nine days after admis 
Sion 


In the first-degree and superficial second-degree bums 
the protein film is readily removed from the burn surface 
when desired In the deep second-degree and third-degree 
burns the dead skin appears to be digested by the indi¬ 
vidual’s own enzymatic and phagocyUc systems and the 
film IS separated in this process This occurs with such 
Mpidity that third degree bums have been grafted as 
early as the ninth day, as shown by the case illustrated 


Although the casein gel in contact wath the impreg¬ 
nated gauze IS changed to an insoluble state, the gel m 
direct contact with the wound is not immediately coagu¬ 
lated but may remain in its gel state for a short time 
Thus, by applicabon of a parbally hydrolyzed casein 
solution, we may be providing the best possible medium 
m which these injured cells of uncertain status can grow 
and develop 

In addition to the local treatment herein described 
we are fully cognizant of the need, particularly in the 
severe bums, for adequate systemic treatment—anti- 
bioucs, plasma, blood, high-protein intake, hormonal 
and vitamin therapy—and we use these m our serious 
bums 

SUMMARY 

1 A new method for the treatment of bums and 
wounds IS suggested It is compnsed of a partially hydro¬ 
lyzed casein gel which is applied to the burned area and 
IS then covered with gauze impregnated with zinc acetate 
The gel is set, forming a semipermeable membrane which 
prevents the superficial protein loss, and bv the support 



Fip 6—-End remit two months after patients discharge from the 
ho^tl 


given the damaged capillary bed, diminishes the protein 
loss into the burned area, thus minimizing local ce’hilar 
damage and shock 

2 There is relief of pain, a minimum of infection, and 
a splinting of the injured part 

3 Th’s method of treatment permits early grafting 
by allowing the body’s own enzymatic and phagocytic 
systems to debnde the area of deep bum 

4 The described method is simple and easy to apply 
and can be used by untrained personnel 

2919 51 Paul St 

5 Glenn W L Gilbert H H and Drinker C K The Trcalmenl 
of Bums by the Qosed Plaster Method with Certain Physiological Con 
iidcrations Implicit m the Success of this Technique J Clm ln>est 
22 609-625 (July) 1943 


Silent Prostatism—^The absence of prostatic enlarpement rcv 
tally cannot be dismissed as lack of evidence of ob'Tuction of 
the bhddcr neck The small, firm prostate mav have bcvome sc 
infected over the years that the hyperplasia has undergone com 
plite fibrosis, producing a cartilaginous like nng almost com 
pletely obliterating the bladder neck Also, inflammdion of ’he 
prostate in youth may ha\e produced the cordition '-’ri m Iv 
known as contracture, sclerosis or fibroys of the biiJn i n e 
A patient with such an obstruction usually seeks rcliei < i . < - 
m life than the patient with a hjperpijstic po' ' ic (, r,,, 
me measures such as dilatation however “• v nroioni- ^ 
dition be) ond middle age Intravcsie 
may reveal only minfmal rectal fi-’ 
may be large, and effectiv^I) rreve- 
—Earl E Evvect, M. D tsrvd U -- 'd 
Prostatism, The Siirgicni Cltnr < i, 
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OCCURRENCE OF SKIN PIGMENTATION DURING MESANTOIN* THERAPY 

Harriot Hunter, M D 

and 

Dalton Jenkins, M D , Denver 


Since the introduction of mesantoin® (3-methyl-5,5- 
phenylethylhydantoin) as an anticonvulsant in 1945,^ 
there have been many reports of vanous toxic manifesta¬ 
tions However, we have found no mention of the re¬ 
action descnbed in this paper It is our purpose to report 
SIX cases of idiopathic epilepsy, which were partially 
controlled by large doses of mesantom® and other anti¬ 
convulsants, in all of which a pecuhar identical pigmenta¬ 
tion of the skin appeared on the face and neck in the 
course of therapy No conclusive evidence has been ob- 
tamed to indicate that this represents a toxic reaction, but 
there is strong presumptive evidence to that effect 

REPORT OF CASES 

Case 1 —I B S a 33 year old white housewife, was first 
seen m the clinic on March 8, 1948 She complained of faint 
mg spells since 1941 These spells were subsequently descnbed 
so as to leave no doubt that they were grand mal convulsions 
They had occurred irregularly and mfrequently over a period 
of years, but dunng pregnancy increased m frequency to about 
once a month The baby was born on Jan 22 1948, and since 
that time seizures had been even more frequent The first elec 
troencephalogram tracing was normal, but a sleep tracing done 
a month later was classified as abnormal paroxysmal S 2 (veiy 
slow) All other examinations including roentgenograms of the 
skull and neurological tests were normal, and a diagnosis of 
idiopathic epilepsy was made Hypoglycemic attacks on Jte 
basis of hypermsulmism were considered but never substanti 
ated fasting blood sugar was normal but two glucose -tolerance 
curves were abnormallv flat The only other findmg worthy of 
note was a low blood pressure 110 systolic and 68 78 diastolic 

Mesantom® therapy, 94 tablet (50 mg) a day, was instituted 
and was gradually worked up to a maintenance dose of 100 
mg three to four times a day No sensitivity was noted Blood 
count remained witfiin normal limits (The only other medication 
during the first year Was amphetamine [benzednne®] sulfate 
2 5 mg three times a day for sleepiness This was discontinued 
after seven months on account of unexplained weight loss) 
Seizures immediately decreased m frequency and during the 
first year of therapy numbered only seven the last one, which 
occurred on March 1, 1949, was related directly to the discon 
tinuance of medication for a repeat electroencephalogram From 
that date until the present time, the patient has had only one 
mild spell on June 17 1949 

On Aprd 10 1950 on a routine visit the patient had a patchy 
brownish pigmentation over the face (fig 1) She was complain 
mg of fatigue, continued failure to gam weight and an undue 
craving for sweets A tentative diagnosis of adrenal cortical hypo 
function was made, the patient was reexamined in medical clinic 
and admitted to the ward for a Robinson-Kepler Power water 
test At this time, the following results were obtained from ex 
aminations Blood pressure was 100 systolic and 60 diastoiic 
There were 4,600,000 red blood cells with hemoglobin of 13 I 
Gm , white blood cells numbered 6,000 with 43% neutrophilic 
filamented leukocytes 15% neutrophilic nonfilamented leuko 
c>tes, 39% lymphocytes, and 3% monocytes Unne showed a 
1 + albumin Roentgenograms of the abdomen and chest were 
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normal Basal metabolic rate was + 3 Glucose tolerance curve 
showed a fasting blood sugar of 89 mg per 100 cc, and 96, 8b 
and 90 mg per 100 cc at the end of one, two, and three hours, 
respectively In procedure 2 of the Robinson Kepler Power water 
test, the value for ‘A was 12 Thome’s eosinophil test was not 
done at this time Serum amylase was 48 units per 100 cc 
Dermatological consultation descnbed the pigmentation as 
simulating chloasma” or the mask of pregnancy and men 
tioned adrenal cortical hypofunction as one possibility Preg 
nancy was subsequently ruled out No diagnosis was made, and 
no treatment was instituted at this time In June the patient was 
feeling much better and noted that she had had no seizures for 
a full year She then began spontaneously to cut down on her 
dose of mesantoin® until by the end of July she was taking only 
'an occasional dose' At a visit on July 31, the pigmentation 
was remarkably cleared She was advised to discontinue mesan 
tom® altogether A repeat electroencephalogram on July 22 was 
reported as within normal limits and considerably improveu 
over past tests’ On August 1, she was admitted for a repeat 
Robinson Kepler-Power water test, in which the value of ‘A’ 
was 31 Blood count at this time was within normal limits At 
the present time, the patient is still free from seizures, is taking 
no mesantom,® and has no abnormal pigmentation (fig 2) No 
other evidence of adrenal cortical hypofunction was found and 
the first Robinson Kepler Power water test was therefore, 
considered to be a false positive 

Case 2 —L M , a 29 year old single white woman, had been 
seen in the Colorado Epilepsy Service since 1944 She had had 
seizures since the age of 5 years Grand mal attacks, which were 
occurring about once a month, were fairly well controlled by 
diphenylhydantom (dilantin*) sodium, 100 mg four times a day 
In July, 1947, she was placed on tnmethadione (tndione®), 32 
mg once a day because of reported ‘ dizzy or light headed 
spells Blood counts durmg that period were reported normal 
In January, 1948, she had two grand mal seizures and medica 
tion was changed abruptly to hydantal* (combination of mesan 
tom* and phenobarbital sodium), one tablet three times a day 
Diphenylhydantom sodium m oil, 100 mg, was administered 
at bedtime, and tnmethadione was continued until August 1948 
Blood counts continued normal At the time hydantal® was 
begun, an upper respiratory infection was noted, and the patient 
was examined m ear nose throat clinic penicillin and sulfa drugs 
were administered In retrospect, this possibly represented a 
mild toxicity but it was not thought so at the time A note on 
June 21 1948 states Patient complains of yellow skin, not 

objectively demonstrable at this time Tnmethadione was 
stopped m August, 1948, and mephobarbital (mebaral®) was 
begun The patient was then maintained on mesantom,® 100 
rag three times a day and mephobarbital 100 mg twice a day 
No seizures were reported In November, 1948, it was reported 
that the patient had an acneiform eruption, somewhat more 
erythematous and pustular than acne distnbuted over the left 
lower face, left arm left deltoid region She had also spent a 
week m bed for sinus trouble Throat and tongue were essen 
tiallv clear The attending physician at that time said I do 
not believe the papulo pustular eruption is due to mesantom or 
mebaral probably staphylococcic and topical because of dis 
tribution Sulfathiazole ointment was recommended A note 
on Feb 12, 1949 states Papulo postular eruption almost 
cleared evidently unrelated to mesantom 

Medication was continued mesantom® was increased to four 
times a day m February 1949, and spells were controlled m 
spite of much family trouble Several examinations m ear nose 
throat clinic were essentially normal but indicatea that the 
patient was subject to frequent upper respiratory infections even 
before mesantom® was instituted In June 1949 the patient re 
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ported by letter an ulceration of the mouth ” Examination on 
July 18, 1949, revealed aphthous ulcers in stoma with mesantom 
dosage of four tablets a day Papulo aphthous ulcer over 

buccal surface opposite molars of either side ’ Hydrogen per¬ 
oxide was recommended Blood studies continued to be normal 
until the last one done on Apnl 17 1950 showing 6 000 white 
blood cells with 1% neutrophilic nonfilamented leukocytes, 529t 
neutrophilic filamented leukocytes 28% lymphocytes 10% 
monocytes 3% eosinophils, and an occasional atypicallympho 
cyte Patient was continued on mesantom* four times a day 
stomatitis cleared up, but occasional boils appeared here and 
there Patient had many varied complaints and was sent to 
urology dime Normal intravenous pyelograms were reported, 
but unne showed albumin, pus cells and red cells Cathetenzed 
specimen later was normal There was inguinal lymphadenop 
athy She was sent to medical clinic on Feb 6 1950, because 
of persistent upper respiratory infection sinusitis, cough, fre 
quency, and urgency of micturition No skin changes vvere noted 
at this time Glucose tolerance lest showed a normal curve 
Blood pressure was 100 systolic and 70 dnstolic Nonprotem 
nitrogen was normal 


t 

4 

I 




Fiv 1 (case 1)—Photograph showing patchy brownish pigmentation 
over the fate during mesantom*' thcnp> 

On Apnl 17, 1950 notation states gradually increasing 
fawn-colored pigmentation, especially of forehead and lower 
f ice This pigmentation was noted to be identical with that de¬ 
scribed above m case 1 The patient was admitted to the ward 
for metabolic studies on July 7 1950 At the time of admission, 
she had bronze pigmentation of the face with patchy dis' 
tribution, and m erythematous rash covering the neck (fig 3) 
Except for congenital cataracts examination was otherwise 
essentially normal Blood pressure was 120 systolic and 80 dia 
stohe During hospitalization the patient ran a low grade fever 
chronic otitis media was discovered ind treatment instituted 
Blood count showed 4 500,000 red blood cells and 10 8 Gm 
hemoglobin white blood count was 6 800 with 72% polymoi- 
phonuclear forms 23% lymphocytes 4% monocytes, and 1% 
eosinophils Thome s eosinophil test gave a result of 69% de 
crease Robinson Kepler Power water test gave a noimal read 
mg After complete studies the possibilitv of decreased adrenal 
eland function was ruled out Diagnosis was idiopathic epilepsy 
md toxic pigmentation of the face At the present time, blood 
studies are normal The patient continues on mesantom,* 100 
mg four times a dav and mephobarbital, 50 mg two times 
a dav VMih no seizures 




Case 3_M B a 23 year old single white woman, was first 

seen in clinic on Afarch 23 1949 giving a history' of an infec 
tion at age 11 months with subsequent episodes of unconscious¬ 
ness and convulsions After complete work up m medical neuro 
logical and epilepsy clinics a diagnosis of post-encephalitic 






Fig 2 (case 1)—Pholograph fhowing diiappcarancc of abnormal pig¬ 
mentation after mesantom*' tnernpv ua« discontinued 



brain disease with convulsive disorder was made Electroen¬ 
cephalogram was conclusive, with pathology predominantly m 
the frontal lobes Spinal fluid examination was normal, except 
for low protein (10 mg per 100 cc ) Blood studies were normal 
Blood pressure was 96 systolic and 80 diastolic Glucose toler- 

I 

I 



mice curve was as tollovvs fasting blood sugar of 95 mg p 
100 cc at the end of one two three four fivv and c,, pour 
the readings were 94, 78, 80 64, 62, and 66 mg per 100 u 
respectively Skull roentgenograms^xvere- normal Puticiit v 


.1 
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started on diphenylhydantom sodium every day and phcnobar- 
bital sodium twice a day On May 23, diphenylhydantom sodium 
was increased to 100 mg twice a day This was continued until 
•Vug 22, 1949 when gingival hypertrophy and continued seizures 
led the physician to change the medieation to mesantoin* until 
a maintenance dose three times a day was established, pheno 
barbital sodium was continued Seizures continued until early 
1950, but have been absent for five months 

On May 29, 1950, on a routine visit, a brownish patchy pig 
mentation was noted over the face, neck, and arms on mostly 
exposed areas, said to have been present for several months 
and to have ‘blossomed out’ after exposure to the sun (fig 4) 
The patient was admitted to the hospital for metabolic studies 
an June 26, 1950 There were 4,080,000 red blood cells with 
hemoglobin of 12 35 Gm , white blood cells numbered 4,400 
with 48% neutrophilic filamented leukocytes, 40% lymphocytes, 
9% monocytes, and 3% eosinophils The result of the Robin- 
lOn-Kepler-Power water test was normal with 38 as the value 
of ‘ A The patient gave a normal response to Thome s eosino 
phil test No evidence of adrenal cortieal hypofunction or adrenal 
insufficiency was found Biopsy of the skin in this case (the 
inly biopsy performed, since the pigment was on Che arms as 
wel' as on the face) showed ‘ a moderate but not excessive 
amount of yellow-brown melanin pigment granules in the basal 
layer of the epidermis ” A pathologic diagnosis of dermatitis, 
>.hronic, mild ’ was made The only other abnormal finding 
diinng hospitalization was a bilateral cholesteatoma which had 
been present for years 

The patient continues to have no seizures and is being mam 
tamed on hydantal,® five times a day, and phenobarbital sodium 
gram (50 mg) at bedtime 

Case 4—P C, a 35 year old single white schizoid woman, 
was first seen on Aug 23, 1948, complaining of grand mal 
•■eizures since the age of 15 After complete work-up a diag- 



Pig 4 (case'3) —Pho'osraph showing brownish patchy pigmentation 
face nnd neck 


osis of oiopa'bic epilepsy was made, substantiated by electm 
Sh 3 lPgraphic findings, and the patient was placed on di 
henvinyJan'oin sod.un 100 mg three times a d^. Pheno 
,arb!'.' -lOdtum, 30 mg thre- tirntr a day, on Aug 30, jMb 
n jni 1 of m increase of d ohenylhydantom sodium to four 
me a day the patient ccrtmued to have seizures, and on 
n^esantoin ' is irstij * slowly On March 21, 


1949, after one month of therapy, the patient complained of 
increasing seizures and dissatisfaction with therapy and was 
again given diphenylhydantom sodium medication Mesan 
torn* was discontinued The patient continued to have seizures 
as many as ]0 to 15 a month, and again mesantoin* therapy 
was begun on Nov 28 1949 No intolerance or sensitivity had 
been noted Blood counts vere normal 
The patient continued to receive diphenylhydantom sodium, 
100 mg four times a day and phenobarbital sodium, 65 mg four 


J: 



Fig 5 (case 4)—Phoiograph showing same brownish patchy plgmenta 
tion as noted m other cases 

times a day, as well as mesantoin,® 100 mg three times a day 
The attacks changed somewhat m character and decreased some 
what m frequency but the patient continued to complain On 
May 29, 1950, the patient was instructed to discontinue the 
mesantoin,® but this was not done On July 24, 1950 the patient 
was still taking mesantoin,® three times a day, and at this time 
the same brownish, discolored patchy pigmentation as described 
in the other cases was noted (fig 5) Because of the limited mtel- 
Jigencb of the patient and her mother it was impossible to tell 
when this darkening of the skin first appeared 

This patient has not been studied for adrenal insufficiency, 
but there is no clinical evidence of such a condition at this 
time She has not been taking mesantoin® for several weeks 
but the skin has not cleared 

5 D H , a 29 year old man, has been seen in clinic 

since Aug 23, 1948 Previous to that, he had visited the out 
patient department of the Psychopathic Hospital since 1934 At 
that time he gave a history of having had convulsive seizures 
since 1 year of age Final diagnosis was idiopathic epilepsy in 
a dull normal individual During the years he has attended the 
clinics, he has kept a careful report of all seizures and in spite 
of anticonvulsant therapy, has an average of 10 15 seizures a 
month sometimes as many as 14 to 15 in one day with the 
longest free period being about three weeks On Jan 17, 1949, 
he was started on mesantoin,® 50 mg daily for one week, and 
worked up to a dose of 100 mg three times a day at the end of 
a month Maintenance dosage of anticonvulsant medication was 
finally established as diphenylhydantom sodium, ICO mg four 
times a day, phenobarbital sodium 100 mg four times a 
day. and mesantoin* 100 mg four times a day The pa 
tient was then maintained on this dosage until the present 
time without evidence of any sensitivity or toxicity He is dull 
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mentally, lives m a protectrse ensironment, and does not wish 
to change his completely dependent status, and, therefore, he 
did not object to such large amounts of medication It did not 
seem to affect his mental status except to produce drowsmess 
His seizures have decreased in frequency until at the present 
time he has not had a spell in over four months 

Pigmentation on the face previously desenbed above was 
not noticed until a visit to the clinic on July 3, 1950 (fig 6) 
The patient was utterly indifferent about it and stated that he 
had not noticed it but that it had “probably been there for a 
long time' When later questioned about it, the family agreed 
that It had appeared more prominent dunng the past year, but 
they had not paid much attention to it Since there was doubt 
about the onset of the pigmentation in relation to the admtnis 
tration of mesantom,* at first it was thought best not to in¬ 
clude the patient in our senes However, later an oppor¬ 
tunity presented itself to hospitalize him for study His 
mother called and complained that the patient was having a 
shaking chill and high fever (although she was unable to take 
his temperature) and that he slept unduly for as long as 48 hours 
at a time The patient was hospitalized 

On admission, physical examination was unremarkable except 
for the pigmentation on the face and neck and previously noted 
mental dullness Blood studies were normal Eosinophil response 
was within normal limits Temperature during hospitalization 
was normal No evidence of toxicity was noted Although the 
patient appeared somewhat stupid to the attending physician, it 
should be noted that his mental status has not changed appre¬ 
ciably over the years of his contact with us 

Case 6—B B Z, a 35 year old married woman, has not 
been studied as thoroughly as the other cases, because she re 
sides some distance from the hospital She is a close relative 
of the patient in case 1 In the clinic where she first appeared m 



Fig 6 (case S) —Pholognph showing pigmenloiion oser the fate 


Ma>, 1948 a diagnosis of idiopathic epileps) was made and a 
maintenance dose of mesantom * 100 mg four times a day and 
diphenjlhydantoin sodium, 100 mg four times a day, was estab¬ 
lished, with an occasional’ dose of phcnobarbital sodium, 65 
mg Her seizures ha\e been fairlv well controlled on this medi 
cation according to the patient she has had no seizures at all 
m oser one year 

Pigmentation of the face was first noticed by this patient 
after her cousin had informed her of her own experience m the 


spnng of 1950 (fig 7) No other evidence of toxicity or sensi 
tivity was noted Blood studies were normal The patient was 
not hospitalized 

COMMENT 

Cutaneous rashes of vanous types have been reported 
frequently as mamfestattons of mesantom® toxicity,- but 
so far, simple pigmentation of the skin has not been sng 



Fig 7 (case 6) —Phoiograph showing pigmentation ot the face 


gested Since the development of the pigmentation is 
msidious and almost unnoticeable and apparently is not 
associated with any remarkable signs of severer toxicity 
It has escaped notice until very recently when several 
cases came almost simultaneously to our attention It !<■ 
hkely that other instances of similar pigmentation mat 
have escaped the attention of other chnical observerx 
and that this report may aid m the detection and invest) 
gallon of other cases Since this pigmentation may rep 
resent the forerunner of severer toxic signs, such cases 
would bear careful observation 


® ^ Tratmcm of Epilepsy ivuh Methylphenylethy, 

Hidantom (Mesantom) Califomm Med CS 141 (March) 1948 Anefl 
ck . Epilepsy Quart Bull Northwestern Unlv M 

&hool 22 349 (Apnl) 1948 Belinson L Incidence of Sensitivity u 
Mesanl^ Effect of Dosage DIs Nerv System 8 2 J 2 (Augi 1948 
David N A Methyl Hydantoin (Mesanioln) m the Treatment otVpilepsy 

VKiofoff \ M MwanCom m Epileps> A 4 Year Slud> Dis Ncn 
Syilem 10 355 (Dtc) 1949 Ganm J S and Gibbs F Vtantoir 
TMKUy Dis Neix System J 1 48 (Feb) 1950 Lotcabio A TTic Conlro 
of Epilepsy J A M A 133 496 ((Jet 25) 1947 PiivVir D B 
Mesamoin (Melhylphenvlelhyl Hydanloin) m TrealmenI of Epilepsv n , 
State Hosmuil Arch Neurol & P>vchiat 30 484 (Ncv, 194 < Bittm N 
Lynch } p, and Brick H Aicsamoln Poisoning with A^L'ilv Xnc nl 
and Rccoiery JAMA xas 498 fO t 19 s Ko-I i " 
XJissanioln in Treatment of Epilepsy Arch Neurol A Psyclin 02 2 ys 
(Feb) 1950 Davies R R Fisch C and Tischer k P ^nvylonen 
Due to Mesantom New England J Med Ssy 

R W mid Melc^fe J F.W PincMoienia mijm' L" o, 
Mesamom NcWEnelan'J Med -47 17 fjyly 7VP a 
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To date, we have been unable to demonstrate any 
other signs of toxicity in any of these patients In three 
cases there have been complaints of severe headache, 
which had not been a prominent complaint before One 
person, the only man in the senes, has been drowsy and 
lethargic but he is also taking large amounts of two 
other anticonvulsants Also, in this case, a reportedly 
sudden nse in temperature accompanied by chilling sub¬ 
sided rapidly, by the time of hospitalization the following 
morning, there was no fever In three other cases, there 
was a mild, transitory elevation of the temperature dur¬ 
ing the hospital course, in one of these, the fever was 
unexplained, but m the other two it was associate'd with 
a chronic middle ear infection, which was discovered 
dunng physical examination No indication of any other 
intercurrent disease has been noted in any of the cases 

Several features are common to most of these cases 
All but one of the patients are women All but one have 
severe idiopathic epilepsy with distinctly disturbed elec¬ 
troencephalograms and seizures that have been brought 
under control only recently by the use of large doses of 
mesantom ^ All six patients had been taking mesantoin* 
for a year or more when the pigmentation was first noted 
All but one have had other anticonvulsants besides 
mesantom * but no other drug is common to all six cases, 
and no case of pigmentation has occurred in any patient 
who is not currently taking mesantom ‘ Most of the 
patients are mentally dull and have some evidence of 
organic involvement All have somewhat low blood pres¬ 
sures 

As to the nature of the pigmentation, there has been 
considerable speculation and disagreement among ob¬ 
servers At first observation, the dermatologist thought 
that m at least two of the cases, it was ‘chloasma, pos¬ 
sibly associated with pregnancy ” Pregnancy was defi¬ 
nitely ruled out in all five women Adrenal cortical hypo- 
function was also mentioned as being responsible and 
was strongly considered in the first three cases All these 
three had several remarkable features in common they 
H'ere young wOmen who had all complained of fatigue, 
loss of weight and lack of energy and had low blood 
pressures and abnormally flat glucose tolerance curves 
We decided to investigate the status of the adrenal glands 
in these cases in order to determine whether the skin 
pigmentation bore any relation to impaired adrenal 
function 

Therefore, tour of the six cases were admitted to the 
hospital with the tentative diagnosis of adrenal cortical 
hypofunction and were studied for adrenal insufficiency 
On the basis of negative results obtained in each case in 
all tests administered, we concluded that there was no 
impairment of adrenal function Complete blood studies 
were within normal limits in all six cases Unne studies 
gave no evidence of any homogentisic acid or porphyrins 

Skin biopsy showed the pigment to be melanin It has 
been suggested that the mesantom* plays a role similar 
to that of the sulfa drugs in makmg the skin sensitive to 
the sun’s rays However, in only one case has there been 
any proTbnged or undue exposure to the sun In a further 


investigation along these lines, we will attempt to venfy 
this by having the patient deliberately expose the arms 
and legs to the sun and performing a biopsy of the area 
if pigmentation develops 

In the first case, the epilepsy was considerably milder 
than in any of the other five cases After a year in which 
the patient had been free of seizures, she decided to 
cut down on the dose of mesantom * After the use of 
minimal doses for several weeks, the skin pigmentation 
began to be much less evident For the past three months, 
she has been taking no drug and remains free of seizures 
and her skin is almost entirely clear Further investiga¬ 
tion IS being contemplated with the full cooperation of 
the patient in order to determine whether or not the 
mesantom® is directly responsible for the pigmentation 
of the skin The patient will be given mesantom* again 
m doses of 100 mg four times a day and observed for 
the reappearance of the pigment Already, with the dis¬ 
appearance of the pigmentation immediately after cessa¬ 
tion of mesantom,® this case gives prima facie evidence 
for the theory that the drug has played some role in its 
causation 

At the present time, all six cases are being watched for 
the development of any further signs of toxicity Since 
control of the seizures has been especially difficult in five 
of these cases until the use of mesantom,® and smce 
there has been no real evidence of any serious toxic 
effects, the drug has not been reduced or discontinued 
in four of the cases 

SUMMARY 

Six cases of idiopathic epilepsy during mesantom* 
therapy are presented A cutaneous pigmentation that 
appeared dunng therapy is described Four of the pa¬ 
tients were hospitalized, but clinical studies failed to 
reveal any basic funcbonal disturbance of the adrenal 
glands The question is raised as to the role of mesantom® 
m the production of this pigmentabon, and further in¬ 
vestigation along these hnes is being made 

University of Colorado Medical Center, 4200 E Ninth Avt 
(Dr Hunter) 


Medicnl Writing —^True scientific articles must present the 
whole truth, to ^suppress inconvenient evidence is fraud But if 
there is a great deal of inconvenient evidence, it is probabK 
because the time has not yet come to present anything More 
work and thought are required But when observations can be 
regularly repeated and the worker is clear about his interpre 
lation it IS not necessary for him to unload every figure from 
his records into the article written for publication The false 
scents the contradictory observations the tentative experiments 
which precede the fruitful work can be bnefly and honestly pre 
sented m a single paragraph if they are relevant They should 
be omitted if they prove irrelevant, as they often do 

Every repetition even of a successful experiment, need not 
be presented in detail The results of a Senes of confirmatory 
observations can often be quoted as means with statistical treat¬ 
ment of the data and a few illustraUve expenments or case 
summanes may suffice to show the kind of detail from which 
the work as a whole has been made Properly understood and 
honestly pracUced therefore selection is as important and valu 
able in scientific literature as in imaginative wntmg—J W 
Howie MD On Wntmg to Be Read Lancet Aug 25 1951 
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SYSTEMIC BLASTOMYCOSIS COMPLICATED 
^V1TH PREGNANCY 

REPORT OF A CASE, \WH CLINICAL COURSE 
AND IMMUNOLOGIC REACTIONS 

Ray 0 Noojin M D 

and 

Hugh B Prayior M D Birmingham h la 

It IS known that systemic blastomycosis is usually a 
fatal disease ' Smith has pointed out that the prognosis 
depends partly on the extent of infection and partly on 
the immunologic response of the patient - Utenne in¬ 
volvement in systemic blastomycotic infection has been 
reported ' This report concerns a pregnant woman with 
proved cutaneous and pulmonary infection with Blasto¬ 
myces dermatitidis Signs and symptoms of systemic 
blastomycosis developed in the patient dunng her second 
tnmester The detailed clinical, therapeutic, and ini- 



Fig 1 —Facial eruption shoning nodular \emjcous lesions m a patient 
v-ith njtcmtc blastom\cosi5 


munologic developments are presented Immunologic 
studies were also earned out on the infant on three oc¬ 
casions during the 12 mo following birth 

R'-pORT OF CASE 

O P C a 21 jr-old Negro woman pregnant for six months 
was admitted to the hospital on Mas 9 1949 complaining of 
a cough and an eruption on her face One week pnor to ad 


BLASTOMYCOSIS—NOOJIN AND PRAYTOR 

mission an enlarging lesion appeared on the left ejelid Similar 
lesions de\ eloped on the nght e\elid forehead chm upper 
extremities and back A cough occasional!) productisc of small 
quantities of sputum streaked with bright red blood had per¬ 
sisted for one and one half months Dunng the same period 
weakness and fever were noted Pelvic pain and minimal vaginal 
bleeding developed dunng the first few da)s of illness In spite 
of bed rest and administration of penicillin and one of the 



Fip 2—Nodulo uiccraiivc \crrucous lesions on the bick o( n p'tticni 
^Mth s>$temic blaslom>cos>s 


sulfonamides the patient s cough had persisted Sharp pain 
occurred along the left costal margin during attacks of cough 
mg Increased night sweats had been present for one week 
Physical examination revealed a temperature of 98 8 F, a 
respirator) rate of 32 and a pulse rate of 86 The patient was 
a well nourished young Negress who did not appear ill except 
for the presence of several nodular crusted cutaneous lesions 
These lesions were approximatelv 1 cm to 1 5 cm in diameter 
and involved the e)elids nose forehead scalp and chin (Fig 

1) Two ulcerated lesions were present on the upper back (Fig 

2) There were several firm nodules over the arms and legs 
Slight injection of the right conjunctiva was noted Several non 
tender l)mph nodes were palpable in both anterior cervical 
areas Respirator) excursion was diminished on the right side 
Posteriori) at the right lung base below the angle of the scapul i j 
decreased fremitus dulness and distant breath sounds were I 
noted No rales were heard Anteriorl) the right lung appealed ' 
to be clear except for slight!) increased resonance The kft lung 

was clear The heart was normal The blood pressure was ^ J 
108/60 The abdomen was distended The uterine fundus was 
extended to the umbilicus A small nodule was present in the ' 
pubic area No other abnormal ph)sical findings were nolcd 
Laborator) examination revealed a red blood cell count of 
3 050 000 The hemoglobin determination was 10 gm (bv the ‘ 
Haden Hausser method) The color index was 1 06 The white 
blood cell count was 10 900 and the differential formula dis 
closed 9 lymphocytes, 2 monocytes 81 polymorphonuclear neu 
irophils and 6 stab forms The unnalysis a blood bromide test 
and a Kahn serologic test for syphilis were negative A biopsv 
of one of the cutaneous nodules revealed numerous budding 


From the Departmenl of Dertmuolosj' and Syphilolotj Mcdiial Col 
Iccc of Alabama 

The laboralones of the Divuton of Mjcolocy Duke Univtrjitv and 
the Communicable Diseaie Center of the Public Health Service Chamblce 
Ga performed the complement hxation lesis reported 

t Jonej R R Jr and Martm D S Bla.tomyeojis of Bone A 
Revie» of 63 Collected CasM of Which 6 Recovered Sureen lO 911 
938 (Dec) 1941 

2 Smith D T Immunologic Types of Blastomycosis A Rtnon on 
40 Cases Ann Ini Xfed 31 463-469 (Sept) 1949 

3 Hamblen E C Baker R D and Martin D S Blastomvcosis of 

the Female Reprodu-Uve Tract with Report of Case Am J Olxi A- 
Gjnec 30 345 356 (Sept) 1935 * ” * 
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double-contoured, oval bodies diagnostic for B dermatitidis (Fig 
3) Similar budding organisms could be demonstrated in pus 
taken from the cutaneous lesions Sputum examination revealed 
no acid fast bacilli but did reveal B dermatitidis No fungi could 
be demonstrated in the spinal fluid The total serum proteins 
were 6 4 gm per 100 cc, which included albumin 2 7 gm , and 
globulin 3 7 gm , per 100 cc The A-G ratio was 0 71 An intra 
cutaneous test with 1 10,000 old tuberculin was negative A 
roentgenogram of the skull was noncontributory A roentgeno 
gram of the chest revealed an irregular, mottled density involv 
mg the lower half of the right lung field, being more dense near 
the cardiac shadow (Fig 4) The trachea was in the mid line 
The bronchovascular markings were slightly increased through 
out the remaining portion of the lung fields The heart was nor¬ 
mal m size and position Stool and blood cultures were negative 
for B dermatitidis 

On May 17, 1949, iodide therapy in very small doses and 
desensitization with B dermatitidis vaccine were begun concur¬ 
rently One drop of potassium iodide solution was administered 
orally three times daily and was to be increased by one drop 
per dose per day The patient was given 0 1 cc of heat killed 
B dermatitidis vaccine subcutaneously in a dilution of I 1,000 
Injections were given every other day and were increased by 



Fit, 3 —Cutaneous abscess showing budding Blastomyces dermatitidis 
(X 350) 


' 0 1 cc until a total single dosage of 1 cc was reached then a 

similar series of injections was again started with 0 1 cc of a 
1 100 dilution Two additional series of injections with the same 
I increment of dosage were given, and the last injection was 
I administered on July 20, 1949 Two additional injections of 1 cc 
1 .1 each of the undiluted vaccine were given subcutaneously within 
the next two weeks 

Two lesions over the eyelids and one over the nose were re 
moved by excisional biopsy The remaining lesions were treated 
with superficial x-ray therapy A total of 1,300 r was admin 
istered over a penod of six weeks The single dosages never 
exceeded 100 r The machine factors for irradiation consisted of 
100 kv, 5 ma , both inherent and added filtration totaled 3 mm 
of aluminum, and the half-value layer was 2 6 mm of aluminum 
On Aug 8, 1949, after 12 hr of labor, a normal male infant 
was delivered at term, weighing 6 lb 7 oz (2,917 gm) The 
delivery was spontaneous and uneventful The baby appeared 
perfectly normal His skin was clear A cord serologic test for 
syphilis was negative The chest was normal on roentgen exami 
nation Gross and microscopic examinations revealed the pla 
cent^ *0 be normal Cultures from the placenta were negative 
for 1. dei matitidi'- The infant was never breast fed 

Both mother cud child were discharged on Aug 17, 1949 All 
the n'o'hcr s cnmneoiis les ons had healed, and at the time of 
d>^c jrge she \ ?s leqaested to continue taking 35 drops of 
roia*s Jm i V,. solution three tunes daily 


JAMA, Oct 20, I9SI 

On July 11, 1950, almost a year later, neither mother nor 
child presented any discernible manifestations of blastomycosis 
The mother had continued to take potassium iodide solution 
Other studies at the time of her last examination showed the 
following results the urinalysis was negative, the corrected sedi 
mentation rate showed a fall of 41 mm per hour, the white 



Fig 4 —Roentgenogram of the chest bix weeks after onset ot pulmonary 
symptoms An irrctular mottled density involved the lower half of the 
right lung field being more dense near the cardiac shadow 


blood cell count was 3,900, with a differential formula of 29 
lymphocytes, 2 monocytes, 67 polymorphonuclear neutrophils 
1 eosinophil and 1 stab form the red blood cell count was 
4,110,000, the hemoglobin determination was 11 5 gm (method 
of Haden Hausser) a Kahn serologic test for syphilis was nega 



L 


Fig 5 —Roentgenogram of the chest 13 mo after Institution of therapy 
The right lung field has cleared 

live Roentgen reexamination of the chest revealed no evidence 
of infiltration and the findings in the lungs were within normal 
limits (Fig 5) 

On Oct 7, 1949, x-ray films of the infant s chest again showed 
DO abnormality 

The results of immunologic studies are shown in the table 
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COMMENT 

The mother was given iodide therapy for more than 
one year, with approximately 35 drops of potassium 
iodide solution being admimstered three times daily dur¬ 
ing the entire penod At the end of this time she appeared 
well clinically, but continued to have an elevated sedi- 
mentahon rate At the time therapy was begun the 
mother had a positive intradermal reaction to B dermah- 
tidis vaccine and the complement-fixation test was posi¬ 
tive Three months after beginnmg therapy the patient 
gave birth to a normal infant One year later the intra- 
derma' test on the mother continued to show a positive 
reaction The complement-fixation test became negative 
at one time during the year, but shortly thereafter was 
again found to be positive In view of Smith’s studies this 
would indicate an unfavorable prognosis for the patient * 
At birth the infant had had a negaUve reaction to 
intracutaneous B dermatiudis vaccine, but a positive 
complement-fixation reaction No clinical lesions attrib¬ 
utable to blastomycosis could be found 
At the end of the first year the infant continued to be 
clinically normal in every respect 


SILICON GRANULOMA OF SKIN DUE TO 
TRAUMATIC SAND INOCULATION 

Julius E Ginsberg, M D , Chicago 
and 

Leonard A Becker, M D , Hines III 

Silicon granulomas of the skin have been reported not 
infrequently m the English medical literature,' but, to 
our knowledge, they have not heretofore been descnbed 
in a popular American medical periodical 

Silicon granulomas of the viscera, due to the use ol 
talc on surgical gloves, have also been reported," and this 
has led to the development for surgical use of powders 
contaimng no silicon 

Cutaneous silicon granulomas due to traumatic sili- 
cious inoculation of the skin are probably not loo un¬ 
common in this country', but simply are not recognized 
The lesions are prone to occur about the face and exposed 
portions of the extremities that are subject to earthen 
trauma Among the types of mjunes causing these late- 


Immmwlogtc Studies 
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Mother 

Date 

5*11-40 

Bia-t9 

8- &-40 

3 7 >0 

MO jO 

71150 

IntraciitnneoiN 
3+ 4S hr 

2+ 48 hr 

—A-^ 

Complement Plcatlon 

1 4 dilution 3-f 

1 8 dflutlon 24- 
Negative 

1 4 dilution S-f 

Test 

Date 

'lntr«eotnDeou«t 

Complement Fixation 

8- 849 


1 4 dilution 3-(- 

8- 8 V 


1 1 dilution 2-f 

81240 

\e„atbe 


11 4 40 


Ne atlie 

3 7 oO 


Nt4.athe 


*01 cc 1 1 000 htat JvllJed B dennatitfdfs \nceJne 
t 01 M 1 10,000 hent killed B dermatilfdl* vacdut 


To our knowledge this is the first example of blasto¬ 
mycosis in which passive transfer of complement-fixation 
antibodies from the mother has been demonstrated 
Within three months after birth these antibodies spon¬ 
taneously disappeared from the infant’s blood 

SUMMARY 

The clinical manifestations of a case of systemic blas¬ 
tomycosis complicated with pregnancy are presented 
TTic patient delivered a normal infant four and one- 
half months after she manifested signs and symptoms of 
systemic blastomycosis and three months after being 
placed under therapy for the disease 
The child appeared normal at birth and has remained 
so for one year Passive transfer of complement-fixing 
antibodies from the mother was demonstrated immedi¬ 
ately after birth, these antibodies disappeared from the 
infant’s blood within the following three months 


Professional ProBciencj —^Therc are two important and essen 
tial steps toward the maintenance of a phjsicians professional 
proficienc) One is to attend good general medical meetings 
which sene as refresher courses and broaden the knowledge of 
medicine The second is to read good medical journals, beanng 
in mind that articles appeanng in todaj s journals compose to¬ 
morrow s books —Curtice Rosser, M D Southern Medical 
Jaiirnol, June 1951, p 563 


Fig 1 —A appearance of the flesh-colored granulomas before treatment 
with aureomycm and iitamins was started The dark spots at the base 
of the neck are biopsy wounds B appearance of the patient Oct 30 1950 
The ikin-colored granulomas flaticned and a slight pigmentation remained 
The skin appeared almost normal in February 1951 

appeanng skin-colored growths are those associated with 
cycling and mountaineering, and even ordinary falls on 
sandy or flinty roads or paths The sand particles are 
actually bruised into the skin dunng the fall 

Clinically these lesions are apt to be misdiagnosed as 
hypertrophic scar, keloid, Boeck's sarcoid, or lichenoid 
tuberculid * 

These granulomas of the skin may appear as much as 
two to 29 years after traumatic inoculation of the skin 
with sand ' The long latent penod following trauma be- 

From the Department of Dermaiolog> Northwestern Univcruty Medi 
cal School and the Department of Dermalologv Veterans Administration 
Hospital Hmes lU 

Published with the approval of the Chief Medical Director Veterans 
Administration The statements and conclu ions published b) the ai 'hors 
are the result of their own study and do not Dtccssanb reflect be 
opinion or pollc> of the Veterans Administration 

1 SommerviUe J and Milne, J A Pseudo Tub-rc loma Silicoticjm 
A Form of Cutaneous Sarcoid Bnt J Dermal i05 (Mars,h) 1950 

la Additional references particularly in the apevuilf’' lournals h*i*c 
come to our attention since submittine this paper for puLlicaticn 

2 Sellig M G Verdu D and ^ idd F H lalcun Powder 
Problem fa Sorcery and Its Solution JAM/ i > 0 O*** *\\ 

1077 V « > 
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fore the lesions appear also accounts for the paucity of 
reports of them, probably because of failure to obtain a 
historj' which associates the ancient injury' with the origin 
of the tumor Use of the polanzing microscope, which is 
available in almost all pathology laboratories, facilitates 
microscopic diagnosis when a biopsy specimen is ex¬ 
amined 

REPORT OF A CASE 

D P P , a white man aged 28 was first seen by us m March 
1950 At that time he had multiple shiny flesh-colored and pink 
papular and nodular soft lesions over the right side of the face 
and neck the nght deltoid area and the dorsum of the second 
and third fingers of the left hand 

This eruption had begun only four months previously on a skin 
which had heretofore been normal except for occasional acne 
lesions The first lesion had appeared below the right ear, the 
others developing in clusters elsewhere shortly thereafter 

The patient felt4hat the lesions were related to an injury he 
sustained while in the service in April 1943 While undergoing 
training durmg an infiltration course, a small land mine exp'oded 
just ahead and slightly to the right of him At the moment he 
was crawling along on his knees, abdomen and elbows, with his 
nfle cradled in his arms He was wearing standard cotton fatigues 
and a steel helmet with the chin strap hooked over the point of 
the chin He felt that the protection by the chin strap accounted 
for the lack of lesions along the right mandible In addition to 
sustaining multiple perforating wounds of the skin from flying 
particles of sand and dirt, both tympanic membranes were rup 
tured and he was unconscious for about six hours He further 
stated that for a period of about three weeks following the injury 
the wounds were probed daily and numerous foreign particles 
were removed primarily from the right side of the face and neck 

r 





h - 


p,g 1 —Low power photomicrosniph of biopsy specimen showing 
granuloma replaang most of the deniiu The teats in the dermis ate due 
to silicon panicles being drawn through the section by the microtome 
blade 


In about six weeks all of the wounds were apparently healed 
and only a few sm^H blue spots’ remained His wife noticed 
e-M some of these blue spots’ were still present when the lump 

a-meaied belotv his right ear Up to two years pnor to Mr firet 
o^.ixnfion, grams of sand were extruded periodically from his 
fjc. tfi d 1 eck while shaving, pntianly from the right side and 


more from the neck than from the cheek He also said that, since 
his injury, he had had no more acneform lesions on the nght 
side of his face and neck than on the left 

There was no history of a similar condition in other members 
of his family 



Fig 1 —Higher power photomicro.raph of Tig 3 showing sacuolated 
foreign bodv giant cells epithelioid cells fibroblasts and other cells 
The vacuoles in the giant cells were not doubly retractile 


Physical examination except for the lesions described above 
was essentially normal, and the patient was in good general 
health The lesions showed no signs of necrosis and were ,ymp 
tomless An apple-jelij color was seen with diascopic pressure 
of the lesions 

Routine laboratory studies chest x ray, and x ray examina 
lion of the bones of the feet -and hands were essentially normal 
except for a pseudocyst of the left carpal navicular, not believed 
lo represent evidence of sarcoidosis First strength tuberculin 
lest was strongly positive Smear culture, and guinea pig inocu 
lation from aseptically obtained biopsy specimens were all oega 
tive 

Histopathological studies revealed the following The epider 
mis showed loss of rete processes A dense infiltrate of giant cells 
epithelioid cells, and lymphocytes was separated from the epi 
dermis by a narrow bund of collagen fibers and extended deep 
into the dermis, almost entirely replacing the collagen in these 
areas Siam for acid fast bacilli was negative With the use of a 
polarizing microscope doubly refractile crystalline bodies were 
seen in biopsy specimens taken before and after aureomycin 

•therapy „ . c .u 

For about two months following our first observation of the 
patient on March 3, 1950, there was a gradual increase m the 
number of lesions in the above mentioned areas as well as on the 
fingers of the right hand Durmg this time no local or systemic 
treatment was administered From June 26 to July 10, 1950 he 
was given aureomycin, 250 mg, orally four times daily From 
July 10 to July 19, and again from Sept 22 to Oct 16 he was 
given aureomycin, 250 mg , three times daily Two or three times 
daily dunng these penods aureomycin ointment was applied to 
the face and neck He was also given therapeutic formula vitamins 
dunng the penods of aureomycin therapy After a week of aurro 
mycin therapy there was a noticeable improvement and from that 
time on gradual regression of the lesions continued as shown in 
the illustrations 
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COMMENT 

Silicon granulomas of tlie skin ordinanly do not under¬ 
go spontaneous involution It would seem that the im¬ 
provement coincident with aureomycin and therapeutic 
formula vitamin therapy would indicate this therapy was 
of value and that the improvement was not attributable 
to spontaneous improvement If this is the case, the im¬ 
provement may be explained on the basis of the elfect of 
these medications on associated undetermined infection 
Silicon particles could still be demonstrated m healed 
lesions with the polarizing microscope 

The microscopic changes seen in silicon granulomas 
of the skin resemble those described in beryllium (a simi¬ 
lar foreign body) granulomas of the skin,^ granulo¬ 
matous changes described for talc (magnesium silicate) 
granulomas of the viscera,- and asbestosis (asbestos is 



Fig 4—Bright) rtfracltle silicon pariitles m ihc granuloma tissue as 
demonstrated ssith the pohntmg microscope 

composed chiefly of magnesium silicate) The polanzing 
light miciophenomena are not present in the latter con¬ 
ditions 

826 E eistsi 

4 Dutra F R Ber)I(iuni Granuiomai of Skin Arch Dermat d. 
Syph 60 1140 (Dec) 1949 

5 Gardner L U and Cummings D E Experimental Asbestosis 
Bbstraclcd in Am Rev Tubcrc 2B 60 (May) 1932 


Metabolism and Catabolism —Metabolism is the term em- 
plojed to embrace the lanous chemical processes occurring 
within Ihc tissues upon which the growth and heal production 
of the body depend and from which the energy for muscular 
activity and for the maintenance of sital activity and of vital 
functions is denied Catabolism is the term applied to those 
reactions which involve the breakdown or decomposition ot sub¬ 
stances into their simpler constituents Anabolism is the word 
used to connote building up or assimilative processes—Charles 
Herbert Best MD, and Norman Burke Taylor, MD, The 
Physiological Basis of Medical Practice Baltimore The Wil 
hams A Wilkms Company, 1950, p 607 


BENIGN HISTOPLASMOSIS IN SIBLINGS 
REPORT OF CASES 

Isidore Rod Miller, M D 
and 

Solomon Grossman, M D , New York 

The literature m the past few years has emphasized 
the more recent interpretations of pulmonary calcifica¬ 
tions, both parenchymal and hilar The more widespread 
use of the Mantoux test with the increase in negative 
reactors, revealed the fallacy of considering all the lesions 
tuberculous More attention given the history, physical 
examination and laboratorj’ findings results in the dis¬ 
covery cf pathological findings simulating tuberculosis 
but of other etiology The commonest are the fungus 
infections, namely, coccidioidomycosis and histoplas¬ 
mosis In the presence of negative tuberculin tests, these 
two diseases must be included in differential diagnosis 
regardless of the patient’s age or geographical location 

In this report we are concerned with histoplasmosis 
which IS no longer considered a tropical disease The 
incidence of histoplasmosis has increased generally in 
temperate and subtropical areas Statistics show that 
males are more often affected, and that persons of all 
ages are susceptible although more cases appear in chil¬ 
dren The portal of entry has not yet been finally deter¬ 
mined, though It appears that the mouth is probably the 
most frequent site A number of public health surveys 
revealed that the states with the highest incidence of 
histoplasmm sensitivity also have the greatest number 
of cases of pulmonary calcification Calcification is two 
to four limes as frequent m the histoplasmm reactors as 
in the tuberculin reactors The positive histoplasmm 
reactions have been noted oftener in persons residing m 
rural areas Geographically, the trend ot the incidence 
of tuberculin sensitivity was the reverse of that for histo- 
plasmin The skin tests with histoplasmm are of greatest 
value in epidemiologic studies of primary or sensitizing 
infections In persons with late disseminated histoplas¬ 
mosis the skin tests may be negative 

Furcolow,' in a study of 72 asymptomatic cases in 
school children in Kansas City, reported the roentgeno¬ 
logic characteristics of persistent pulmonary infiltrations 
found in histoplasmin-positive and tuberculin-negative 
cases Three cases had hilar or mediastinal adenopathy 
without parenchymal involvement Three cases showed 
multiple, widely disseminated lesions occupying both 
lung fields Seventeen cases showed pneumonic infiltra¬ 
tions usually consisting of a small area of infiltration with 
poorly defined borders In 49 cases the lesions were 
sharply circumscnbed nodular shadows These children 
have been followed for periods up to four years, durine 
which time some of the infiltrates disappeared com¬ 
pletely, some became fibrotic, but in the majority calci¬ 
fication gradually developed 

From the Bureau of Tuberculosis Ne» York City Dcparfrocol of 
Health ^ 

1 Furcolow M L Manu. H L and f-wis | The Rovonjuio 
sraphfc Appearance of Persrstent Pulmonary inF.uaies Asj?ciaa-J w.tb 
Sensitivity to Histoplasmln Pub Healt^ Rep <J2 1711 (Dec S) 19(7 



754 


HISTOPLASMOSIS—MILLER AND GROSSMAN 

White and Hill - reported a tendency to familial occur¬ 
rence They observed 11 cases of disseminated pulmon¬ 
ary calcification in four family units 

We are reporting two cases of benign histoplasmosis 
in Negro brothers which illustrate some of the problems 
in diagnosis 



REPORT OF CASES 

Case 1 —L K, aged 6 yr, had a survey chest film taken on 
Jan 9 1950 (Fig 1), which revealed calcific nodules dissemi 
nated throughout both lung fields Tuberculin tests were nega 



Fig 2—Chest X ray of L k at aie of 4W yr Fuazy mottled inhl 
tration througnotlt both lunga can be seen 


ire lip to 1 100 dilution, histoplasmm test was positive in 1 1 000 
dilution The comnlement-Pxatior test for histoplasmosis was 
oositive in undiltte't sen 


2 Wh tr F C a id n il I-' E Dis«minatcd Pulmonary Calcifies 

tion \fT» Re Tjbvfc i /-* i c ♦ nei Ca. 

V P-^irrirr C ’ N‘ nibt^*erculou'- Pulmonary Calcification and Sensi 
t ty to h" p a Jt.'.'He-f'h Rep SO 513 (M«> 11) 1945 Fureo 
10 a M L 13ey lopmehl of Cak.fieaUcn 

\ ith Sensitiiit'- n Hi top ismiri. Pub H-nlth Rep 64 1363 (Nov 4) 1949 
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Eighteen months previously the patient had spent six weeks 
in Mississippi He became ill and during the last two weeks of his 
stay a high fever, cough, and epigastnc tenderness developed 
A diagnosis of malana was made and quinine given He was 
brought back to New York and was taken to a local clinic for 
examination on Aug 26, 1948 Temperature was 98 F, hemo 
globin 65% white blood cells 5,000, with a differential of 52% 
polymorphonuclear cells, 42% lymphocytes, 3% monocytes, and 
3% eosinophils A chest x ray CFig 2) revealed a fuzzy infiltra 
tion throughout both lungs A diagnosis of miliary tuberculosis 
was made The youngster did not return for further examination 
because his symptoms disappeared He had had a chest x ra> 
which was negative at the same clinic on Nov 12, 1947 A 
tuberculin patch test at this time was also negative 

Case 2 —O K , aged 3 yr, had a survey chest film taken on 
Jan 9, 1950 (Fig 3), which revealed a large left paratracheal 
density Tuberculin tests were negative up to 1 100 dilution, 
histoplasmm test was positive in 1 1,000 dilution The comple¬ 
ment fixation test for histoplasmosis was negative 

Eighteen months previously he had spent six weeks m Missis 
sippi During the last two weeks of his stay high fever, cough 
and epigastric tenderness developed A diagnosis of malana 
was made in his case also and quinine was given He was brought 
back to New York He had no symptoms after he returned to 
New York, and had no examination until his survey x-ray taken 
on Jan 9, 1950 



Fig 3 —Chest X ray of O k aged 3 yr taken Jan 1 1950 showing 
left parairacbeaJ density 


COMMENT 

The principal significance of the benign form of histo¬ 
plasmosis IS that It so closely resembles tuberculosis The 
pulmonary infiltraLons and calcifications are similar in 
both diseases In the past, the presence of calcification 
in a chest x-ray was taken as an indication of a tubercu¬ 
lous infecticn A negative tuberculin reaction occurring 
in patients with calcified lesions was explained as a loss 
of allergy due to a healed process or anergy Recent 
work =■ has shown that m the desert areas of the South¬ 
west coccidioidin tests gave positive reactions in many 
cases of pulmonary calcification with negative tuberculin 
tests In the Mississippi Valley regions, histoplasmm 
tests gave posiUve reactions in cases of pulmonary calci¬ 
fications with negative tuberculin tests Tuberculin test¬ 
ing alone is, therefore not sufficient m patients with 
pulmonary lesions 

The chest x-rays of two Negro brothers, 6 yr and 3 yr 
of age, are presented The x-rays showed calcified 
nodules in the older boy and a mediastinal density m the 
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younger Skin reactions were positive to histoplasmin 
and negative to tuberculin The benign form of histo¬ 
plasmosis was diagnosed in these brothers by demon- 
straUng pulmonary infiltrations and calcifications, and 
a posiUve skin reacbon to histoplasmin in the absence 
of evidence of tuberculosis 
333 E 80th St, 21 (Dr Miller) 


PAPILLOMA OF THE UMBILICUS 

Sidney Vernon, M D , Duluth, Minn 

Ficarra ^ recently reported a case of umbiltcal papil¬ 
loma, refemng to Reder’s = report of he 13th case and 
to 12 cases in Cullen’s ’ textbook “Diseases of the Um¬ 
bilicus ’’ This entity has not been frequently reported 
The following climcal report is presented as the 15th 
recorded case 

Umbilical papilloma is not a serious condition, but 
presents a diagnostic problem Embryology of the area 
shows that urachal anomaly, or a vitelline duct vestige 
may occur Connection with the urinary tract and with 
the gastrointestinal tract must be ruled out The gross 
appearance of epithelial abnormality may suggest pos¬ 
sible malignancy The problem is illustrated in this 
report 

REPORT OF CASE 

I T C, a 13-yr-oId girl, was admitted to the hospital on 
Jan 13, 1947, complaining of 'drainage around the navel ’ This 
condition had been present for three weeVs, and at first when the 
discharge was profuse it was accompanied with nausea and pain 
about the umbilicus The patient s mother stated that healing of 
the cord at birth seemed prolonged 

The family history was essentially noncontributory The past 
history showed Ihe usual childhood diseases At the age of 5 yr 
the patient had dipbthena with one years hospitalization, and at 
the age of 10 yr had three weeks’ hospital observation for a head 
injury 



Examination revealed a healthj child with normal findings 
except for a few large antcnor cervical glands Blood pressure 
was 105/58 The umbilicus showed a dark discolored, granule 
matous nontender area, slightlj raised, cracked and firm, with 
a serous yellow exudate The surrounding area for 2 mm was 
red and inflamed No nearby masses were felt The circum 
umbilical area was probed with a ureteral catheter and no tracts 
were found 


The patient was given methylene blue orally for two days No 
dye appeared around the umbilicus, although the unne was 
deeply stamed Later she was given carmine red chalk by mouth 
No dye appeared about the umbilical area These tests showed 
there was no connection between the umbilical area and the 
urinary or intestinal tracts A biopsy was taken 



Fig 2 —Round epithelial pearls arc not indicative of malignancy Pre 
dominant cells are pnckle cells (stratum mucosum) Pigmented columnar 
basal cells m polygonal pattern art noted m the stratum gcrmlnativum 
These surround bood vessels nnd connective tissue and are the result of 
previously formed granulation tissue 

The biopsy revealed that in sections there were interconnect 
mg sheets of stratified squamous epithelium surrounding a deh 
cate vascular stroma Several mitotic figures were seen m the 
stratum mucosum, and in a few areas the stratum germinativum 
appeared disrupted and extended irregularly into the stroma 
These areas suggested the possibility of malignant change in the 
tumor The diagnosis was papilloma 
Beta hemolytic Streptococcus was cultured from the pen 
umbilical area Urine specimens on different days were normal 
The serology was normal Blood study showed hemoglobin 84% 
white blood cells 9 500, with 31% neutrophils, 58% lympho 
cytes, 10% eosinophils and 1% monocytes Culture from the 
umbilicus was negative for Mycobacterium tuberculosis 
Roentgen study of the gastrointestinal tract revealed no abnor¬ 
mality No penumbilical sinus deep enough for lipiodol* study 
was found The radiologist believed that x ray therapy was not 
indicated because of the benign nature of the condition The 
urologist expressed the opinion that there was no connection 
with the urinary tract and advised surgical excision 
Operation was performed on Feb 5, 1947, under gas-oxygen 
ether anesthesia Block excision was favored because of the pos 
sibility of malignancy of the papilloma A horizontal, wide 
elliptical incision 4 in (10 cm) long with a lV4-in (3 8 cm) mar 
gin on each side of the lesion was made The cut skin edges were 
sewed over the tumor Dissection was continued to the sheath of 
the rectus where honzontol incisions were made En masse dissec 
tion continued to the pentoneum, and the mass was removed The 
pentoneum was not opened Bleeding was thoroughly controlled 
The rectus muscle was brought together in the mid line and the 
anterior sheath was imbricated After placing subcutaneous 
sutures, the skin was closed with an mtracuticular suture Gross 
examination of the specimen showed no mvisive tendency and 
It was obvious that all of the tumor bad been excised 
The pathologist reported that the epithelium was elevated an I 
thrown into papillary projections The projections wen. rovcrca 

« 
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by epithelium of normal thickness and had a connective tissue 
core A thick layer of keratin covered the entire tumor Beneath 
this area the elongated rete pegs were thrown into intricate laev 
folds interrupted by loose connective tissue Some of the rete 
pegs contained small pearls of keratin A heavy infiltrate of 
lymphocytes was noted in the subcutaneous tissue 

Most of the squamous cells were denved from the pnckle-cell 
layer (stratum mucosum) Small islands of basal cell prolifera¬ 
tion and of keratin formation were seen in the middle of rete 
pegs. A moderate amount of pigmentation was noted in the 
basal-cell layer (stratum germinaUvum) There was no evidence 
of neoplasia and no embryonic structures were seen The diagno 
SIS was squamous papilloma 

The patient was discharged 11 days after the operation 

COMMENT 

Etiology IS a matter of speculation If exuberant 
granulation on the umbilical wound is closely followed 
m the healing process by inward migration of the epi¬ 
thelial border of skin, a papilloma may result Factors 
controlling the architecture of reparative growth operate 
minimally at the umbilicus 

Surgery is indicated because of the possibihty of 
cancer, since both gross and microscopic appearances 
are suggesbve of malignancy The added difficulties of 
local hygiene with an abnormal umbihcus also indicate 
surgical correction The lesion commands attention 
when mfection is supenmposed on it, and probably is 
otherwise ignored Infection increases the growth poten¬ 
tial of the lesion and presents the possibility of carci¬ 
noma This case is reported because the condition is 
apparently uncommon 

5601 Grand Ave 

TURBAN TUMORS 

REPORT OF A CASE 

George J Coloviras Jr , M D , Detroit 
and 

Richard E Gery, M D , Lafayette, Ind 

The appearance of a patient with turban tumors is so 
extraordinary that it leaves a permanent impression on 
all observers Few cases have been reported, and the 
majority of these are from the foreign literature Cooper ' 
estimates that a total of less than 50 cases have been 
reported 

There is a typical picture of this disease The lesions 
usually occur on the scalp The grapelike tumors are 
usually pink or maroon in color and often are present 
with a pedicle, which appears easy to excise, such^ of 
course, is a delusion The tumors vary in size from that 
of a quarter to much larger proportions, varying from 4 
by 6 by 3 cm , both single and multiple There seems to 
be no particular diagnostic test other than biopsy These 
tumors feel like gum rubber balls when palpated and arc 
proiK to hemorrhage and ulceration There is a definite 
famiha involvement, most often in more than one mem¬ 
ber of a family The onset of growth is at puberty, and 
growth is slow Benigmty would appear to be the tend¬ 
ency, mconvemence the commonest complamt The dis- 
tnbution is mostly over the head (turbanhke), but the 
lesions also occur over tbd trunk, back, and extremibes 


This tumor was first reported by Ancell m 1842 
Vanous authors desenbed it as a cylindroma,- while 
Spiegler-* in 1895 desenbed it as a perithelioma Fne- 
boes ^ seems to have made the most accurate analysis 
of these tumorhke masses, concluding that they were of 
epithelial tissue of slow growth Ronchese “ believed the 
tumors onginated m the sebaceous glands, while others 
believed they onginated from surface epidermis or hair 
follicles Savatard"" coined the term “epithelioma ade- 
noides cysticum ” Gabarro ' reported the largest speci 
men successfully removed and further adopted Savatard’s 
nomenclature Ormsby further separated epithehoma 
adenoides cysticum from cylindroma mainly on heredi¬ 
tary factors, development of cystic structures, and size 
of the lesions Sachs ’ reported an interesting case in a 
Negro, although the growth appeared to be a multiple 
tumor and not strictly a single type Ormsby ® also re¬ 
ported a combination of the two tumor types 

REPORT OF A CASE 

History —This patient first noted a lump on her head when 
she was about 35 years of age This tumor grew to the size of a 
hen s egg and within five years she had had four tumors excised 
At the dge of 50 she was admitted to St Elizabeth Hospital, 
Lafayette, Ind , and several more tumors were removed The 
tumors were allowed to grow after this attack, and by late 1949, 
when the patient was 64, she experienced a minor hemorrhage 
from one of the pedunculated tumors This precipitated her 
arnval at the hospital in early 1950, at which time 21 tumors 
varying m size from that of a dime to that of an orange were 
removed from the scalp The patient was discharged and re 
admitted in May, 1950, for further treatment of the tumors 
after a suitable penod of preparation bad been carried out At 
the lime of this admission she appeared to be in belter condition, 
although there was not much change in the appearance or size 
of the tumors 

The patient s father, who died at the age of 74, had had a 
tumor of the forehead, which was accidentally excised by an icicle 
and did not recur Her mother died at the age of 65 of unknown 
cause The siblings did not have anything resembling these 
tumors 

The pertinent facts of the patient s past history are as follows 
at age 35 one tumor was removed at age 40 four tumors were 
removed at age 50 numerous tumors were removed on the first 
admission at the age of 64 some 27 tumors were removed, and 
on the second admission at the age of 64 some 12 tumors were 
removed 

Fhssicai Examination —^The patient was an elderly woman 
not in great pain but acutely distressed with her appearance and 


The lUustrations accompanying this study were taken by J Mackenzie 
lepartment of Medical Photography St Elizabeth Hospital Lafayette 

From the Department of Thoracic Surgery the Herman kiefter Hos 
Ital and formerly Resident Surgeon St Elizabeth Hospital Lafayette 
nd (Dr Coloviras) and Attending Surgeon St ElizabeUi Hospital 
Dr Gery) „ ^ _ 

1 Cooper D L Cylindroma Report of Unusually Extensive Case 

A M A 13 * 575 577 (Nov 9) 1946 

2 Ancell H History of a Remarkable Case of Tumours Developed 
n the Head and Face Accompamed wiUi a Similar Disease in the 
ibdomen Med Ch Tr 2B 277 1842 

3 Pinkus F Arch f Dermat u Sypit 13 8 342 1922 

4 Spiegler E cited by Sachs W and Sachs P M Turban Tumors 
eport of a Case with Unusual Pathologic Findings Includmg Both Epi 
ermal and Dermal Nevi Arch Dermal & Syph 42 15 22 (July) 1940 

5 Fneboes W ated by Sachs V, and Sachs P M ■' 

6 Ronchese cited by Savatard ’ _ , . ., , 

7 Gabarro P and Baker S L Enormous Epithelioma Adenoides 
:ysticum ot the Scalp with Pathological Report Brit J Surg ,.3 tSS 
90 1945 

7a Savatard L Early Epithelioma of the Skin Bnt J Dermal 

14 381 396 1922 , ^ i 

8 Ormsby O S and Montgomery H Diseases of the Skin cd 7 

hiladelphia Lea A Febigcr 1948 p 747 „ ^ 

9 Sachs W and Sachs P M Turban Tumors Report of aCw 
ith Unusual Pathologic Findings Including Both Epidermal and Dermal 
levi Arch Dermat i Syph 42 15 22 (July) 1940 
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the odor emanating from her head The head was cotered with 
a blood streaked tow'el When the towel was removed, innumer¬ 
able masses of pedunculated tumors sarjing in size from peas 
to small oranges could be seen These tumors, where approximal, 
showed signs of ulceration and hemorrhage with resultant offen¬ 
sive odor One tumor on the side of the head had a coienng 





Fifc t —Numerous eti sl« masses are eMdent 


of blood clot indicating a recent hemorrhage There were small 
nodular lesions in the ears and on the forehead There were no 
tumors in the neck and the thyroid could not be palpated 
There was a chain of pea sized tumors down the right side of 
the midback There were no masses in the abdomen or in the 
skin of the abdomen Cardiovascular and genito urinary exami 
nations were noncontributory There were two subcutaneous 
nodules on the nght arm, with larger masses symmetncally 
positioned on the left arm These misses were pealike in size 
There was one other mass on the left midthigh 

Hospital Course —This patient was admitted as already out 
lined, and numerous tumors were excised m three stages It was 
felt that because of the advanced ige of the patient a complete 



removal by scalping with immediate skm grafting was not 
the method of choice and a piecemeal excision program was 
undertaken The accompanying illustration vvas made after the 
first two stages hid been completed and the third stage was to 
begin The tissue vvas excised and sectioned md the pathological 


tissue revealed a neoplasm composed of xanous sized nests of 
epithelial cells, the cell nests being separated by strands of 
collagemc connective tissue which completelv encircled them 
The individual cells were small, with a dark nucleus, and were 
consistent m appearance with basal cells and showed palisading 
at the periphery of the cell nest In some instances the cell nests 
appeared cystlike, the center being filled with an amorphous 
eosin staining matenal The overlying epidermis vvas stratified 
squamous in type and without abnormality in type except for 
being somewhat atrophic There was no appearance of malig 
nancy (Fig 2) 

It IS planned to continue the excision of these tumors until 
the scalp is almost clean and then to complete i senes of skin 
grafts where indicated 

CONCLUSION 

A further case of turban tumors is reported 

1151 Taylor Ave 


APLASIA OF THE BONE MARROW 
DURING MESANTOEN* THERAPY 
REPORT OF A FATAL CASE 


Elliot Witkmd, M D 
and 

Margaret E Waid M D , Newark N J 

Mesantoin* (3-methyl-5,5 phenylethyl hydanloin) 
has received widespread acclaim as an anticonvulsant 
drug particularly useful in convulsive stales of the grand 
mal and psychomotor types ’ The early investigators 
reported few toxic manifestations of the drug" However 
since 1946, several severe hematological reactions with 
recovery ’ and six cases which terminated fatally * have 
appeared in the literature Trimethadione (tridione^) as 
well as mesantoin*, was implicated in the fatality re¬ 
ported by Harrison, Johnson and Ayer “■ 

The object of this paper is to report a fatal case of 
aplasia of the bone marrow directly attributable to 
mesantoin* idiosyncrasy and to review the toxic mani¬ 
festations of this relatively new and valuable anticon¬ 
vulsant preparation 

REPORT OF CASE 

Mrs A V, a 35 yr old white woman, was admitted to the 
medical service of the Newark City Hospital complaining of 
sudden onset of nonmigratory joint pains of two days duration 
involving the ankles and knees Within a few hours after onset 


Former medical nrsidcnl and resident m patholojy (Dr WitUnd) and 
resident in patholopj (Dr Wold) 

From the A medical serMcc the Department of Patholocy of 
Newark City Hospital and the Office of tJie Chief Medical Examiner 
Essex County N J 

1 Kozof H L Tnaimcnt with a New Drug 3 Mcih>l 5 5 Phenyl 
Ethyl Hydantoin (Phcnatoin) Am J Psychiat lOa 154 158 (Sept) 1946 

2 kozo!* Lennox W G Two New Drugs in Epileps> Therapy Am 
J P5»3chmt 103 159 161 (Sept) 1946 

3 (a) Frank C W and Holland J F Pancytopenia from Mesan 
torn JAMA 138 1148 1150 (Dec 18) 1948 (&) Bloom N Lynch 
J P and Brick H Mesantoin Poisoning with Apfasjlc Anemia and 
Recover) JAMA 138 498-499 (Ocl 16) 1948 (r) Davies R R 
Fisch C and Tis''her P E Pancytopenia Due to Ivtc^ntom Report of 
3 Case New England J Med 242 863-864 (June 1) 1950 

4 (a) Frank and Holland (t) Aird R B The Treatment of Epilepsv 
with Meth>lphcnylcth>l Hydantoin (Mcsantcin) California Med (I® 141 
146 (March) 1948 (c) Hamson F F Johnson R D and A>vi D 
Fatal Aplastic Anemu Following Use of Tndionc and a H J nvo i 
JAMA 132 11 13 (Sept 7J 1946 (d) Welkr R \V and 
caUe J Fatal Pancytopema Following Use of Mesantoin Report c( a 
<2asc New England J Med 2-/l 17 (July ^ 1949 (e) Be t \V R and 

Paul J T Severe Hjpoplasue Antmia Following Anticonvulsant Mtdica 

non Review of the Literature and Report of a Cav^ Am J Med 8 l'*4 
130 (Jan> 1950 
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of joint pains she had developed spontaneous ecchymosis ovei 
her abdomen, lower back, buttocks, and extremities, profuse 
vaginal bleeding, coinciding with her expected date of men 
struaton, epistaxis, oozing gums, nausea, and hematemesis 
Prior to the occurrence of these fulminating symptoms the 
patient had noted moderate fatigue and generalized malaise 
dunng the past few months 

She had been in good health until the age of 23 when grand 
mal seizures began Despite treatment with phenobarbital and 
diphenylhydantoin (dilantin*) sodium U S P the attacks had 
persisted, although with less frequency At no time had tnmetha 
dione been administered She had had three pregnancies and 
had delivered normal infants, however, her last pregnancy, 
one year pnor to admission, had been complicated by hemor 
rhage Five months pnor to admission all previous medications 
had been discontinued and administration of mesantoin* had 
been instituted in doses ranging from 0 1 to 0 4 gm daily, with 
apparently dramatic diminution m the frequency of the attacks 
Dunng this penod seizures of the Jacksoman type had been 
noted on several occasions, but only one grand mal episode 
occurred The only untoward reactions were weakness, drowsi¬ 
ness, and malaise when the patient was taking 0 3 gm of the 
drug daily These symptoms had disappeared when the dose was 
reduced to 0 1 gm per day and reappeared when it was in 
creased to 0 4 gm per day This dose had been administered for 
one month pnor to admission A total of approximately 40 
gm had been mgested by the patient dunng the five month penod 
of treatment 


Blood Composition During Hospitalization 


1 2 

Rod Wood Mila por cuWc 
millimeter 2 480 000 2 100 

Hemovlohln gm yiOO 
cc (Sahll) 8 2 

White blood Mila per 
cubic ralUmeter 1 SjO 1 

DllTerentlal 

beutrophlla % 4 

Lymphop} tee % 90 

Platelets per cubic 
millimeter 60 000 

Blood transfusions m 600 


Hospital Days 


3 

4 6 

f 
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Physical examination on admission revealed an acutely ill, 
apprehensive young woman with a temperature of 104 2 F, a 
pulse rate of 112, 24 respirations per minute, and blood pressure 
105 systolic and 65 diastolic There were pronounced pallor and 
small petechiae m the soft pallate, the gums were soft, friable 
and bleeding and continuous oozing from the vaginal onfice 
was noted Scattered diffusely over the lower abdomen, buttocks, 
lumbar region, and extremities were multiple ecchymotic areas 
The heart and lungs were normal No abdominal masses were 
noted The neurological examination and the remainder of the 
phjsical examination were negative 

Laboratory studies on admission showed a red blood cell 
count of 2,480,000 with a hemoglobin of 8 2 gm per 100 cc 
(Sahll) which remained fairly stable despite blood transfusions 
(table) The white blood cell count was 1,350 with 96% lympho 
cytes and 4% neutrophils The platelet count varied from 60,000 
per cubic millimeter (direct method) to 20,000 per cubic milli 
meter, the reticulocyte count was 0 4% bleeding time three 
mmutes 55 sec (Duke s test), clotting time 4 min 30 sec (glass 
shde method), sedunentaUon rate 127 mm after one hour 
(Westergren), hematocnt value 18 per 100 cc Unne showed 
albuminuna and microscopic hematuria The sternal marrow 
revealed 300 nucleated cells per cubic millimeter no myeloid 
elements or megakarydeytes, a few bizarre normoblasts (6%), 
' '■•'nd plasma cells (6%-) The majonty (88%) of the cells were 
' nphocjtPS--Cfigurb) The Rumpel Leede phenomenon was dis 
'inrSly positivh A chest plate made otf admission showed no 
ihno m luy ’ 

'■ment COI ststed of multiple daily transfusions 3 1 L being 
k ^d dunng a penod oj six days, consisting of penicillin 
n cnidc h er extract,^ rutin ascorbic acid, vilamin 
V sulf I rradurs yellow boqe marrow preparation, 

•- >. rolls giuco t and protein hydrolysaie Despite these meas 


ures, the patient pursued a downhill course with fluctuating 
temperatures varying from 101 F to 106 F On the third hos 
pital day, melena, severe rectal bleeding and gross hematuna 
appeared Dunng the next few days epistaxis, menorrhagia 
hematemesis, purpunc skin lesions, and restlessness became pro 
gressively more pronounced There was a gradual increase in the 
respiratory and pulse rate, and distant cardiac sounds were noted 
On the sixth hospital day the patient lapsed into a coma, became 
monbund, and died 

At post mortem examination, icterus of the skm and sclera 
multiple ecchymotic areas of the chest, lumbar regions and 
extremities were noted The gums were spongy, fnable and 
hypertrophic with evidence of recent bleeding Subepicardial 
petechiae and subcapsular hepatic hemonhages were noted A 
small pulmonary infarction was present in the nght upper lobe 
There were submucosal hemorrhages of the stomach, small and 
large intestines, renal pelvices, ureters and bladder The utenne 
cavity contained a cast of clotted blood The spleen was slightlj 
enlarged and congested and weighed 225 gm The bone marrow 



Photomlcrogrnph of itcmol marrow Note hypochromaUc red blood 
cells ibbcDcc of thrombocytes and severe depression of normal hema 
topojctjc elements Two lymphocytes arc visible m ihU field 

of the nbs, vertebras and sternum was pale pink and w'ltery in 
appearance Generalized subdural hemorrhage, ihosf pronounced 
over the left frontoparietal region, with a 3 cm area of cystic 
degeneration in the area of the left precentral gyrus was found 
Since the drug had been discontinued when the acute symptoms 
developed, toxicological studies were not performed 

Microscopic examination confirmed the submucosal hemor 
rbages of the gastrointestinal tract, bladder and uterus Alveolar 
congestion, recent and old hemorrhage of the lungs, kidneys, 
spleen, and extravasation of Dlood into the cortical gray matter 
was evident 

COMMENT 

This case illustrates the important early and most 
frequent toxic manifestations of mesantoin® which 
should not be minimized, namely, weakness, drowsiness, 
and generalized malaise However, the appearance of 
these symptoms is not necessarily the precursor of the 
development of severe hematological reactions The late 
symptoms were those related to increased bleeding ten- 
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dencies, such as spontaneous ecchymosis, oozing gums, 
epistaxis, menorrhagia, hemateraesis and jomt pains 

A review of the literature reveals that, m addition, 
anorexia, nausea, vomiting, constipation, lethargy, fever, 
ceracal lymphadenopathy, nystagmus, ataxia (rarely), 
headache, dizziness, nervousness, transient urticana, 
gingival hypertrophy, sore throat and metrorrhagia, have 
teen reported Toxic psychosis was observed foUowmg 
ingestion of four tablets “ Vanous rashes, usually morbil¬ 
liform m nature,= appear to be a frequent toxic manifesta¬ 
tion appeanng often within the first two weeks of 
treatment Ruskm ® reported one case of a scarlatmiform 
rash and a fulmmatmg case of dermatitis bullosa medica¬ 
mentosa which termmated fatally The patient with the 
latter condition had dermal sensitivity to a vanetv of 
drugs 

Aplasia of the bone marrow, with resu tant pancyto¬ 
penia and hemorrhagic tendencies, appears to be the 
major cause of fatalities in hypersensitive individuals 
Best and Paul concluded that hypoplasia may develop 
m from two weeks to 13 mo, with an average interval 
of five months, after the beginmng of therapy This con¬ 
forms with our expenence m the above-reported case, 
since the patient had been under treatment for a period 
of five months 

Before treatment is instituted, it is miportant that 
hematological studies be performed and that these 
Studies be repeated at monthly mters'als ^ In patients with 
a history of hypersensitivity' to drugs, more frequent 
blood determinations are advisable Any diminution of 
white blood cells (especially of granulocytes), red blood 
cells or platelets should be interpreted as danger signals 
warranting discontinuance of therapy Patients should 
be advised to report untoward reactions promptly to 
their physician 

SUMMARX 

A fatal case of aplasia of the bone marrow directly 
attnbuted to mesantom* (3-methyl-5,5-phenylethyl- 
hydantom) is presented The toxic effects of the drug 
are reviewed and prophylactic hematological studies are 
suggested 

Newark Oty Hospital, 116 Fairmount Ave 

5 DsMd N A Durkin L S Margason M L and Vide W A 
Methyl Hydantom (Mesantom) m Trcatmenl of Epilepsy J Nets & Mem 
Dis lOS 118 (Aug) 1948 

6 RusUn D B Fulminatmg Dermatitis Bullosa Medicamentosa Doe 
to Mesamoln JAMA lOT 1031 1034 Duly 17) 1948 

7 Bloom Lynch and Brick Best and Paul Bailey A A and 
Worden R E Treatment of Adults for Epilepsy I Toslc Effects of 
3 Methyl 5 5 Phenylethylhydantom Proc Staff Meet Mayo Clin 2 J 
483-486 (Sept 14) 1949 


Renal Tumors —One can never state that the patient is cured 
following remosal of a malignant renal tumor no matter how 
localized or favorable the condition maj appear at surgery Con 
sersely, the situation is not entirely hopeless even with renal %ein 
imohemcnt and long duration of the symptoms The relatives 
can be told to expect that the patient has somewhat less than a 
50 per cent chance of surviving five )ears after removal of a 
renal cell carcinoma but onlv about half that if the malignant 
neoplasm arose from the renal pelvis This of course, assumes 
that all gross neoplastic tissue is removed—Vernon S Dick 
MD, and Lloyd D Flint, MD The Prognosis of Renal 
rumors, 5iireica/ Cfinii V Norl/i -Intirnu June 1951 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles hm e been accepted as conform 
tng to the rules of the Council on Pharmacy and Chemistry of 
the American Medical Association for admission to Nen and 
Nonofficial Remedies A copy of the rules on ■which the Council 
bases Its action ii ill be sent on application 

R T Stormont, M D , Secretary 

Acet Dia Mer Sulfonamides —Tncombisul (Schenng) —GHie 
NOS, CiJlwNiO S and Ci.HJ^iO S —M W 214 24, 250 27 and 
264 30—A sulfonamide mixture containing equal weights of 
sulfacetamide, sulfadiazine-U S P and sulfamerazine-U S P , to 
which there may or may not be added a suitable compatible 
agent to increase the pH of the unne The structural formulas of 
the sulfonamides mav be represented as follows 



sulfacetamide SULFADIAZINE, R=R = H 

SULFAMERAZINE R = H R=CHj 

Actions and Uses —See the general statement on Sulfonamide 
Mixtures (New and Nonofficial Remedies 1951) 

For specific indications and contraindications to the use of the 
drugs, see the general statement on Sulfonamides 
Dosage —The mixture of acet dia mer sulfonamides is ad 
ministered orally In adults, 4 gm total sulfonamides is given as 
the initial dose, followed by 1 gm every four hours until signs 
of infection have been absent for at least 48 hours Then 3 to 4 
gm m divided doses is given daily for an additional two to three 
days depending upon the type and severity of infection In chit 
dren, the average daily dose should be calculated on the basis of 
0 1 gm per kilogram of body weight, one third of this amount 
IS given as the initial dose, followed by one sixth of the total 
daily dose every four hours This amount should be continued 
as a maintenance dose until signs of infection have subsided for 
at least 36 hours Thereafter, two thirds to one-half of the 
onginal maintenance dose may be given for an additional two 
to three days, again depending upon the type and seventy of the 
infection TTie blood concentration of sulfonamides should be 
maintained between 5 and 15 mg per 100 cc 
Tests and Standards — 

For dcicripiioa and standards set the U S Pharmacopeia under 
Sulfadiazine Sulfadiaanc Tablets Sulfamcranne and Sulfamcnudne Tib 
lets For tests and standards on Sulfaeclamide N N R see the monoenph 
for this material 

Dosace Forms of Acet Dia Mer Sulfonamides 
Tabicts Assoi (Total Sulfopatnldcs) Accurately weleh at least 2n 
tablets and grind them Weigh out an amount of powder equivalent lo 
0 5 gm of lolal sulfonamides Transfer the powder lo a 250 mD-beaker 
add 100 ml of water and 20 ml of hydro-hforic acid, heat on a sicani 
bath uhld most of the turbidity has disappeared and cool Proceed ns 
duoeled in the assay for sul/adiazfnc U S P MV p 578 curtlng with 
* cool to IS* Each mlllililer of 0 1 M sodium nitrite is 

equivalent to 0 02410 gm of total sulfonamides The amount of total 
sulfonamides present is not less than 95 0 nor more thin 105 OT of the 
labeled amount 

I 

Tablets Tncombisul 0 5 gm Each tabicl efonlams 0 166 gm' 
each of sulfacetamide, sulfadnzinc nnd snlflmcrnrinc Sthcring 
Corporation Bloomfield, N J -n > v , 

/Vmmoplnlline U S P (Sec New and Nonolliei d,Remedies' J 1 

M JiJ einirrh 

Entenc Coaud Tablets Amiiwphsllwe 0.ligmuim/-si. 
Bovlc A Compjnv, Lps Angcfe^ Calif / ^ 

Tablets Amiiioplisllii t 0 1 em aiid'O mi Bo/>oT (* ri 
pane Los Angeles C ihf _ ’ 
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INSTRUCTIONS FOR PATIENTS 

One of the commonest complaints voiced by patients 
concerns failure of their physicians to provide adequate 
instructions to follow after they leave the offices of the 
physicians These patients complam that sometimes they 
think they must be clairvoyant to do what their doctors 
expect of them Even those who seem to expect only gen- 
erffi directions often mildly voice a suggestion that the 
medical profession be more explicit when instructions 
are given to someone who is til or to his relatives If pre- 
scnptions for drugs can be written in detail so can other 
instructions, say these critics 

The more commonly heard complaints concern failure 
to outline in detail diets for those who are required to lose 
weight, are restncted in their use of food because of 
lesions in the gastromtestinal tract, or are suffering from 
hypertension The average patient will ask how he can 
lose weight if he does not know the composibon of foods, 
how much he should have, and where he can obtain de¬ 
tailed information Of equal importance are the vague 
directions often given to patients who need special shoes 
or body supports, and to patients who must undergo a 
series of radiological examinations or laboratory tests 
Irritation is certain to arise if these patients find that 
special shoes are not available in every shoe store or can¬ 
not be used by all sufferers regardless of their problems 
And the patient who immediately makes bis way to a 
radiological laboratory, after bemg told to have an ‘‘x-ray 
of the stomach,” only to find that he must prepare hun- 
self properly for such examination cannot be expected to 
comment favorably on the interest shown by his doctor 
or on the mtelligence of the medical profession 

Physicians who take the trouble to wnte or print 
special mstructions or who are specific m their descrip¬ 
tions of shoes and other special items normally are 
praised for then efforts and become the better liked and 
less critized members of the profession They are the 
ones most frequently remembered by patients asked to 
recommend doctors to fnends Also well remembered 
and like’d^are those who explain the probable outcome 
when jnedical or surgical treatment is undertaken and 
who do not brush, aside such inquiries with a brusque 
' “why bother—that’s my problem” attitude 

Perhaps such acts may seem like httle thmgs, but it is 
the httle thmgs that oftep mean the difference between 
success and failure For their own good, physicians—and 


their office associates—should always remember the 
value of these little thmgs In addition, however, such 
thoughtfulness bnngs credit to the medical profession, a 
considerabon of no small significance at any time but 
which IS especially important when some small but vocal 
group raises cries of selfish mterests The medical pro¬ 
fession IS as much interested as ever m the patients’ wel¬ 
fare, but sometimes this may not be readily apparent to 
all Any act that convinces people that the patients’ com¬ 
fort and health still are always uppermost in the thoughts 
of physicians will do much to offset the statements of 
those who wish to pervert the thinking of persons re¬ 
ceiving medical care 


THE SECOND INTERNATIONAL POLIOMYE 
LITIS CONFERENCE 

The Second Poliomyelitis Conference of the Inter¬ 
national Poliomyelitis Congress, which was held recently 
m Copenhagen, Denmark, was attended by almost a 
thousand persons, including almost 600 physicians 
Thirty-seven countries were represented, and, if one can 
judge from the enthusiasm shown by the delegates, as 
many if not more countries will be heard from when the 
next conference is called The mformation that was ex¬ 
changed was made available and was received with a 
degree of understanding that left no doubt concerning its 
value for those interested in anterior poliomyelifas 

There was no announcement of a miracle drug as a 
cure or of the development of measures which at this tune 
will prevent this disease in humans, but there was re¬ 
vealed research that shows promise of therapeutic and 
preventive measures that will permit eventually as much 
control over this disease as has been attained for other 
mfectious processes For example, one researcher de¬ 
scribed experiments that may point the way to the devel¬ 
opment of a drug that will conquer poliomyelitis by 
preventing the growth of the virus m the cells of the 
central nervous system Expeninents conducted in the 
United States and Australia have already produced 
methods of mhibitmg growth of five different viruses m 
living cells by chemical attack An mteresUng aspect of 
this report was the failure of these substances to inactivate 
the virus m test tubes, although m the living cell inacbva- 
tion could be effected Another researcher reported on 
the use of relatively harmless strains of poliomyelitis virus 
grown in test tubes as vaccines to immunize mice against 
the disease Hope was expressed that these expenments 
might lead to siradar developments for humans 

Laboratory procedures, surgery, physical medicine, 
and other phases of medicine were mentioned for their 
usefulness as laboratory investigators and practitioners 
pooled their information In spite of the years that this 
disease has been known, poliomyehtis has many confus- 
mg aspects and there remains much to be done in the 
diagnosuc, treatment, and corrective fields While one 
investigator told of a complement-fixation test that may 
have clinical apphcation when more is learned about it, 
another pointed out that a simple diagnostic test is one 
of the most pressing needs m the fight against pohomye- 
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Maurice Oicmyk 
Louis S Faust 
William Nelson 
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Kenneth Charles Sawyer 
Charley J Smyth 
Qydc E Stanfield 
A^ur R Woodbume 
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Joseph H Howard 
Bernhard A RogowsU 
Daniel P Samson 

Florfda—<14) 

Leo BatcU 
William C Blake 
R Hugh Douglas 
Oren A EUingson 
Sherman B Forbes 
B Martin M Oosky 
Marvin B Mdlcr 
John D Milton 
David R Murphy Jr 
Richard C Rodgers 
Raul Roque 
John P Rowell 
Mason Trupp 
Lester L ^pser 

Georoia—( l) 

J Dudley King 

Hawaii—(1) 

Valdcmar O Zialcita 

Illinois —(15) 

Robert R Anschuetz 
Loyal B Bagnall 
Paul L Bergstrom 
Chester L Crean 
Robert T Fielding 
Edwin S Hamilton 
E B Howard 
Ernest E Irons 
Dwight J Ladd 
Ralpi G McAllister 
John G MejerJr 
Lillian L Rich 
Elbridge W Telford 
Willard O Thompson 
Charles Wm "^ounp 

Indiana—(4) 

George E GalcN 
Clifford M Jones 
Hugh A Kuhn 
Han> Plummer Ross 

Iowa—(19) 

Nathaniel G A1 otk 
J F Aldrich 
Louis B AmKk 
Robert S Bell 
George Bnunlich 
Julia Cole 
John P Darling 
K 1 Fciphtncr 


Kansas—(2) 

Walter Austin Carr 
Condon T Hagan 

NUine—(2) 

Frank B Bull 
CTharlcs H Jameson 

Marvlakd—(9) 

Margaret W Lawrence 
Kendrick. McCullough 
Norman Oliver 
R Rhett Rathbonc 
Charles G Spicknatl 
Merton L While 
Samuel B WoUe 
Henry Wollcnwebcf 
George H Yeager 

Massachusetts—(6) 
Samuel Bachrach 
Allen G Bralley 
Lonnie O Farrar 
Herbert T Leighton 
Leonard B Thompson 
Sarah Parker \\Tiitc 

Michigan—(2) 

L W Hull 

Willnm J Sliplcton Jr 

Minnesota—(7) 

Edgar Van Nu)s Allen 
WilHam F Braasch 
Frank J Heck. 

Henry F Helmholz 
M S Hendenon 
Victor Johnson 
Frederick Wm Mayer 

Mississippi—(1) 

William S Pennmgton 

Missouri—(3) 

Lcland B AUord 
Robert M Smith 
Charles E Virdcn 

Nebraska—(3) 

Walter Bcnthnck 
Edwin Davis 
C F Ferclol 

New Jersev—(4) 

Wilhs B Da> 

Peter O Hunakcr 
\\ illard H Lemmerz 
A B Shipiro 

New Midi.ico—(1) 
Bcn)Tmin Barmne 

New Tork—(P j 
W P Anderton 
Louis H Bauer 
Abraham Block 
John M Galbraith 
W B Hambv 
RMph CharIcTb Kahlc 
Metres H KrakoH 


Paul Mehlman 
Capt Warren C Miller 
M Murray Peshkin 
Harry D Sewell 
Capt E J Tomsovic 
H G Welskotten 

North Carolina—(1) 

Eben Alexander Jr 

North Dakota—(1) 

C J Meredith 

Ohio—(6) 

Charles Spencer Higlcv 
William J Horger 
William Francis Mitchell 
Charles M OxJe> 
Martin C Raupple 
Charles F Shook 

Oregon—(2) 

Herman A Dickel 
Leonard Allan Gaj 

Penns^ l\ anu—(13) 

S A Donghla 
Harry S Good 
J S Herkness 
Louis W Jones 
Louis F Klrchncr 
Scott Barr Lewis 
Willmm Lee MqI1c> 

J S Oehrlc 
Joseph P Reath 
Charles L Shafer 
Moms W Stroud 111 
Joseph B Vander Veer 
James R Weddell 

South Carolina—(2) 
Hugh P Smith Jr 
William Weston 


South Dakota—( i) 

Rov E Jermtrom 

Texas—(3) 

Mar e Elizabeth F Gentrj 
Lt M C Geo A Rogers 
WilUam E Watt 

Utah—(1) 

Frank K Bartlett 

ViRGINU—(3) 

Wm C Salley 
Girard V Thompson 
Charles W Warren 

Washington—(11) 

John J Bonica 
I A Drues 
Robert Wm Florence 
B D Harrington 
James W HavUand 
William H Ludwig 
George A Race 
Chni C Reynolds 
Duncan Rol^rtson 
Charles G Trimble 
James L Vadhcim 

West Virginia—(3) 

Henry Aldis 
Robert C Lawson 
Karl J M>ers 

Wisconsin—(7) 

Robert Wm Bjme 
Jacob M Fine 
Stephen E Gavin 
Miunce A Hardgrove 
S A Morton 
Albert Popp 
Chester Wade 

WiOMlNC—(1) 

J Cedne Jones 


OROANmnONS 


Ashland Counlv (Ohio) Medical 
Socleli 

Fine Lando Clinic (Wisconsin) 
Idaho State Medical Association 
Mason Smith Neurological Qinic 
(Florida) 

LA'i 

Eugene F Costantino Tampi 
Fla 

Capt John Albert Goodpasture 
Jr Bristol Va 


Red River Valley (Minnesota) 
Medical Society 
Rohlf Mcmoral Clinic Gowa) 
Woman s Auxiliary to the Colo 
rado State Medical Socicti 


Madeline Rue Smith R N Wood 
ward Iowa 

Frinccs C Zimmer Monmouth 
111 


CONTRIBUTORS 


TOTAL CONTRIUUTOHS 
TO DATE 


Alabaiu (15) 

Nebra«^ka (3) 

Alaska (0) 

Neaada (I) 

Aritonv (0) 

Neaa Hampshire (0) 

Arkansas (3) 

New Jersfy (8) 

California (38) 

New Mexico (10) 

Colorado (87) 

Nrw York (58) 

CovNEcncur (11) 

NorthX^rolina (5) 

Delaware (I) 

NORErfDAKOTA (1) 

District of Colusuh (I) 

Ohio (57) 

Florida (18) 

OklAHOMA (3) 

Georgia (^) 

Oregon (8) 

Hawaii (2) 

Pennsyls ania (51) 

iDMiO (0) 

Puerto Rico (I) 

JU-INOIS (54) 

Rhode Isla "d (0) 

Indiana (14) 

South Cjarolina (9) 

Io»a (69) 

South Da> oia ( 4 ) 

Kansas (8) 

TrNNESsre (2) 

Kentuckv (4) 

Tivas (16) 

Louisiana (2> 

Utah (2) 

Maine (3) 

\ eraiont (0) 

Maivland (14) 

\lRriNLA(9) 

Massachusetts (2() 

^^Asj?^^r^ON (20) 

Michigan (|6) 

\\l V NjiriNiA J9) ^ 

Minn-esota (19) 

- \\ tscovsiN (9) 

Mississippi (1) 

WjnMlM (1) . 

Missouri (6) 

OlGANfTATlONS { 22 .) 

Montana (3) 

* Lav CoN'T^iRinors (12) 
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EDITORIALS AND COMMENTS 


$70,000 This amount does not include the costs of hos¬ 
pital mspection service, which will be the responsibihty 
of the individual organizations 
While much work remains to be done before the Com¬ 
mission IS m actual operation, the success of the project 
now seems assured Agreement on a cooperative basis 
for carrying out this important program marks a mile¬ 
stone m the histoiy of the relations between these four 
organizations It gives confirmation to the belief that 
though the views of the several groups may at times 
appear to be in conflict, differences of opinion can be 
settled if the ultimate objective, that of better patient 
care, is kept in mind This cooperative effort refutes those 
who claim that problems confronting the profession and 
hospitals today can be resolved only by the intervention 
of an outside agency In the same spirit of mutual help, 
the profession and hospitals can and will move forward 
in a concerted effort to provide an even better product 
of physician-hospital care for the final arbiter of its 
worth, the public 


MEETING OF MTEITARY SURGEONS 

Last week the Association of Military Surgeons of the 
United States returned to Chicago, their birthplace, for 
their 58th annual convention Last year the meeting was 
held m New York, next year it will be in New Orleans 
The Chicago meeting was well organized and well at¬ 
tended The scientific program brought before the assem¬ 
bly the Surgeon Generals or their representatives, the 
chief medical officer of the Veterans Administration, of¬ 
ficers recently returned from Korea, and a number of 
authoritative speakers from civilian life Emphasis was 
placed on the outstandmg and, in some ways, unprece¬ 
dented record of medical achievement in the difficult 
Korean situation The Commander-in-Chief of the Far 
East Command, General Ridgway, briefly summed up 
this achievement in a letter to the Surgeon General of the 
Army, m which he said, “The death rate in our hospitals 
IS by far the lowest ever known in war Our medical sol¬ 
diers have gallantly, and at the risk of their own lives, 
saved the lives of them armed comrades, being skillfully 
led by devoted medical officers ” 

While the Korean records for battle injuries and epi¬ 
demic diseases have^een unusually good, two problems 
still cause much concefn These are the problem of cold 
injuries at-the front and malana Cold injuries receive 
special attention at all stages of medical service, and 
centers for the treatment of these battle injunes have 
been estabhshed at'Osaka in Japan and at Percy Jones 
Army Hospital m the United States The result of the plan 
of treatment of these casualties has been an extremely 
low percentage of amputations and, according to Surgeon 
General of the Army'Major General George E Arm¬ 
strong, an extremely high percentage of returns to duty 

The mcidence of malana m the fighting forces m Korea 
has been and remains low Duung the first year of the 
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Korean fighbng, it was about one-fifth that of the Medi 
terranean theater and the Philippine Islands dunng 
World War n and one-seventh that reported m the 
Southwest Pacific during the same period The improved 
treatment in use guarantees a patient a mimmum of lU 
ness and discomfort While an improved suppressant is 
available. General Armstrong said that no suppressant, 
no matter how effective, will prevent the eventual appear¬ 
ance of acute malana Thus, with more and more Korean 
veterans returning to the Umted States, malana has ap 
peared among them to the extent, he said, of 6,500 cases 
admitted to medical installations m the United States 
since the beginning of the year A great majonty of these 
patients responded rapidly to an average treatment period 
of seven days There is little likelihood. General Arm¬ 
strong believes, in view of precautions taken by the van- 
ous public health agencies and by the military services, 
that these cases will be any great threat to the health of 
the civilian population 

The scientific exhibits were an interesting feature of 
the annual meeting These demonstrations forcibly em¬ 
phasized the fact that the military services and the Vet¬ 
erans Administration are in the front lines in both clmical 
and laboratory research and are doing their best to 
bring to our fighting forces and our veterans the best m 
medical care 

The Association of Military Surgeons of the United 
States IS a credit to the profession of medicme It is 
worthy of support by all professional persons who have 
or expect to serve their country in a medical capacity, 
which includes also dentists, vetennanans, nurses, the 
medical service corps, and the woman’s medical spe¬ 
cialty corps 


ADDITIONAL CONTRIBUTIONS TO MEDICAL 
EDUCATION FUND 


Financial support for medical education still is m the 
news throughout the country Last week the issue made 
headlines as it was debated on the floor of the United 
States Senate The previous week Pennsylvania’s state 
medical society, through its House of Delegates, ap¬ 
proved a voluntary assessment of its membership for 
medical schools The latter action has importance for 
the medical profession, as it indicates another step for¬ 
ward by Amencan physicians who^e 
ing such problems voluntarily By their action, the physi- 
S rfPennsylvama take their Pj-e on 
mg list of organizations and ^ 

raising money for the unrestricted f ^ o^ 
medical schools As Pennsylvania s 12.000 doctom ot 
medicine move to support the Amencan M^dol Edu 

cau™ Fund, U.e ^ Sg'SKl- 

be malmg sun Jar pto" ^ AddiU-aal eon- 

campaigns in many parts of the 7 , „„ 

tnbutors to the Foundation, since July I, 
page 763 
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ORGANIZATION SECTION 


CONTRIBUTORS TO THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 

Following are the names of all individuals and organizations 
who contributed to the American Medical Education Founds* 
tion between July 1 and Oct 1. 1951 


PmSICIANS 


CALrFOWOA—<10) 

Ned D EIzcy 
E A FilipcIIo 
Curtis M Gait 
P A Gngoneff 
Carl F Gnlnc^^ald 
Robert W Huntington 
Enc Llodroth 
J Lafe Ludwig 
H Gordon MacLean 
Beverly Simpson 

Colorado—<8) 

Maurice Cbemyk 
Louis S Faust 
Wdliam Nelson 
William A H Rcttbcrg 
Kenneth Charles Sawyer 
Charley J Smyth 
Qydc E Stanfield 
Arthur R NVoodbume 

Connecticut—(3) 

Joseph H Howard 
Bernhard A Rogouski 
Daniel P Samson 

Florida—(14) 

Leo Bateli 
William C Blake 
R Hugh Douglas 
Oren A EUmgson 
Sherman B Forbes 
B Martin M Qosky 
Margin B Mdler 
John D Milton 
David R Murphy Jr 
Richard C Rodgers 
Raul Roque 
John P Rowell 
Mason Trupp 
Lester L Zipser 

Georgu—(1) 

J Dudley King 

Hawaii—(1) 

Valdcmar O 7ialcita 

Illinois —(15) 

Robert R Anschuetz 
Loyal B BagnaH 
Paul L Bergstrom 
Chester L Crtan 
Robert T Fielding 
Edwin S Hamilton 
E B Howard 
Emetl E Irons 
Dwight J Ladd 
Ralph G MvAllistcr 
John G Meyer Jr 
IjUian L Rich 
Elbridgc W Telford 
Willard O Thompson 
Charles Wm hounp 

tSDlASA—(4) 

George E Gates 
Clifford M Jones 
Hugh A Kuhn 
Harry Plummer Ross 

Iowa—(19) 

Nathaniel G AKovk 
J F Aldnch 
Louts B Anikk 
Robert S Bell 
George Braunliuh 
Julia Cole 
John P Darling 
K 1 Fcightner 


Arthur F Fntchen 
Leo C Kuhn 
Lester E Larson 
Frederic G Loomlt 
James O McAllister 
Arthur E Pcrlcy 
Justus B Roberts 
Ivan T Schultz 
Ncllc E T Schultz 
Howard WUford Smith 
Paul W Von Metre 

Kansas—(2) 

Walter Austin Carr 
Condon T Hsgan 

Maine—(2) 

Fi-ink B Bull 
Charles H Jameson 

Maryland—(9) 

Margaret W Lawrence 
Kendrick McCullough 
Norman Oli'cr 
R Rhctt Rathbonc 
Charles G SpicknaQ 
Merton U White 
Samuel B Wolfe 
Henry Wollenweber 
George H T eager 

MASsACHusrns—(6) 
Samuel Bachrach 
Allen G Brailey 
Lonntc O Farrar 
Herbert T Leighton 
Leonard B Thompson 
Sarah Parker WTiitc 

Michigan—(2) 

L W Hull 

WiUiam J SttplcloQ Jr 

MrNNtSOTA—<7) 

Edgar Van Nuys Alien 
William F Braaseb 
Frank J Heck 
Henry F Helmhoir 
M S Henderson 
Vivtor Johnson 
Frederick Wm Mayer 

Mississippi—(1) 

William S Pennington 

MtssouRt—(3) 

Leland B Alford 
Robert M Smith 
Charles E Virden 

Nebraska—(3) 

Waller Benthack 
Edwin Drms 
C F Fcrciot 

New Jlrses—(4) 

N\ illis B Day 
Peter G Huonkcr 
\\ illard H Lemmerz 
A B Shapiro 

NnN Mexico—(I) 
Bcnpmin Barninc 

New hoAK—11') 

W P Amlcrton 
Louis H Bauer 
Abraham Block 
John M Galbraiih 
W B Hamb\ 

Ralph Charles Kahle 
Moses H KraVo x 


Paul Mchlman 
Capt Warren C Miller 
M Murray PeshUn 
Harry D Sewell 
Capt E J TomsoMC 
H G Weiskotten 

North Carolina—(1) 

Eben Alexander Jr 

North Dakota—(1) 

C J Meredith 

Ohio—(6) 

Charles Spencer Higlcs 
William J Horger 
William Francis Mitchell 
Charles M OxJcv 
Marty n C Raupple 
Charles F Shook 

Oregon—(2) 

Herman A DIckel 
Leon'^rd Allan Gay 

P£NNSYL\ANU—(13) 

S A Donghia 
Harry S Good 
J S Herkness 
Louis W Jones 
Louis F Klrchner 
Scott Barr Lewis 
WiUiam Lee MaUcy 
J S Oehrle 
Joseph P Rcath 
Charles L Shafer 
Moms W Stroud 111 
Joseph B Vander Veer 
James R Weddell 

South Carolina—<2) 
Hugh P Smith Jr 
William Wcsion 


South Dakota—(1) 

Ro\ E Jemslrom 

Texas—(3) 

Mar e Elizabeth F Gentry 
Lt M C Geo A Rogers 
Wilham E Watt 

Utah—< i) 

Frank K Bartlett 

ViRCINM—(3) 

Wm C Salley 
Girard V Thompson 
Charles W Warren 

Washington—(11) 

John J Bonlca 
I A Drues 
Robert Wm Florence 
B D Harrington 
James W Havilind 
William H Ludwig 
George A Race 
C3irii C Reynolds 
Duncan Robertson 
CTharles G Tnmble 
James L Vadhcim 

West Virginia—(3) 

Henry Aldis 
Robert C Lawson 
Karl J Myers 

Wisconsin—(7) 

Robert Wm Byrne 
Jacob M Fine 
Stephen E Gavin 
Maurice A HortlgTove 
S A Morton 
Albert Popp 
Chester Wade 

WtOMINO—CO 
J Cedne Jones 


ORGANIZATIONS 


Ashland County (Ohio) Medical 
Society 

Fine Lando Oinic (Wisconsin) 
Idaho State Medical Association 
Mason Smith Neurological Clinic 
(Florida) 

LAT 

Eugene F Costantino Tampi 
Ha 

Capt John Albert Goodpasture 
Jr Bristol Va 


Red River Valley (Minnesotx) 
Medical Society 
Rohlf Memor al Qlnlc Goua) 
Woman s Auxiliary to the Colo 
rado State Medical Society 


Madeline Rue Smith R N , Wood 
ward Iowa 

Fnnccs C Zimmer Monmouth 
111 


CONTRIBUTORS 


TOTAL CONTRIBUTOHS 


TO DATE 


Aiabavu (15) 

Nerra na (3) 

Au»si.t (0) 

Nevadi (I) 

Awiona (0) 

New Hampshire (0) 

Aiu-ahsas (3) 

New Jersey (8) 

CAL1POXH7A (38) 

New Mexico (10) 

COAOKACO (83) 

New Iorn (68) 

Cov^ECT^t^n■ (11) 

NorthJIIarolina (5) 

Delaware (1) 

North Dakota (1) 

Distiller OF COLUAIBU (1) 

Ohio (57) 

FlORlDA (IS) 

Oauiioaia (3) 

Georgia (5) 

Oreooh (8) 

Hawaii (’) 

Pennsylvania (51) 

Idaho (0) 

Puerto Rilo (l) 

Illinois (54) 

Rhode Island (0) 

IVDUNA (14) 

South Carolina (9) 

Iowa (89) 

South Dakota (4) 

Kansas (8) 

Tennessee (2) 

KCNTLCNt (4) 

Texas (16) 

Logisiava(3) 

Utah (2) 

■Maine (3) 

\ ERMONT (0) 

Marveand (14) 

' ViROIVIA (9) 

Massachusetts (16) 

WAsiiiKnov (20) , 

Michigan (16) 

MesJ VJIOINU (9) 

MP.NE50TA (19) 

", Wisconsin (9)' - ' ’ 

MississifPi (1) 

WlOtlLNOO) ‘ T 

Missouri (8) 

OlGANizATlONS (22j 

Montana (3) 

Lai Covi^nitTrars (12) i 
- - — - 
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MEDICAL NEWS 


CALIFORNIA 

Stockton Study Club Lectures—^The 13th annual fall senes of 
postgraduate lectures for the Stockton Postgraduate Study Club 
]s being given in the Occupational Therapy Building of the 
Stockton State Hospital except for the Nov 29 dinner meeting 
which will be held at Marraccini s Inn Remaining lectures are 
as follows 

Oct 25 Arteriosclerosis Newer Concepts of Genesis and Treatment 
John Gofman Berkeley 

Nov 6 Surgical Treatment of Congenital and Acquired Cardiovascular 
Disorders Alfred Blalock Baltimore 

Nov 8 Treatment of Extensive Bums and Injuries from Explos ons 
Lewis F Ellmore Los Angeles 

Nov 15 Mitral Stenosis Diagnosis and Surgical Treatment Herbert N 
Hultgren San Francisco 

Nov 29 Common Benavior Problems in Children Hale F Shirley 
San Francisco 

Unj\er5jJy P/oxnotions —Fiity one members of the facatty of 
the University of California School of Medicine San Francisco, 
have received academic advancements Among them are Dr 
Bertram V A Low-Beer, who has been advanced to professor 
of radiology, and Dr Alexander Simon, advanced to professor 
of psychiatry Four were promoted to clinical professorships 
Dr Thomas Floyd Bell, obstetrics and gynecology. Dr M chael 
J Hogan, ophthalmology. Dr Mary B Olney, pediatrics, and 
Dr Robert Wartenberg, neurology 

COLORADO 

Harvard Lecture —The fourth annual Harvard Lecture will be 
dehvered by Dr William B Castle, director of the Thorndike 
Memorial Laboratory and professor of medicine at the Harvard 
Medical School, Boston, on Nov 9 in the Denison Auditorium 
of the Unixersity of Colorado Medical Center, Denver Dr 
Castle will speak at 5 p m on red cell destruction in hemolyt c 
anemias Physicians, med cal students, nurses, and other in¬ 
terested persons are cordially invited to attend The lecture is 
being arranged by the Rocky Mountain Harvard Medical School 
Alumni Association 

Heart Research Center—Construction of a modem heart re 
search center m the Rocky Mountain area is underway at the 
University of Colorado School of Medicine Denver The labora¬ 
tories, being built as the third floor over the present two story 
Vemer Z Reed Outpatient Clinics at the Medical Center are 
expected to be completed by January, 1952 TTie project is being 
financed by a grant of $250,000 from the Nat onal Heart in¬ 
stitute of the U S Public Health Service Although called a 
heart center,’ research on cardiovascular-pulmonary diseases, 
which include all types of heart and blood vessel diseases as 
well as lung heart ailments, will be conducted there Research 
in blood diseases will also be undertaken The center will con¬ 
sist of 42 rooms 

FLORIDA 

City Honors Veteran Physician —Citizens of Palmetto honored 
Dr John O Brown, their physician for 57 years, at an outing 
m the local park on the occasion of his 87th birthday Civic 
organizations took charge of the celebration, and the doctor 
received several gifts Although Dr Brown stopped calling on 
patients several years ago, many people still go to his home for 
consultation 


Medical Press Conference—“1 he Editor and His Responsibility 
to the Community for the Improvement of Medical Service 
will be the theme of the second annual Medical Press and Radio 
Conference of the Medical Association of Georgia to be held 
Oct 26 at the Dempsey Hotel, Macon Among the speakers will 
be Mr Leo Brown Public Relations D rector, American Medical 
Association Chicago and Dean Raymond B Nixon, Emory 
University School of Journalism, Atlanta 

ILLINOIS 

Personal —Dr Harold E Himwich, chief, clinical research di 
vision. Chemical Corps Medical Laboratories, Army Chemical 
Center in Maryland, has been appointed director of the research 
division of the Cottage Hospital at Galesburg 

Dr Keeton Retires as Department Head —Dr Robert W 
Keeton, who recently retired after 18 years as head of the de 
partment of internal medicine at the University of Illinois, was 
honored Oct 4 at a dinner attended by over 400 persons A 
‘ Festschrift’ was presented to Dr Keeton The commemorative 
volume consists of 36 onginal scientific papers written by his 
colleagues, former students, and friends Dr Keeton has been 
associated with the university continuously since 1925 Prior to 
that time he taught at Albany (NY) Medical College 

Chicago 

Personal —Dr Ulysses G Dailey left New York Oct 7 for 
Pakistan, where he will give lectures and clinics in surgery at 
the three medical centers of that country, Karachi, Lahore, and 
Dacca The assignment under an exchange agreement between 
the State Department of the United States and the Pakistam 
government began Oct 15 Dr Dailey plans to return to his 
practice about Feb 1,1952 

Blood Donor Center —^The first Red Cross defense blood donor 
center in Chicago since World War II opened Sept 8 at 116 
S Michigan Ave Up to this time nine hospitals and three 
mobile units have handled blood donations The Defense De 
partment requested a step up of processing The new center, 
equipped with 16 beds, can handle 275 donations a day The 
Chicago goal for the year is 173,000 pints, the national goal is 
5 million pints 

Dr Kretschmer Leaves Fund for Research—Northwestern 
University will receive approximately one million dollars from 
the estate of Dr Herman L Kretschmer, Chicago urologist, 
who died Sept 23 (Thh Journal Sept 29, p 522) Dr Kretsch 
mer's will specified that the money should be used to establish 
the ‘Lucy and Edwin Kretschmer Fund of Northwestern Uni¬ 
versity Medical School ’ for ‘special studies and investigations 
in the field of urology ’ The fund wdl be a memorial to his first 
wife, who died in 1942, and to his son who died in 1941 at the 
age of 15 According to the terms of the will, Northwestern 
University is made the residuary beneficiary of his estate, the 
amount ultimately accruing to the university being conservaUve- 
ly estimated as in excess of $500,000 In addition the university 
Will receive about $275,000 from Dr Kretschmers life insur¬ 
ance, and the remainder, after a life estate to Dr Kretschmer s 
wife, Mrs Manon Ellen Kretschmer, in a trust fund now valued 
at about $18,000 


GEORGIA 

Personal —Dr Morns Schaeffer, former consultant at the Veter¬ 
ans Administration Hospital m Montgomery, h« joined the 
faculty of Emory University School of Medicine, Atlanta, as an 
associate professor of bacteriology and immunology, 


Phvslcinns itc invited to send to this department items of nens of 
fn'iemt, for example those relating to society 

iSStm id public health Programs should be received at least tlu„ 
weeks before the date of meeting 


IOWA 

County Soaety Centennial —The Polk County Medical Society 
will observe its centennial Oct 24 beginning with a luncheon at 
the Hotel Sargent in Des Moines Speakers at the afternoon and 
evening sessions will be the following 

Carl A Moyer Dallas Texas This Is an Aculc Abdomen 
Carl V Moore St Louis Advances m Our Knowledge of the Anemias 
Walter L Biemng Des Momes Medical Pioneers of Polk County 
George F Lull Chicato Secretary and General Manager Amencan 
Medical Association Progress m Medicine (TentaUveJ 
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Conference on Children —Governor Beardsley has called a con 
ference of all persons who are working wilh children to resiew 
the surveys made by the committee of the Iowa Commission on 
Children and Youth last year in preparation for the Mid- 
century White House Conference Dr Henry F Helmholz, 
Rochester, Minn will speak following a dinner at East High 
School at 6 p m 

KANSAS 

Course in Gynecologic Cancer —A course in the diagnosis and 
treatment of gynecologic cancer will be given Nov 12-14 at the 
University of Kansas Medical Center, Kansas City b> the uni¬ 
versity m cooperation with the Kansas Medical Society and the 
state board of health Enrollment is open to any doctor of 
medicine The course is planned for both the specialist and the 
doctor in general practice Interns and residents, on identification 
by their hospital superintendents will receive complimentary 
enrollment Guest instructors will be Dr Ludwig A Emge, 
chnical professor emeritus of obstetnes and gjuiecology, Stan¬ 
ford University School of Medicine San Francisco, Dr Norman 
F Miller, professor of obstetrics and gynecology. University of 
M chigan, Ann Arbor, and Dr Janet T Towne, assistant clinical 
professor of obstetnes and gynecology Stritch School of Medi- 
cme, Loyola University, Chicago In addition, members of the 
University of Kansas faculty will serve as instructors Advance 
registration is requested and may be made by wnting to the 
Medical Center, Kansas City 12 

MASSACHUSETTS 

Course in Electrocardiogrcphj —^This full time course will be 
given Nov 5-9 under the auspices of the Beth Israel Hospital, 
Boston, Postgraduate School The title will be “Practical 
Electrocardiographic Interpretation” The fee will be $50 The 
course is designed for practicing physinans who desire a short 
but practical mtroduction to the use of electrocardiograms in 
general practice 

Anesthesia Teaching Program —A program for teaching anes¬ 
thesiology has been initiated as a cooperative effort of the de¬ 
partments of anesthesia of several hospitals in Boston Sessions 
are held each Monday evening at the Stearns Auditorium of the 
New England Medical Center, 25 Bennet St 7 9 p m All 
physicians are invited Hospitals participating are Boston City, 
Boston Lying-In, Childrens Medical Center, Massachusetts 
Memorial New England Deaconess, New England Medical 
Center, and Peter Bent Bngham 

Dunham Lectures—Dr E B Vemey, professor of pharma¬ 
cology, University of Cambndge, England will delis er the 
Edward K Dunham Lectures for the Promotion of the Medical 
Sciences at Harvard Medical School, Boston, Oct 30, Nov I, 
and Nov 6 at 5 p m The general subject of the lectures is the 
excretion of water by the kidney, with special reference to its 
neurohypophysial control The first lecture svill be on Glomeru 
lar Function and the Fate of the Filtrate Water, and succeeding 
lectures on ‘The Specific Excretion of Water and the Factors 
Which Affect It, and The Osmotic Control of the Release of 
the Antidiuretic Hormone ’ Interested professional persons are 
invited 

MICHIGAN 

State Soactj Cites General Motors—The Michigan State 
Medical Society has presented three scrolls to General Motors 
Corporation for its work m industrial medicine The presenta¬ 
tions stemmed in part from the corporation s grant of SI 500 000 
last December for establishment of the Institute of Industrial 
Health at the Uniiersity of Michigan Ann Arbor Those to 
whom scrolls were presented arc Charles E Wilson corporation 
president Dr Max R Burnell medical director, and Dr Clar¬ 
ence D Selby, retired medical consultant Presentations were 
made at a luncheon at the General Motors Building Detroit 

Annual Cancer Meeting in Detroit —The Detroit Institute of 
Cancer Research will hold its fourth annual scientific meeting 
Oct 22 24 in the auditorium of the Engineenng Socictv of 
Detroit, Horace H Rackham Educational Memonal There will 


be no fee for registration The following program will be pre 
sented 

Charles H Best Toronto Canada Factors \Mnch Control the Fat 
Content of Liver Cells 

James A Miller Ph D Madison Wi< Biochemical Aspects of Expen 
mental Hepatic Caranopcnesis 

Alichael Heidelberper PhD New ^ork. Quintitativc Immunoi.hem!cal 
Studies on the Punfied Mild Factor Causmg Mammarv Carcinoma 
m Mice 

Milan J Kopac PhD Neu "^ork Mi rurpical Studies on Livinq Cells 
Keitn R Porter PhD New \ork Ob^rvations on the Fine Stniclurc 
of Protoplasm 

Erwin Chargaff PhD New 'iork Studies on the Compo^^ition and 
Properties of Nucleic Acids 

Vincent da Vigneaud PhD New York Trani»melhvIation and Bio¬ 
logical S>’nthcses of Labile Meth>l Groups 
Hans Ncurath PhD Seattle Chemical Behavior and Mode of Action 
of Proteol>tic Enz>mes 

Hans Scl>e Montreal Canada The Gcncril Adaptation S>ndrome and 
Tumor Regenesis 

The last four speakers are sponsored by the American Cancer 
Society Southeastern Michigan Division as a part of its pro 
fessional education program 

Alton O^h^ner Neu Orleans Prospects for Diagnosis and Cure of 
Bronchiogenic Carcinoma 

James Barren Broum St Louis NeeV Dissection for Metastatic Car 
cinoma 

Ira T Nathanson Boston Endoerme Substan-es as Chemotherapeutic 
Agents in the Management of Advan ed Cancer 
Cushman D Haagensen New York Challenge of htammara Carcinoma 

MINNESOTA 

Riglcr Lecture—Dr W Edward Chamberlain, professor of 
radiology. Temple Uniaersity, Philadelphia will give the annual 
Leo G Rigler lecture at the University of Minnesota Medical 
School, Minneapolis, on Nov 1 He will speak on recent ad 
vances m equipment for fluoroscopy at 8 15 p m in the audi- 
tonum of the Minnesota Museum of Natural History Dr 
Chamberlain will also participate m a continuation course on 
roentgenology of chest diseases which will be presented at the 
Center for Continuation Study from Oct 29 to Nov 3 The 
lectureship was established in 1944 by colleagues, friends, and 
former students of Dr Rigler in recognition of his contributions 
m teaching and research m radiology He has served as pro 
fessor of radiology since 1929 and as chairman of the depart¬ 
ment of radiology at the university since 1937 

MISSOURI 

Graduate Medical Course—^The University of Kansas School 
of Medicine, Kansas City, Kans in cooperation with the Mis¬ 
souri Academy of General Practice is presenting a postgraduate 
medical course at Burge Hospital m Springfield beginning Oct 
16 and running through Apnl 15, at afternoon and evening 
sessions starting at 3 p m Dates of lectures arc Oct 16, Nov 
13 Dec 18, Jan 15, Feb 19, and April 15 A registration fee 
of $25 IS required to cover the cost of the course, although parts 
of the sessions may be attended at a fee of $5 for each program 

NEBRASKA 

Dr Gillick Named Dean at Creighton —Dr Frederick G 
Gilhck has been apfiomted dean of Creighton University School 
of Medicine, Omaha succeeding Dr Percy J Carroll Dr 
Gillick served on the staffs of the St Louis University s St 
Marys Group of Hospitals He became instructor in internal 
medicine at the university in 1940 and left to become a research 
assistant m medicine at the University of Califomn San Fran 
CISCO, in 1946 WTien he left there in 1949 he joined the U S 
Public Health Service 

NE3\ YORK 

General Practice Assemblv —^Thc second annual scientific as 
scmbly of the Amencan Academy of General Practice Nass lu 
Counts Chapter will be held Nov 14 at the Garden Cilv Hotel 
in Garden City Sjieakcrs will include the following 

H Flandere Dunhar Ncn York Pcrsoimliucs of Poicntul Ctmcruri-n« 
Henrv Bockus Philadelphia Peptic Ulcer 

Hans Sclve Montreal Can-da Stress and the Adaptation Sjndrir-'c 
Phtlip Thorck, Chicaco Jaundice 
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Bone Bank in Utica —One of the first bone banks in the area 
was established recently at St Luke s Home and Hospital, Utica, 
through a gift from an anonymous donor Bone stored in the 
bank will be available to surgeons throughout the area Dr 
John F Rudolph, who was m charge of the bone bank at the 
Cleveland Clinic before entering practice m Utica, will take 
charge of St Luke s bank Storage will be limited to six months 

New York City 

Second Harvey Lecture—Dr Frank R Winton, professor of 
pharmacology, Univers ty College, London En^and, will de¬ 
liver the second Harvey Lecture of the current series at the New 
York Academy of Medicine Oct 25 on Hydrostatic Pressures 
Affecting the Flow of Urine and Blood in the Kidney ’ 

Fellowship m Medicme—Applications are being receised for a 
two year fellowship in medicine at Cornell New York Hospital 
to work with Drs Harold G Wolff William H Dunn, and 
Stewart Wolf One half time will be spent m experimental work 
and one-half m clinical experience with patients with stress dis¬ 
orders The fellowship is to begin m July, 1952 

Complete Cancer Unit —^The new Tower Building of the 
Memorial Center for Cancer and Allied Diseases was dedicated 
Sept 25 The six-story structure increases the capacity for out¬ 
patient treatments from 100,000 to 250,000 persons Laurance 
S Rockefeller, speaker at the ceremonies, said that the dedica¬ 
tion marked ‘a significant milestone m the history of organized 
attack on disease,’ since ‘Tor the first time m the history of 
medical practice patients of a city hospital are now treated m a 
budding belonging to a voluntary institution ” 

OHIO 

Lake Hope Tuberculosis Conference—Members of the Ohio 
and the American Trudeau societies, specialists in diseases of 
the chest, and superintendents and staff members of tuberculosis 
hospitals in Ohio will hold a three day conference on tubercu 
losis at Lake Hope Lodge, Zaleski State Park, Nov 9 11 Pur 
pose of the conference is to raise the standards of handling 
tuberculosis cases throughout the state The conference is ac 
tually a workshop in the care and treatment applied to a senes 
of consecutive cases from different tuberculosis hospitals Three 
tuberculosis hospitals will provide data on a senes of 25 consecu 
five admissions dating from January, 1950 Complete histones, 
x-rays, treatment, surgery, all procedures used and the results 
will be reported to the conference Each case will then be dis 
cussed Moderators for the three half day sessions include Dr 
Paul T Chapman, Detroit, tuberculosis controller. Dr Sidney 
E Wolpaw, Cleveland, president, Ohio Trudeau Society, and 
Dr John H Skavlem, Cincinnati, president of the American 
Trudeau Society On Saturday night a senes of cases of diseases 
of the chest with proved diagnosis will be presented and dis 
cussed by a panel including Dr H McLeod Riggens, New 
York, Dr Benjamin Felson, Cincinnati, Dr Chapman, and two 
members not yet named The conference is being sponsored bj 
the Ohio Tuberculosis and Health Association The registra 
tion fee is $10 

PENNSk'LVANIA 

State Medical Election —Newly elected officers for the Medical 
Society of the State of Pennsylvania include Dr Louis W Jones 
Wilkes Barre, president Dr Theodore R Fetter, Philadelphia 
president elect, and Dr Walter F Donaldson, Pittsburgh 
secretary treasurer 

Fhiladelphi'i 

Appomt Temporary Vice President of Umstrsity—Dr Isador 
S Ravdin has been appointed vice president of the University 
of Pennsylvania m charge of medical affairs as temporary sue 
cessor to Dr Rohm C Buerki, recently resigned Dr Ravdin is 
John Rhea Barton Professor of Surgery and director of the 
Harnson Department of Surgical Research at Pennsylvania 
\Vhde serving as vice-president he wdl have as his special assist 
ant in that office Dr John McK Mitchell, dean of the school 
ot medicine Both Dr Ravdin and Dr Mitchell sviU continue to 


serve m their present posts at the university in addition to carry¬ 
ing on their new duties Dr Ravdin was named director of the 
Harnson Department of Surgical Research in 1936 and was 
appointed to the senior chair in surgery m 1945 Before that he 
held other faculty posts mcludmg the J William White Pro¬ 
fessorship of Surgical Research and the Harnson Professorship 
of Surgery He also has been assistant surgeon at the University, 
Graduate and Philadelphia General hospitals Dunng the re¬ 
cent war Dr Ravdm who attained the rank of bngadier general 
m the Army, was in command of an Army hospital m India, 
wh ch was organized at the university 

Dr Buerki resigned as vice president in charge of medical 
affairs to become executive director of the Henry Ford Hospital 
in Detroit At a convocation in September Dr Buerki was 
awarded the honorary degree of doctor of science During 7 of 
his 10 years of service at the university he was dean of the 
Graduate School of Medicme, director of the Temple Univer¬ 
sity Hospital, and director of Graduate Hospital of the Um- 
versity of Pennsylvania 

TEXAS 

Visihng Professor —Kenneth Franklin, D M , professor of 
physiology at the University of London England will be guest 
lecturer in physiology at the University of Texas Medical 
Branch, Galveston, dunng the week of Nov 12 Dr Franklin is 
visiting professor of physiology at the University of Illinois, 
Urbana He will come to Galveston following a week s visit in 
New Orleans After his stay at Galveston Dr Franklin will visit 
the Baylor Medical College Houston and Southwestern Medi¬ 
cal School of the University of Texas at Dallas for lectures m 
physiology 

Postgraduate Courses—^The first postgraduate session for the 
current academic year at the University of Texas Medical 
Branch, Galveston, will be held Oct 28 to Nov I On Oct 28 
the Guest Lecturers in Radiology at the Medical Branch will 
present a special program dealing with current advances m 
radiology From Oct 30 to Nov 1 the Tenth Tumor Post¬ 
graduate Course offered by the Medical Branch will be pre¬ 
sented in cooperation with the Texas State Medical Association 
Visiting speakers will include Dr Matthew J Stewart emeritus 
professor of pathology. University of Leeds Medical School, 
England, Dr John F Holt University of Michigan Medical 
School, Ann Arbor, Dr John D Martin Jr Emor> iGa ) Uni¬ 
versity School of Medicine Dr John P North Veterans Ad¬ 
ministration Hospital, McKenney and Dr Charles Phillips and 
Dr Clyde A Stevenson Scotl-Wh te Clime Temple The pro¬ 
gram will deal with tumors of the gastroentenc tract and will 
be under the direction of the John Sealy Hospital Tumor Climc 

VIRGINIA 

Hospital Residents Meeting —^The annual meeting of the former 
residents of the GiU Memorial Eye Ear and Throat Hospital 
was held at the hospital Sepi 17 The officers of the association 
mclude Dr F Buerk Zimmerman Louisville Ky president, 
and Dr Houston L. Bell, Roanoke secretary-treasurer 

McGuire Lecture Senes,—The 23rd annual Stuart McGuire 
Lecture Series and a symposium on cardiac surgery and cardi¬ 
ology will be given Nov 7-9 in the Egyptian Budding of the 
Medical College of Virginia Richmond Dr Claude S Beck, 
professor of neurosurgery at the Western Reserve University 
School of Medicine Cleveland will deliver the lectures the 
first at 8 30 p m Nov 7 on ‘Surgical Approach to Coronary 
Artery Disease ’ and the second at a corresponding tune Nov 8 
on ‘Resuscitation Visiting lecturers on the symposium, which 
IS to run Nov 8 and 9 from 10a m to4p m, are Drs Charles 
P Bailey, Philadelphia, George E Burch, New Orleans Daniel 
F Downing, Newark N J Richard W Eckstein Cleveland, 
Harold Fed Cleveland, John H Gibbon Jr Philadelphia 
Donald E Gregg, Washington D C and Irving S Wright 
New York There is no charge for the McGuire Lectures A fee 
of $5 a day for the symposium lectures will be charged to all 
except members of the faculty of the Medical College of Vir¬ 
ginia, Medical Department of the University of Virginia, physi¬ 
cians of the Veterans AdimnistraUon Hospital, medical students 
and members of the house staff of any hospital Attendance is 
limited by the seating capacity of the auditonum 
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SVISCONSIN 

Honor Veteran Phjsician—^All the people of Clinton, 1,100, 
and many others turned out Sept 30 to honor Dr William O 
Thomas, who has practiced m the community for 50 years 
Representatives of both the Rod County and the Wisconsin 
state medical societies took part m the program The doctor was 
given a complete outfit of photographic eqmpment 

Rural Health Conference—The Committee on Rural Health, 
m cooperation with 55 state organizations interested m im- 
prosing the health of farm people is sponsonng the second 
annual Wisconsin Rural Health Conference m Stevens Point, 
Oct 25 26 Emphasis is being placed on farm and home safety, 
sanitation, nutrition, mental health, care of the aged, health 
councils, and health insurance 

Personal—Dr Simpson M Markson, clinical professor and 
director of the department of dermatologi at Marquette Uni¬ 
versity School of Medicine, Milwaukee retired from teaching 
duties on Sept 1, but will continue m private practice Hi> 
successor is Dr Harry R Foerster Sr Dr Foerster, who will 
also continue in pnvate practice, received the rank of clinical 
professor on Sept 1 He is a 1914 graduate of the University of 
PetvBsylvatwa Medtcal School and has been on the staff of 
Marquette University School of Medicine since 1921 

IVYOMING 

Report of State Medical Meetmg,—At the annual meeting of the 
Wyoming State Medical Society in Rock Springs Sept 27-29, 
Dr Paul R Holtz, Lander, was installed as president Other 
officers for the year are Dr Edward J Guilfoyle, Newcastle, 
president elect. Dr James W Sampson, Shtndan, vice president. 
Dr Glenn W Koford, Cheyenne, secretary, and Dr Peter M 
Schunk Sheridan, treasurer The house of delegates passed 
resolutions to revamp the medical practice act, approved a 
mental health program in the State Health Department, and ap 
proved fluoridation of public watei supplies 

GENERAL 

Clinicn] Research Society —The Central Society for Clinical 
Research will hold its annual meeting at the Drake Hotel, Chi 
cago Nov 2 3 A series of 34 papers will be presented by 
members of the society and invited speakers 

Personal,—Dr Herman W Kumm has been appointed assistant 
director of research for the National Foundation for Infantile 
Paralysis He has been a representative of the Rockefeller 
Foundation m Brazil and other South and Central American 
countries 

Pan American Women Physiaans to Meet,—The Pan Amen 
can Medical Women s Alliance will hold its third conference in 
Montevideo Uruguay Dec 2-8 Dr Elizabeth Mason Hohl, Los 
Angeles is president, and Dr Mana Delgado de Solis Quiero of 
Mexico IS president-elect The conference will consider subjects 
of consequence to women and children of this hemisphere 

Society Elections—At the annual meeting of the Amencan 
Society of Maxillofacial Surgeons, Sept 24 in Chicago, Dr 
Reed O Dingman, Ann Arbor Mich was elected president. 
Dr Fred S Dunn New York, vice president. Dr Casper M 
Epstcen, Chicago, secretary treasurer and Dr Frank F Kan 
thak, Atlanta Ga , member of the Board of Trustees The next 
annual meeting will be held in September, 1952, in San Diego, 
Calif 

Tropical Medicine Meetings —The Amcncan Society of Tropical 
Medicine, the National Malana Society the American Society of 
Parasitologists, and the American Academy of Tropical Medi¬ 
cine will hold their meetings conjointly this year at the Congress 
Hotel, Chicago, Nov 14-17 Features of the meeting will be two 
panel discussions. Tropical Medicine in the Armed Forces, and 
Resistance of Insects to Insecticides and a symposium on The 
Ecology of Vectors of Parasitic Diseases ’ 

Forum on Prolonged Illness —The Research Council for Eco 
nomic Sccunty will present a forum and luncheon meeting on 
prolonged illness Oct 30 m the Congress Hotel, Chicago The 
panel bepnmng at W a m under the ebawmansbrp of 'Leon 


Werch, director of research for the council, will first take up the 
problem of prolonged illness, and then the research council s 
survey on the economic aspects of prolonged nonoccupational 
illness among employed penons Admission and luncheon fee is 
S4 50 

Southern Medical Association—^This association will hold its 
annual meeting in Dallas, Texas, Nov 5 8, under the presidency 
of Dr Curtice Rosser of Dallas Headquarters will be at the 
Adolphus Hotel At the opening assembly at the Baker Hotel, 
Humphrey Lee, Ph D, president of Southern Methodist Uni¬ 
versity, Dallas, will speak on A Layman Views the Medical 
Scene” He will be followed by Dr John W Clmc, San Fran¬ 
cisco, President of the Amencan Medical Association, who will 
give an address on ‘ The Problems Confronting Medicine in the 
Immediate Future’ The scientific program will be presented in 
22 section meetings A program of motion pictures has been 
planned for Tuesday and Wednesday and will run from 9am 
to 5 30 p m Both technical and scientific exhibits will be on 
display The Auxiliary of the Southern Medical Association will 
meet at the Baker Hotel in conjunction with the association 

Grunts for Scholars m Cancer Research —A limited number of 
Amencan Cancer Society Scholars are appointed annuallv on 
recommendation of the Committee on Growth of the National 
Research Council A grant of $10,000, payable over three years, 
will be made directly to each Scholars institution by the Ameri¬ 
can Cancer Society as a contnbution toward his support or his 
research, or both Medical schools, hospitals research institutes, 
and other institutions with a primary or substantial interest in 
cancer research are invited to submit applications Applications 
for grants to be effective July 1, 1952, should be submitted pnor 
to Jan 1 1952 Inquines or requests for application forms should 
be addressed to the Executive Seecretary, Committee on Growth, 
National Research Council, 2101 Constitution Ave, N W, 
Washington 25, D C 

Inquiry regarding Damon Runyon Clinical Fellowships, for¬ 
merly recommended by the Committee on Growth should now 
be addressed to the Damon Runyon Memorial Fund, Hotel Astor, 
Broadway and 44th St, New 'V'ork 19 

Annual Pnze Essay Contest—^The Amencan Dermatological 
Association is again offering a prize of S300 for the best essay 
submitted for original work not previously published, relative 
to some fundamental aspect of dermatology' or syphilology 
Manuscripts typed in English with double spacing, together with 
illustrations, charts, and tables, all of which must be m triplicate, 
are to be subm tted not later than Dec 1 to Dr Louis A 
Brunsting Secretary, American Dermatological Association, 
102-110 Second Ave , Southwest, Rcchester, Minn Manuscripts 
incomplete m any of the above respects will not be considered 
Competition in this prize contest is open to scientists generally, 
not necessarily to physicians The essays arc judged on the 
following considerations (1) originality of ideas, (2) potential 
importance of the work, (3) experimental methods and use of ^ 
controls (4) evaluation of results, (5) clarity of presentation, 
(6) historical background, and (7) bibliography This contest is 
planned as an annual one but if in any year no paper worthy 
of a prize is offered the award may be omitted The prize- 
vviflning candidate may be invited to present his paper before 
the annual meeting of the American Dermatological Associi- 
tion, April 23 26, 1952, at the Broadmoor, Colorado Springs, 
Colo 

Gorgas Award —Rear Admiral Charles S Stephenson, MC, U S 
Navy, retired, Washington D C, has been named the ninth 
recipient of the Gorgas Medal presented annually by Wyeth 
Inc , to a doctor in the armed forces who has distinguished him 
self by his contnbution to military medicine TTic present ilion 
was made Oct 9 during the annual dinner mcelinj, of the Associ 
ation of Mihtarv Surgeons of the United States in Chicago 
John D Cash vice president of Wyeth, Inc presented the silver 
Gorgas medallion and scroll, accompanied with a $500 casli 
award Admiral Stephenson who was selected by the assoel i 
Uon was cifed for distinguished service to our milil iry lorees 
m the field of disease prevention and health conservation 
\dmira\ Stephenson was aVpointcd in 1942 the first director of 
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the United States of Amenca Typhus Commission and during 
World War U he contributed to the defense against typhus 
The Nary awarded him the Legion of Merit Admiral Stephen 
son enteied the medical corps of the Navy in 1912 and retired 
from naval service m 1944 

The Gorgas Award was established by Wyeth, Inc, in 1942 
in memory of Surgeon General William Crawford Gorgas, whose 
wori in preventive medicine made possible the construction of 
the Panama CamI 

LasLcr Amrds, 1951 —The 1951 winners of the annual Lasker 
Awards of the American Public Health Association were an 
nounced at a press luncheon at the Sherry Netherland Hotel, 
New York, Oct 8 This year’s citation of three women physicians 
who have practiced medicine for more than 50 years each is 
unprecedented, Dr Ernest L Stebbins, Baltimore, committee 
chairman noted Given for the sixth year, the 1951 Lasker 
Awards were conferred on the following 

Dr Florence R Sabin of Denver for outstanding accomplisJimentj m 
public health administration as a member of the Colorado Post war 
Planning Committee and ns manager of health for Denver 
Dr Elise L Esperance founder of the Strang Qmics m tvew Yoth City 
and Dt Catharine Macfarland professor at Pennsylvania Women s 
Medical College Philadelpiia (Joint Award) for their inspinng appli 
cation of prevenuve medicine to cancer control 
Karl F Meyer Ph D director of the Hooper Foundation at the UnJ 
versity of Cahfomia Medical Center San Francisco for baetcrio 
logical research that has benefited mankind for four decades * 

Dr William G Lennox of Boston s Children s Medical Center and 
Dr Frederic A Gibbs professor of neurology at the University of 
Illmois Medical College Chicago (Joint Award) able and effective 
investigators in epilepsy whose work has saved a host of sufferers 
from misery 

Group Awards were conferred on the following 
The Health Insurance Plan of Greater New York for courageous 
pioneermg with a combination of group medical practice and pre 
payment to provide comprehensive health services of high quality 
Alcoholics Anonymous m recognition of its umque and highly sue 
cesstul approach to that nge-old pubhc health and social problem 
alcoholism 

The awards will be formally presented to the winners at the 
annual meeting of the American Pubhc Health Association in 
the War Memorial Opera House at San Francisco, Oct 30 

Recurrence of Yellow Fever —At the annual meeting of the 
directing council of the Pan American Sanitary Organization in 
Washington, D C , Sept 24, Dr Fred L Soper, director of the 
Pan Amencan Sanitary Bureau, presented a report covering the 
health activities and the administration of the bureau in the stx- 
month period endmg June 30 He reviewed the recurrence of 
yellow fever in vanous tropical and subtropical forested areas 
of the Amencan continent He pointed out that very little human 
yellow fever was reported in 1946 1947, and 1948, but that m 
November 1948, cases did occur east of the Panama Canal, 
followed by scattered cases in 1949, 1950, and 1951 in Panama, 
and seemed to be moving in a westerly and northerly direction 
This movement, he said, indicated a definite sweep of the disease 
as illustrated by its recent appearance in Costa Rica Reminiscent 
of the spread of the disease m Brazil, Argentina, and Paraguay 
m 1938-40, Dr Soper said, is the wave of an epizootic develop¬ 
ment (the spread of the disease in animals), as cases are today 
moving toward the border of Nicaragua We may anticipate,” 
he said, a movement to and possibly through Nicaragua, 
Honduras, Guatemala, and southern Mexico ’ This brings us to 
the conclusion, he stated, that Central Amenca and southern 
Mexico may have to be added to the epizootic area of yellow 
fever The only probable exception in Central Amencd he 
added, might be El Salvador, where veiy few monkeys exist As 
an illustration of a similar movement of the disease in South 
America, Dr Soper said that in a senous outbreak in southern 
Bolivia in 1950 and in that same year m southwest Brazil, there 
was registered an epidemic of over 2,000 cases with several 
hundred deaths Also in 1951 the first cases since 1915 were 
found in Ecuador, west of the Andes mountain range The 
contmumg seriousness of the problems of yellow fever m this 
hemisphere emphasizes the need for the bureau in cooperation 
with pubhc health authorities throughout the continent, to mam- 
lam Its vigilance in the campaign to eradicate the urban vector 
of the disease and to extend the programs of vaccination m the 
jungle areas as the only preventive measure available \a such 
forested areas There are three laboratories in this hemisphere 


that are currently producing yellow fever vaccine They are 
located m the United States at Hamilton, Mont, and in Bogota, 
Colombia and Rio de Janeiro, Brazil The bureau has entered 
into agreement with the governments of the latter two countries 
m connection with required vaccine standards and in regard to 
the supply of vaccine for use in neighbonng countries 

Prevalence of Poliomyelitis -^According to the National Office 
of Vita) Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States in the weeks ended 
as indicated 
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CORRECTIONS 

Spinal Anesthesia m Postpartum Atony of the Uterus—In the 
medical literature abstract with this title appeanng in The 
Journal of Sept 15, 1951, page 281, the concentration of pro 
came hydrochloride should be 1 05?; 

Leptospiral Infection Treated with Tetramycm —In The Jour¬ 
nal, Sept 8, 1951, page 123, right hand column, line 29, the 
words where living organisms should read where formalin 
ized organisms In line 34 in this column the words with hvtng 
organisms ’ should read ‘with formalinized organisms' 
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MEETINGS 


American Medical Assocuton Clinical Session Los Angeles Dec 4 7 
Dr George F Lull 535 N Dearborn St Chicago 10 Secretary 


American Academy of Pediatrics Toronto Canada Oct 20-25 Dr 
E H Christopherson 636 Church St Evanston III Executiie 
Secretary 

American Association for the Surgery of Traema The Seigniory 
Montebello Quebec Canada O-t 23 25 Dr Charles G Johnston 
1512 St Antoine St Detroit 26 Secretary 
American AssoaATiON of Blood Banks Hotel Nicollet Minneapolis 
Oct 22 24 Miss Marjone Saunders 3301 Junius St Dallas 1 Texas 
Secretary 

American Cancer Society New York Oct 25 Dr Charles S Cameron 
47 Beaver St New York Medical Director 
American Clinical and Cliautolooical Assocution Skytop Pa Nov 
5 7 Dr Marshall N Fulton 124 Waterman St Providence R I 
Seraetary 

American College of Surgeons Fairmont Hotel San Francisco Nov 
5 9 Dr Michael L Mason 40 E Erie St Chicago 11 Secretary 
AMERICAN Public Health Association Civic Auditorium San Francisco 
O t 29 Nov 2 Dr Reginald M Atwater 1790 Broadway New York 19 
ExecuUve Secretary 

Amercan Society for the Study of Arferiosclerosis Chicago Nov 4-5 
Dr O J Poliak Qumey City Hospital Quincy 69 Mass Secretary 
American Society of ANESTHEstotoaisTS Washington D C Nov 5 3 
Dr J Earl Remlinger Jr 188 W Randolph St Room 909 Chicago 1 
Secretary 

American Society of Tropical Medicine Congress Hotel Chicago Nov 
15 17 Dr Quentin M Geiman 25 Shattuck St Boston 15 Secretary 
Association for Research in Nervous and Mental Diseases Hotel 
Rooseielt New York Dec 14 15 Dr aarence C Hare 170 Maple 
Ave White Plains N Y Secretary 

Association of American NUdical Colleges French Lick Spnngs Hotel 
French Lick Ind Ovt 29 31 Dr Dean F Smiley 185 N Wabash 
Ave Chicago I Secretary 

Association of State and TERRiTORtAL Health Officers Washington 
D C Nov 26 30 Dr John D Porterfield 306 Quo Depts Bldg 
Columbus 15 Quo Secretary 

Central Neuropsvlhiatric association Hotel Nicollet Minneapolis 
O t 19 20 Dr Lee M Eaton 102 Second Ave S W Rochester Minn 
Secretary 

Centra! Society for Clinicai Research Drake Hotel Chicago Nov 2 3 
Dr Kenneth G Kohlstaedt 960 Locke St Indnnapolis 7 Secretary 
Indiana State Medical association Indianapolis O-i 29 31 Miss 
Lucille Rribs 23 E Ohio St Indianapolis 4 Acting Secretary 
Interstite Post Graduate Mcdical Associaiion of North America 
St Louis 0 1 22 26 Dr Tom B Thro kmorton Equitable Bldg Des 
Moines Iowa Secretary 

National Association of Clinic Managers Buena Vista Hotel Biloxi 
Miss O I 29 31 Mr Floyd R Dctert Marshfield Clinic Marshfield 
WIs Secrelary 

North Pacific Surgical Association Vancouier B C Canada Nov 
16 17 Dr J A Duncan 509 Olive Way Seattle Wash Secrelary 
OkiAHOMA City Clinical Society Billmore Hold Oklahoma City O i 29 
Nov 1 Mrs Muriel R Waller 612 Medical Arts Bldg Oklahoma 
Cily Executive Secretary 

Omaha Mid West Clinicai Society Hotel Paxton Omaha 0-1 29 Nov 2 
Dr L E Moon 1031 Medical Arts Bldg Omaha 2 Secrelary 
Puerto Rilo Medical Association Santurce Dec 12 16 Dr Victor J 
Montdla P O Box 3866 Santurce Secretary 
Radiological Society or North America Chicago Dec 3 7 Dr Donald 
S Childs 713 E Genesee St Syra.use 2 N Y Se retary 
Southern Midical association Dallas Texas Nov 5 8 Mr C P 
Loranr 1020 Empire Bldg Birmingham 3 Ala Secretary 
Southern Surgical Association The Homestead Hot Springs Va Dec 
4-6 Dr John C Burch 2112 West End Asc Nashville 5 Tcnn 
Secretary 

Western Suroical Assocation Broadmoor Hotel Colorado Spnngs 
Colo Nov 29 Dec 1 Dr Michael L Mason 154 E Erie Sl Chicago 
II Secrelary 

INTERNATIONAL 

Australasian Medical Congress Melbourne Victona Australia Aug 
22 30 Dr C H Dickson Medical Society Hall 426 Albert St East 
Melbourne Victoria Ausualia Hon General Secretary 
Commonwealth and Empire Health and Fuderculosis Conference 
Central Hall London England July 8 13 Dr J H Harley Williams 
Tatisiovk House North Tatisiock Sq London WCl England Sec 
retary General 

International congress on Mental Health Mexico City Mexico Dec. 
11 19 Mrs Grace E O Neill Di'ision of World AlTairs National As 
sociation on Mental Healih 1790 Broadway Nesi \ork 19 N T 
International Congress on Neuropathology Rome Italy Sept 813 
Dr Armando Ferraro 722 W 16Sth St Neyy Tork N Y USA, 
Secretary General 


International Congress of Physical Medicine London England July 
14-19 Dr A C Bovie 45 Lincoln s Inn Fields London W C 2 
England Hon Secretary 

Pan American Congress of Ophthalmology Mexico City Mexico Jan 

6 12 Dr Luis Sanchez Buincs Gomez Farias 19 Mexico 4 D F 
Secrelary' General 

Pan American Congress of Pediatrics Monteyideo Urugmy Dec 5-S 
Dr Marya Luysa Saldten dc Rodnguez. Avemda IS de Juho 1246 
Monteyideo Uruguay General Secrelary 
Pan Pacific Surgical Assocution Congress Honolulu Hawaii Nor 

7 19 Dr Forrest J Pinkerton Suite 7 loung Bldg Honolulu Hayyaii 
PresidenL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EVAMTNERS 
National Boafd of Medical Examineks Farfs I and U All centers when 
there are five or more candidates Final dale for filing applic'ition is 
Dec 17 Exec Sec Mr E S Eluood 225 S I5th St Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

AnfEBiCAN Boabd of Anesthesiolocx Vanous Locations July 18 Final 
date for filing application i5 Jan 18 Sec Dr C B Hickcox, 80 Sc> 
mour St Hartford 15 

Axiebican Board of Derxiatoloqy and Syphiloloo> R ntten Chicago 
March 1952 Oral Chicago May 1952 Final date for filing application 
IS Feb I 1952 Sec Dr GwOrge M Lewis 66 E 66lh Sl New S ork 21 
Axieaican Board op iNtEBNAL Med cine IPr/z/en Various centers Oct 
15 Final dale for filing applications was May 1 Oral The schedule of 
oral cviminaiions for 1951 has been arranced on a regional basis as 
foUoNvs New York Nov 12 14 covering Maine Massachusetts New 
Hampshire New ^ ork and Vermont San Fran^'isco O I 22 24 co\cr 
mg Arizona California Colorado Idaho Montana Nc\ada New 
Mexico Oregon Utah Washington and Wyoming Final date for filing 
applications was Sept 1 

Oral examinatiors in the subspecialties will be held at the same time and 
ptivC and on me same distr buiion 

Subspeciolty examination m Gasiroenlerolog) San Francisco Oct 19 
and Buflalo N Y Nov 19 

Exec Sec Dr WiUiam A Werrell I W Main St Madison 3 
Amehican Boabd of Neurological Surgery Oral New Haven 0».t 25 26 
Oral Chitago May 1952 Final date for filing appli at ons for tne May 
1952 examination is Jan 1 1952 Sec Dr W J German 789 Howard 
A\c New Haven 4 Conn 

Axierican Board of Obstetrics and Gvnecology IP ritten Feb 1 1952 
Final date for filing applications js No\ 1 Oral Chicago June 9 13 
1952 Final date for filing application is Feb 1 1952 See Dr Robert 
L Faulkner 2105 AdeJbert Road Cleveland 6 
American Board of Ophthalxiolocy H ntten Twcni> five centers Feb 
4 5 1952 Sec Dr Edwin B Dumphy 56 I\ic Road Cape Collage 
Maine 

American Board of Orthopaedic Surgery Final dntc for filing applica 
tions for the 1952 Pirt II examinations w^ Aug 15 Final date for filing 
application foi the 1952 Part \ examination is Nov 30 Sec Dr Hirold 
A Soficld 122 S Michigan Ave Chicago 3 
AxtERicAN Board of Pediatrics Written examination under local monitors 
Jan 11 This is the only wntten examination which will be given dur ng 
1952 Oral New York City Feb 1 3 St Louis Mo April Washington 
D C May 3 5 San Francis-o late June Chicago Owtober and Boston 
late November Exec See Dr John McK Mitchell 6 Cushman Road 
Rosemoni Pi 

AxfEJiicAN Board of Physical Medicike and RciiABiLiTAnov parts I 
and II Chicago June Sec Dr Robert L Bennett Georgia Wirm 
Spnngs Foundation Warm Spr ngs Ga 
Axierican Board op Plastic Surgery Denver O i 27 29 Final date for 
fifing of case reports was Aug 30 Sec Dr Bradford Cannon Office of 
the Board 4647 Pershing Ave Sl Louis 8 
American Board of Preventive Medicine Written San Francisco O to* 
ber 28 Oral San Francisco O lober 29 Sec Dr Ernest L. Stcbbins 
615 North Wolfe St Baltimore 5 

Axierican Board op Proctology Philadelphia Nov 17 18 See Dr 
Louis \ Buie 102 110 Second Ave S W Ro hester Minn 
AxiERCiAN Board or Psvchutry and Neurology Oral New ^ ork Dec 
17 18 Final dale for filing applications vs as Sept 1 Act Sec Dr David 
A Bo>d Jr 102 110 Second Ave S \\ Rochester Minn 
American Board or Surgery Written Various Centers ^larth 19^2 
Fmal date for filing application is Dec 1 1951 Sec Dr J Stewart 
Rodman 225 S 15lh Sl Philadelphia 
Board OF Thoracic SLRrriY Oral St Louis Not 2. See Dr NSilllam 

M TuiUe 1151 Tavlor Ave Detroit 2 Mi h 
AxiLrican Board of VJtology Chica'^o Feb 9n 19*^2 Final date for 
fihng applications was Sept 1 Se^ Dr Hxrry Culver tO Ucvtwood Rd 
MihneaPOUx 16 
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McNaince, Edgar Paul i Cleveland, born in Butler, Pa, June 
29, 1890, University of Pennsylvania School of Medicine, Phila 
delphia, 1913, specialist certified by the American Board of 
Radiology, member of the Amencan Roentgen Ray Society, 
Radiological Society of North America, of ^\hlch he had been 
president, and the American College of Radiology, of which he 
had been vice president, fellow of the Amencan College of 
Physicians, past president and secretary of the Cleveland Radio¬ 
logical Society, president of the Ohio State Medical Association 
in 1946 and 1947, member of the House of Delegates of the 
American Medical Association from 1946 to 1951 served dur¬ 
ing World War I, for six years a member of the board of directors 
of the Academy of Medicine of Cleveland, member of a commit¬ 
tee of five selected by Governor Lausche to attend a course at 
Western Reserve University m the treatment of atom bomb 
injunes, head of the radiology department, which he established 
in 1920 in St Alexis Hospital, where he died July 8, aged 61, 
of bronchopneumonia 

Cole, Paul Fremont 9 Springfield, Mo , born Aug 24, 1880, 
in Steffenville, Mo , Barnes Medical College, St Louis, 1905, 
also a pharmacist an Associate Fellow of the Amencan Medical 
Association specialist certified by the Amencan Board of Radi 
ology, member of the Radiological Society of North Amenca 
and the American College of Radiology, served overseas dunng 
World War 1 past president of the Greene County Medical 
Society conducted a column known as' Ozark Doc" m the medi 
cal society s Bulletin which he founded as a private enterpnse 
before turning it oxer to the Greene County Medical Society 
and becoming editor emeritus, with the profits he made, started 
the Greene Countv Medical Society Building Fund on the staffs 
of St John s Hospital and the Medical Center of Federal Pns 
oners died Juh 13, aged 70 

Fletcher, Harold Augustus ® Kentfield, Calif , born in A1 
pena Mich, Dec 10, 1888, Stanford University School of 
Medicine, San Francisco, 1916 formerly associate clinical pro 
fessor of surgery (otorhinolaryngology) at his alma mater, spe 
ciahst certified by the American Board of Otolaryngology, 
member of the American Laryngological, Rhinological and Oto 
logical Society, American Otological Society, and the Pacific 
Coast Oto Ophthalmological Society, past president of the San 
Francisco County Medical Society and of the San Francisco 
Chapter of the League for the Hard of Heanng served in France 
dunng World War I chairman of the California Procurement 
and Assignment Service dunng World War II, affiliated with 
Stanford Unnersity Hospitals, died July 26 aged 62, of coronary 
thrombosis 

McGoxem, Francis Vaxicr ® Washington, D C , bom in New 
York Dec 26, 1893, Fordham University School of Medicine, 
Nexx York, 1916, served dunng World War I, formerly affiliated 
with the U S Public Health Seiaice Reserve member of the 
medical advisory council of the National Selective Service Sys 
tern m 1940 and in 1941 chairman of the local procurement and 
issignment service for physicians in the war manpower com 
mission, affiliated with the Garfield Memonal Hospital for many 
years chairman of the executive committee of the Medical 
Society of the Distnct of Columbia, which in 1942 presented 
him with the society s Certificate of Award for Mentonous 
Service, died in Veterans Administration Hospital Mt Alto, 
Julv 28, aged 57, of homologous semm hepatitis 

Ward, Edwin St John ® Penney Farms, Fla bom m Brookline, 
Mass, March Si, 1880 Columbia University College of Physi 
-Clans’and Surgeons, New York, 1904, member of the Massa 
chusetts Medic il Society, fellow of the Amencan College of 
Surgeons, formcrlv a medical missionary, served with the Con 
grcgational Chnstian Amencan Board of Commissioners for 
Foreign Missions in Turkev from 1907 to 1911_ at one time 
dean and professor of surgery at the Amencan Unnersity of 


^ Indicates FclJou of Che Amenc'in Medical AbSiKUtion 


Beirut School of Medicine in Beirut, Syna, served as medical 
director at the Hospital Cottages for Children in BaldwinsviUc 
Mass, pathologist at Henry Heywood Memonal Hospital in 
Gardner, Mass , Mary Lane Hospital in Ware, Mass , and l,eo 
minster (Mass) Hospital, died in Northampton, Mass, July 31, 
aged 71, of cerebral hemorrhage and artenosclerosis 

Wilcox, Henry Williams, Santa Barbara, Calif, bom m Hart 
ford, Conn^ July 9, 1868, Colorado School of Medicine, 
Boulder, 1897, associate professor of orthopedic surgery, emeri 
tus, at his alma mater, now known as the University of Colorado 
School of Medicine in Denver, where he practiced for many 
years and was affiliated with Denver General, St Lukes St 
Anthony’s, National Jewish, Beth Israel, and Presbytenan hos¬ 
pitals, specialist certified by the Amencan Board of Ortho 
paedic Surgery, member of the American Medical Association 
and the Colorado State Medical Society, fellow of the Amencan 
Academy of Orthopaedic Surgeons and the Amencan College of 
Surgeons, died July 25, aged 83, of coronary occlusion 

Togus, L Tlicodore, Manchester, N H , born in Hooksett N H , 
Nov 6, 1880, University of Vermont College of Medicine, Bur 
Imgton, 1909, member of the Amencan Medical Association, 
Amencan Academy of Ophthalmology and Otolaryngology and 
the New England Otolaryngological Society, specialist certified 
by the Amencan Board of Otolaryngology, served during World 
War I and later as a major in the medical reserve corps, at one 
time a member of the school board and board of trustees of the 
pubhc library m Hooksett, for many years on the staff of Elliot 
Hospital, affiliated with the Veterans Administration Hospital, 
where he died July 14, aged 70, of cerebral hemorrhage 

Alder, George Byron, Chattanooga, Tenn , University of Nish 
ville Medical Department, 1909, member of the American Medi 
cal Association, on the staff of Erlanger Hospital, where he died 
Aug 7, aged 65, of coronary disease 

Ashley, Robert Grady, Mayfield, Ky, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1921, member of the 
Amencan Medical Association, died in MadisonviUe Aug 5, 
aged 56, of tuberculosis 

Beck, Fredcnck Oswald, Oraiha, College of Physicians and 
Surgeons of Chicigo School of Medicine of the University of 
Jllmois, 1905, member of the Amencan Medical Association, 
died Aug 1, aged 71, of coronary occlusion 

Behrmap, Oscar, Cmcmnati, Medical College of Ohio, Cincin¬ 
nati, 1904, member of the Ameipcan Medical Association, died 
in Jewish Hospital Aug 10, aged 68, of hepatic metastascs and 
reel'll carcinoma 

Beltzer, Charles Eugene * Washoe, Mont, College of Physi 
Clans and Surgeons of Chicago, School of Medicme of the Um- 
versity of Illinois, 1909, served dunng the Spanish Amencan 
War and World War I, died Aug 7, aged 71, of carcinoma 

Caldwell, Herbert, St Petersburg Fla, Hospital College of 
Medicine, Louisville, Ky. 1906, served on the staffs of vanous 
Veterans AdministraUon hospitals, died Aug 15, nged 75, of 
coronary thrombosis 

Caltley, Stephen James S Ogdensburg, N Y , New York Homeo 
pathic Medical College and Hospital, New York, 1917, past 
president of St Lawrence County Medical Society, served as a 
captain with the Bntish Army in a base hospital at Archangel, 
Russia, dunng the Alhed occupation of Northern Russia, i 
member of the visiting staff of the St Lawrence State Hospital 
past president of the medical staff of the A Barton Hepburn 
Hospital, died recently, aged 66, of coronary occlusion 

Chiles, Joseph Haskell * Orlando, Fla University College of 
Medicine Richmond, 1905 , served during World Warl, formerly 
city and county physician died Aug 6, aged 74, of myocardial 
infarction 
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Dagg, Thomas Le>>, Chicago, Unisersitj of Michigan Depart¬ 
ment of Medicine and Surgerv Ann Arbor 1899 formerly on 
She staff of St Lukes Hospital, served dunng World War I> 
died in Wesley Memorial Hospital Aug 9 aged 83, of arieno 
sclerotic heart disease 

Dawson, Charles Arthur * River Falls Wis University of Min¬ 
nesota College of Homeopathic Medicine and Surgerj, Minne¬ 
apolis, 1903 since 1943 secretary of the state board of medical 
examiners, of which be became a member in 1941 past presi¬ 
dent of the State Medical Society of Wisconsin served dunng 
World War I b member and in 1947 chairman of the state board 
of veterans affairs chief of staff. City Hospital, died in New 
Richmond Aug 9, aged 70, of heart disease 

Dawson, John William ® El Dorado Springs Mo, St Louis 
College of Physicians and Surgeons 1896 an Associate Fellow 
of the American Medical Association died July 20 aged 78 
of myocarditis 

Denno, Willard Joseph ® New York Columbia University Col 
lege of Physicians and Surgeons New York, 1906 fellow of the 
Amencan College of Physicians, served as attending physician 
of the tuberculosis chmcs and as assistant to the director of the 
division of tuberculosis city health department, medical direc¬ 
tor of the Standard Oil Company until he retired Dec 31, 1945, 
died Aug 29, aged 75, of cerebral hemorrhage 

De Vail, Frederick Clayton ® Garretson, S D , Sioux City Col¬ 
lege of Medicine 1905 died m Sioux Valley Hospital, Sioux 
Falls, Aug 16 aged 72 

Dougherty, Gerald Luke, Wilmington, Del, University of Mary¬ 
land School of Medicine Baltimore, 1908 member of the 
Amencan Medical Association served dunng World War I, on 
the staff of St Francis Hospital, where he died Aug 9, aged 70 
of myocardial infarction 

Duckwortfi, Guilford Manm, Cuero, Texas Vanderbilt Uni¬ 
versity School of Medicine Nashville Tenn 1901 member of 
the Amencan Medical Association specialist certified by the 
Amencan Board of Ophthalmology fellow of the American 
College of Surgeons past president of the DeWitt County Medi¬ 
cal Society died in Charlotte N C, Aug 3, aged 73, of hemor¬ 
rhage and cirrhosis of the liver 

Dudley, Charles. Kingston, Mass Harvard Medical School Bos¬ 
ton 1897 member of the Amencan Medical Association died 
June 28 aged 82 of artenosclerosis and gastric ulcer 

Dyer, Haro Cheney, Pomona Calif, Gross Medical College, 
Denver 1900 died Aug 19, aged 76 

Eaddy, Julius Davis, Florence S C Medical College of the Stale 
of South Carolina Charleston 1905 served in France dunng 
World War I died Aug 1 aged 68, of coronary occlusion 

Endres Joseph Mathias, Havertown, Pa Medico Chirurgical 
College of Philadelphia 1912 member of the American Medical 
Association formerly on the staff of St Agnes Hospital died 
Aug 15, aged 65 

Fabncius, Julius Robert ® Pittsburgh Bellevue Hospital Medical 
College, New York 1892 an Associate Fellow of the American 
Medical Association member of the Medical Society of the 
State of New York, died July 23, aged 79 of coronary throm 
bosis 

Farrow, Joseph, Spokane, Wash M B University of Toronto 
Faculty of Medicine 1892, Victona University Medical Depart¬ 
ment, Coburg Ont Canada 1892 member of the Amencan 
Medical Association, on the staffs of St Luke s and Sacred Heart 
hospitals died Aug 16, aged 86 of heart disease 

Field, Clarence Everett, Manhasset, N Y, Umversity of the 
City of New York Medical Department, New York 1891 died 
in Highlands, N J , Aug 3, aged 81 of pneumonia 

Foshiou, Herbert ^lC(o^, Aigoma, Wis , University of Minne 
sola Medical School, Minneapolis, 1924, member of the school 
board, affiliated with Door County Memonal Hospital in Stur¬ 
geon Bay, St Mary s and Bcllm Memonal hospitals in Green 
Bay, and the Aigoma Hospital, died in Wisconsin General Hos¬ 
pital Madison, July 25, aged 56, of cerebral hemorrhage, fol¬ 
lowing an operation for tngcrainal neuralgia 


Franke, \3iUiam E, Newton IH St Louis College of Phvst 
aans and Surgeons, 1892 member of the American Medical 
Association died in St Johns Hospital, Spnngfield Aug 4, 
aged 81, of carcinoma of the gallbladder 

Gay, Joseph Reid* Way cross Ga Umversitv of Georgia School 
of Medicine Augusta 1935 served dunng World War 11 died 
in the Veterans Administration Hospital Dublin in August 
aged 54 

Gibnev, Ernest Carson, New York College of Phvsicians and 
Surgeons medical department of Columbia College New 
\ork, 1895, formerly on the staff of the Hospital for Ruptured 
and Cnppled, died in General Hospital of Monroe Counts East 
Stroudsburg, Pa , Aug 6, aged 83 of cardiovascular disease and 
mesentenc thrombosis 

Hardy, Penam Burrows ® Tecumseh, Mich Long Island Col 
lege Hospital, Brooklyn, 1892 past president of the Lenawee 
County hledical Society, affiliated with the Emma L Bixby 
Hospital in Adnan, and Herrick Memonal Hospital where he 
died Aug 5, aged 81, of cerebral hemorrhage 

Haviland, Clarence Merntt, San Diego Calif, University of 
Southern California School of Medicine Los Angeles, 1894 
died Aug 12, aged 87 

Hutchison, Lorenzo D , England, Ark Kansas City (Mo ) Col¬ 
lege of Medicine and Surgery, 1920, died in St Vincents Hos 
pital, Little Rock, Aug 5, aged 62, of heart disease 

Jackson, Earl Holcomb, Schenectady N Y , Albany Medical 
College, 1902, formerly county coroner, served during World 
War J, died m St Clare s Hospital July 29, aged 72, of coronary 
thrombosis 

Jones, Manon Jacobs, Portlano Ore University of Oregon 
Medical School Portland, 1910, member of the American Medi¬ 
cal Association served in France during World War ] for many 
years affiliated with Emanuel Hospital, died July 30 aged 69, 
of coronary disease 

Kirkwood, Allan Slcwnrt, Montclair N J, University ind Belle¬ 
vue Hospital Medical College New York 1913 member of the 
Amencan Medical Association past president of the Associated 
Physicians of Montclair and Vicinity affiliated with Mountain¬ 
side Hospital, where he died July 28, aged 80, of coronary 
thrombosis 

Kneger, William Arnold, Newport, Ky University of Louis 
ville Medical Department 1909 member of the Amencan Medi 
cal Association served in France during World War I on the 
examining board of Selective Service during World War 11 for 
many years on the staff of Speers Memonal Hospital in Dayton 
formerly health officer and city phvsician died in the Veterans 
Administration Hospital Fort Thomas July 28 aged 63 of 
lobar pneumonia 

JLackey, Wilimm Nicholas, Gallatin Tenn Jefferson Medical 
College of Philadelphia 1899, city health officer served during 
World War 1, died in the Veterans Administration Hospital, Mur¬ 
freesboro, July 18, aged 75, of encephalomalacia due to arterio¬ 
sclerosis 

Lasliinan, William MilcbcII, Camden N J Jefferson Medic d 
College of Philadelphia, 1912, first president of South Jersey 
Medical Society, died in Jefferson Hospital Philadelphia July 
21, aged 62 of fibrosarcoma 

Lnthara, James Ryder, Orlando Fla University of the City 
of New York Medical Department, 1879 died July 29 aged 96 
of cerebral arteriosclerosis 

Leach, George Moms HI the Hahnemann Medical Col¬ 
lege and Hospital Chicago 1901 also a pharmacist on the 
staff of Moms Hospital, died July 21 aged 8S of cerebral 
hemorrhage 

Lee, Gislc Martin, Thompson Iowa Rush Medical College 
Chicago 1893 member of the \mcncan Medical Association 
died in Forest City (Iowa) Municipal Hospi'a! July 14 aged 
84 of cerebral vascular accident 

Leo, Robert Albert, Newport Arl , Kansas Ciiv (Mo ) College 
of Medicine and Surgery. 1919, died July 27 aged 59 
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Ljnch, Danjel Bernard ® Albany, N Y , University and Belle¬ 
vue Hospital Medical College, New York 1916, served m 
France dunng World War I, a meinber of draft board 343 dunng 
World War U, awarded an honorary doctor of letters degree 
from Siena College, Loudonville, in June 1951, on the staff of 
Albany Hospital and for many years on the staff of St Peters 
Hospital, where he died July 21, aged 59, of amyotrophic 
lateral sclerosis 

McCarter, Harry Chandley, Beaver Falls Pa , University of 
Pittsburgh School of Medicine, 1920, memher of the Amencan 
Medical Association served dunng World War I, for many years 
county coroner and school physician, county medical director 
and appointee of Cml Service Board, on the staffs of Beaver 
Valley General Hospital in New Bnghton and the Providence 
Hospital, where he died Aug 16, aged 58 

McCaskej, George Hadden, Winamac, Ind , Indiana University 
School of Medicine, Indianapolis, 1911, member of the American 
Medical Association, affiliated with St Joseph Hospital m 
Logansport, where he died July 25, aged 64, of coronary 
thrombosis 


Mace, Lewis Sajre « Los Gatos, Cahf, Umversity and Belle¬ 
vue Hospital Medical College, New York, 1899, an associate 
Fellow of the Amencan Medical Association, for many years 
practiced m San Francisco, where he was on the faculty of the 
University of California Medical School, and served on the 
health commission, died July 14, aged 80, of carcinoma of the 
prostate 

MacKenzie, Alexander Ross, Huntington, W Va , Umversity of 
Maryland School of Medicine, Baltimore, 1910, member of the 
Radiological Society of North Amenca and the Amencan Medi¬ 
cal Association, radiological consultant for St Mary s and Chesa¬ 
peake and Ohio hospitals, died July 18, aged 65, of coronary 
thrombosis 

May, R Cameron * Cornwall on the-Hudson, N Y, Syracuse 
Umversity College of Medicine, 1932, served dunng World War 
II, on the staff of Cornwall Hospital, died recently, aged 46, of 
cerebral embolism 

Merrill, Wilham Truman, Milton, Mass , Medical School of 
Maine, Portland, 1890, Dartmoifth Medical School, Hanover, 
N H , 1890, member of the Amencan Medical Association and 
the Connecticut State Medical Society, joined the U S War 
Risk Bureau and later the Veterans Administration, died in Mil 
ton (Mass) Hospital July 11, aged 90, of artenosclerotic heart 
disease 


Phipps, Joseph Allen, Salt Lake City, Manon Sims College of 
Medicine, St Louis, 1898, member of the Amencan Medical 
Association, fellow of the Amencan College of Surgeons, served 
on the staffs of Holy Cross Hospital, Salt Lake County General 
Hospital, and the Dr W H Groves Latter-Day Samts Hospital, 
died Aug 1, aged 85, of myocardial infarction due to arteno- 
sclerosis 


Powell, Harley Jesse, Bowling Green, Ohio, Western Reserve 
Umversity Medical Department, Cleveland, 1908, for many 
years countv health commissioner, served dunng World War I, 
died m Commumty Hospital July 22, aged 80, of cerebral 
hemorrhage 


Powell, Jay A , West Palm Beach, Fla , University of Oklahoma 
School of Medicine, Oklahoma City, 1918, member of the 
Amencan Medical Association and the Southeastern Surgical 
Congress died Jul> 2, aged 58, of coronary thrombosis 


Fun in, Mjles, Long Beach, Calif, College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1895 also a graduate in law, served as director of communicable 
diseases for the New York City Health Department, died July 
25, aged 77, of cardiac failure and diabetes mellitus 


Richeson, Vera N, Fhnt, Mich , Detroit College of Medicme, 
1916 member of the Amencan Medical Association served m 
France dunng World War I died in Hurley Hospital July 25, 
aged 61, of coronary thrombosis 


Rosasco, John Lonng, San Francisco Stanford Vmiersity 
School of Medicme, San Francisco, 1933, served during World 
War II died July 30 aged 44 of coronary artenosclcrosis 


Schheker, Alexander Grant $ Troy, Mo , Independent Medical 
College, Chicago 1899, Northwestern University Medical 
School, Chicago, 1900, an Associate Fellow of the Amencan 
Medical Association member of the Indiana State Medical 
Association, fellow of the American College of Surgeons, for 
merly practiced in East Chicago, Ind where he was on the staff 
of St Catherine s Hospital, died in the Veterans Administration 
Hospital, Hines, B1, July 14, aged 83 

Scott, Fredenck Hughes, Minneapolis, University of Toronto 
Faculty of Medicme, Toronto, Canada, 1904, an Assoaate Fel 
low of the American Medical Association, professor ementus 
of physiology at the University of Minnesota Medical School, 
died July 21, aged 75, of cerebral hemorrhage 

Sheppard, Thomas Stathem, Millville, N J , Maryland Medical 
College, Baltimore, 1913, member of the American Medical 
Association, died July 28, aged 61, of coronary occlusion 
Smiseth, Selmer Pareli ® St Petersburg, na , University of 
Michigan Medical School, Ann Arbor, 1924, died m Munson 
Hospital, Traverse City, July 21, aged 56, of ruptured abdommal 
aneurysm 

Smith, Frank W, ® Cbestertown, Md, Baltimore Medical Col¬ 
lege, 1900, served as vice president of the Medical and Chirurgi 
cal Faculty of Maryland and Kent County Medical Society, 
served as county register of avails, vice president of the Kent 
County Savings Bank, chief of staff, Kent and Upper Queen 
Annes General Hospital, where he died July 16, aged 71, of 
coronary occlusion 

Smith, Imne M, MiIwauLie, Ore Willamette University Medt 
cal Department, Salem, 1892, served as health officer of Tilla¬ 
mook County, died m Portland Sanitarium and Hospital in 
Portland, July 4, aged 88, of cardiovascular renal disease 
Smith, Wesley Sydney * San Diego, Calif, College of Medi 
cal Evangelists, Loma Lmda and Los Angeles, 1933, served in the 
Pacific theater dunng World War II, formerly president of the 
alumni association of his alma mater, died in Glendale Sam 
tanum and Hospital m Glendale, July 22, aged 43, of lympho 
sarcoma 

Spangler, Clayton Valenhne, Northampton, Pa, Eclectic 
Medical College, Cmcinnati, 1923, member of the Amencan 
Medical Association, served as a member of the school board, 
of which he had been treasurer, died July 28, aged 55, of in 
Junes received m an automobile accident 
Steinman, Henry Edward ® Monroeville, Ind , Indiana Medi 
cal College, School of Medicine of Purdue University, Indian¬ 
apolis, 1907, on the visitmg staff of St Joseph s, Methodist, and 
Lutheran hospitals in Fort Wayne, and the Adams County 
Memonal Hospital m Decatur, served dunng World War I, 
president of the First Citizens State Bank, died July 17, aged 
70, of coronary occlusion 

Teitz, Leo, Cincinnati, Julius Maximilians Universitat Medizin 
ische Fakultat, Wurzburg, Bavaria, Germany, 1915, member of 
the Amencan Medical Association, a physician for the board of 
educaUon, on the staff of Jewish Hospital, where he died July 
II, aged 59, of shock following a cystoscopy 
Wallace, James Marvm, Johnson City Tenn , Vanderbilt Uni 
versity School of Medicine Nashvdle, 1899 served on the staffs 
of various Veterans Administration hospitals, died in Tampa, 
Fla, July 14, aged 73, of coronary sclerosis 
Whisler, Lehr Hamson, Willard, Ohio, Ohio State University 
College of Medicine, Columbus, 1914, served dunng World War 
I formerly member of the city council affiliated with Willard 
Municipal Hospital, where he died July 15, aged 62, of cerebral 
hemorrhage 

JVhite, Arthur D , Two Rivers Wis , University of Buffalo 
School of Medicine, 1893, for many years practiced in Ithaca, 

N Y , where he was affiliated with Ithaca Hospital, died July 26, 
aged 80 of heart failure 

Wier, Ausbn K, Ranger, Texas Gicensed m Texas under the Act 
of 1907) member of the Amencan Medical Association past 
president of the Eastland Callahan Counties Medical Society 
served as county health officer, health officer of Ranger, affiliated 
with Ranger General Hospital, died recently, aged 73, of cor¬ 
onary occlusion 
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NAVY 

Health of the NaT>^Dunng the year 1950 the Navy Medical 
Department 'was faced with the task of readjustment incident 
to rebuilding and mobilization Medical facilities, personnel, and 
equipment had to be augmented to care for a rapidly increas 
ing military service Mobilization meant that hundreds of thou 
sands of physical examinations and millions of immunizations 
would be given, many health and training programs would be 
formulated, and medical research would be extended to encom¬ 
pass epidemiological factors associated with warfare in a foreign 
terrain Dunng the first seven months of 1930 just pnor to the 
military expansion, the decreasing trend in rates for morbidity 
continued to the extent that new records would undoubtedly 
have been established if the Korean situation had not occurred 
Final data for 1950 show an over all incidence rate (including 
battle casualties) of 346 0 per 1,000 average strength, as com¬ 
pared to 347 2 for the preceding year In other words, the in- 
adence rate for 1950 almost equalled the record rate for the 
preceding year even though all battle injunes and other related 
morbidity are included TThe over all incidence rate is calculated 
from data on communicable and other diseases and accidents, 
violence, and poisonings In considenng these groups, with battle 
casualties excluded, only the incidence rate for accidents, vio¬ 
lence, and poisomngs increased over the rate for 1949, 53 7 per 
1,000 as compared to 47 1 Much of the improvement was owing 
to the reduction in communicable diseases and related condi¬ 
tions, which declined 10% The rate for the remaining diseases 
decreased from 164 5 per 1,000 in 1949 to 158 2 The incidence 
of venereal diseases also continued to decline from a rate of 
43 1 per 1,000 in 1949 to 40 7 m 1950, the sick days per ease 
and noneffective rate likewise dechned 
The experience in 1950 was comparable to that of 1949 in 
most respects when casualty data are omitted For example, the 
noneffective rate per 1,000 was 18 7 in 1950 and 18 6 in 1949 
The average number of sick days per person in the naval service 
was 6 8 in both years, and the average number of sick days 
per case was 20 4 in 1950 as compared to 19 6 in the previous 
year 

The death rate, which had been decreasing steadily since 1943, 
increased to 2 15 per 1,000, about the same level as 1945 Out 
of 1,155 noncombat fatalities dunng 1950, 922 (80%) were 
owing to accidents, violence, and poisonings, about the same 
proportion as in 1949 

The r"te of invalidings from the service increased from the 
previous year, 10 2 per 1,000 as compared to 6 7 Dunng 1950 
a total of 5,516 individuals were separated from the service for 
medical reasons, with about one half of these being separated 
under the terms of the Career Compensation Act of 1949 
The average daily hospital census of patients of all types was 
14,316 in 1950 as compared to an average of 13 920 hospital pa¬ 
tients the preceding year The average daily hospital census of 
supernumerary patients declined 7%, while the average number 
of active duty patients hospitalized each day increased about 
10% A companson of these averages however, does not reveal 
the rapid increase in the hospital load that occurred in the last 
few months of the year At the beginning of the last quarter 
the total hospital census was 14,595, and three months later it 
had increased to 20,373 All of this increase was contnbuted 
by active duty Navy and Marine Corps personnel 
The uulization of naval hospitals by patients of the Army and 
Air Force reached its peak in October, 1950, when over 4,000 
were using naval medical facilities About 2,500 of these patients 
were combat casualties The number of Navy and Mannc Corps 
patients in hospitals of the other military services reached a 
peak of 1,400 in December, 1950 Most of the Army and Air 
Force patients were in continental naval hospitals while the 
majority of Navy and Marine Corps patients using the faalities 
of the other services were overseas 

To gel an accurate picture of morbidity in 1950 one must m 
dude the battle casualties For every combat casualty treated 


there were 24 noncombat cases Out of every' 20 sick days 
accumulated by patients, 1 day was for a battle injury In addi 
tion, 6 of every 10 deaths dunng 1950 were owing to enemy 
action It was only m the death rates that combat casualties 
materially altered the favorable morbidity compansons be'wecn 
the years 1949 and 1950 

Dunng the first half of 1951, the incidence of illness in the 
Navy increased The rate of admissions to the sick list rose to 
563 per 1,000 strength in February, the highest rate for any 
one month since March, 1947, and 71% above the same month 
of 1950 While the admission rates declined beginning with 
March, these rates were about one fifth higher than the com 
parable months of the previous year While there is little doubt 
that battle casualties have some influence on the current in 
crease in rates, a more important factor is associated with the 
mcrease in Naval population, incident to mobilization and con¬ 
sequently in the prevalence of respiratory ailments Upper rcs- 
piratorv ailments in the continental United States alone 
accounted for almost three fourths of the increase over 1950 
The rate for injunes during the penod January-June of 1950 and 
1951 were about the same During 1951, a peak in the average 
hospital census was revealed in February with 22,466 patients 
The next four months saw a slight decrease m this census This 
was due mainly to the steady decrease in supernumeraries hos¬ 
pitalized, which started in October, 1950 On the other hand, 
the census of active duty patients m June was about the same as 
for February, the peak month The number of sick days amassed 
by active duty patients on the sick list dunng the first six months 
of 1951 has almost reached the total accumulated dunng the 
entire 1950 The estimated rate of noneffectiveness was 26 per 
1,000 strength dunng this half year, about one fourth above that 
of 1950 

Instruction m Radioactive Isotopes—A six day course of in 
strtiction in medical aspects of special weapons and ndioactivc 
isotopes will begin Nov 26, 1951, at the Naval Medical School, 
Bethesda, Md The course, the first in fiscal year 1952, is given 
pnmanly for inactive medical department officers of the Nival 
Reserve Problems most likely to be encountered by medical 
personnel and techniques to be employed by them in the field 
of radioacUvity will be discussed during the instruction penod 
The vanous subjects will be presented by guest speakers, each 
prominent in his specialty 

Medical dental, medical service corps, and nurse corps ofiiccrs 
of the Inactive Reserve residing in the first, third fourth, fifth, 
sixth, eighth, and ninth Naval Districts and the Potomac River 
Naval Command who wish this instruction should submit their 
request for the six-day penod of training duty to the commandant 
of their respective Naval District at once Acceptance of orders 
to attend the course of instruction will in no way increase the 
possibility of involuntary recall to active duty Messing facilities 
are available A limited number of sleeping quarters are avail 
able and will be fil’ed on the first come first served basis 

Tuberculosis Decreases in Navy Civilian Emplovccs—The re 
suits of the Navy s civilian employee Chest X raj Program for 
the calendar jear ending Dec 31, 1950, indicate that the inci 
dence rate of suspected tuberculosis among the civilian cm 
plojees of the Navy Department continued to decrease for the 
third consecutive year 

Of the 222,122 chest \ raj films viewed, 603 were suspected 
of indicating tuberculosis and 609 indicated other questionable 
nontuberculous conditions Under the Navj s Tuberculosis Con 
trol Program 1 212 persons were referred to their family plij 
sicians for further clinical study Thus earlier diagnosis ind 
effective treatment can be provided to the employee than would 
have been possible after noticeable symptoms developed 

Chest X rays, by means of photofiuorographic equipment ate 
made annuallv on all Navy avil emplovccs and at the time of 
their entering and leaving naval employment 
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International Congress of Military Medicine —The International 
Congress of Military Medicine and Military Pharmacy con 
vened for the thirteenth time—^for the second time in Paris— 
under the sponsorship of the President of the French Republic 
and under the chairmanship of General lame inspector phy¬ 
sician General Dutrey, MC, \ias secretary This successful 
meeting iias attended by delegates from 43 nations There were 
1,800 participants in the congress These congresses grew out 
of the Inter Allied Conferences of War Surgery, which the French 
Health Service organized m Val de Grace during World War 1 

The inaugural session of the congress was held in the Great 
Amphitheater of the Sorbonne The retinng president, Gen 
Landcro Ramirez of Mexico, stressed the international altruism 
that constitutes the first professional duty of the military ph> 
sicnn After him. General Jame, who is also director gen 
eral of the Health Services of the Armies and president of 
the International Committee on Military Medicine and Mdi 
tary Pharmacy, welcomed the congress and reviewed the his 
tory of military medicine He recalled the great names that 
brought fame to the ‘Ecolc d’Application of Val de Grace, 
which has left its imprint on all the activities of military 
physicians He then reviewed the results of the work of the 
International Committee of Mihtnry Medicine and Military 
Pharmacy, which has succeeded in laying the foundations of an 
international medical law 

Problems studied at the business sessions were (1) tactical 
and material organization of emergency aid in case of a mass 
influx of wounded following an attack on large communities, 

(2) organization of instruction of medical corps personnel (active 
as well as reserve) and planning of the medicomihtary career, 

(3) medical problems ansing from air and submarine navigation, 

(4) medical aspects of the defense against atomic, bactenologic, 
and chemical warfare, and (5) present interpretation of the role 
of military pharmacy in time of war 

Gen Guillermo Rodriguez Guerrero conveyed at the closing 
session the invitation of the Uruguayan government to hold the 
14th congress in Montevideo in 1953 The following subjects 
were put on the agenda of that congress (1) military medicine 
considered as a specialty (reports by the United States and Uru 
guay), (2) national medical organization in wartime coordina 
tion of civil and mihtary services, preparation m peacetime 
(reports by Yugoslavia and Uruguay), (3) functioning of the 
health service in war in high mountains (reports by Switzerland 
and Norway), and (4) modem concept of treatment of burned 
and wounded persons in the front hues (reports by Benelux 
and Uruguay) 

The subject of the pharmacj section will be organization and 
tasks of pharmaceutical military corps and the mstniction of 
reserve personnel (reports by Brazil and Uruguay), and the sub 
ject of the dental section will be the establishment of a standard 
dental code for treatment of mihtary personnel and possibly for 
identification of soldiers (reports by Canada and Uruguay) 

There was an interesting and successful exhibit of arts and 
sciences applied to medicine, surgery, pharmacy, and sanitary 
hygiene, as well as an exhibit of the new achievements of the 
services’ of the French military health services (land sea and 
air) in the gardens of Val de Grace As a tnbute to military 
medicine, a special stamp sold within the gites of Val de Gr ice 
w IS issued 

M Vincent Auriol President of the French Republic honored 
the chiefs of the delegations by receiving them at LElysee 

The iicim jn Uitse Itttere arr conuibutcd bj regular correvponJents in 
the \anous foreign countries - 


Following the Congress of Military Medicine and Militarv 
Pharmacy, the fourteenth session of the International Office for 
Documentation of Military Medicine was held, on June 24 and 
25, in Vichy Two unportant subjects, which had been studied 
by international surveys, were reported on The first, discussed 
by General des Cilleuls, concerned the identification of medical 
persoimel, and the second, presented by Chief Surgeon First 
Class Puyo, concerned the release of health service nnd religious 
personnel held with prisoners of war 

A group of 15 delegates made a motion for the study of a 
new problem limitations of medicine in biologic warfare, by the 
International Committee of MUitary Medicine and Mditan 
Pharmacy 

Treatment of Cirrhosis with Perfusions of Ascihc Fluid 
—The ascitic form of hepatic cirrhosis is commonest in France, 
owing to the fact that a large number of cases arc connected 
with slow and prolonged intoxication by absorphon of wine 
In 1949, Prof E Chabrol, A Gu-aud, and P Fallot proposed 
a treatment by autoperfusion of ascitic fluid to replace the loss of 
ilbumw Intravenous injections were well tolerated, provided 
that the perfusate did not contain pyrogenic substances Ascitic 
fluid IS gathered asephcally in 500 cc stenle bottles containing 
5 cc of 10% sodium citrate The bottles, refrigerated and under 
bacteriological control, can be kept for eight days Two different 
techniques hive been tned (1) daily injections of 500 cc and (2) 
injection of large doses ranging from 1 5 to 2 liters, by intra 
venous drip at average intervals of four to five days The first 
method was used in 15 patients, m 5 of whom the treatment 
brought about a regression of ascites and edema The second 
method gave better results Among the 12 cases thus treated, 
the authors noted 2 cases of lasting resorption of edema and 8 
cases of considerable improvement Advantages of asatic auto 
perfusion over the classic methods, with use of glucose and 
human serums, include the production of an important urinary 
output without introduction of supplementary fluid According 
to the authors, this treatment significantly improved the prog 
nosis in curhosis in 1,000 patients treated by the authors m 30 
years with the classic methods, 4 to 5% of recovenes were 
noted, whereas the autoperfusion treatment produced 10% re 
covencs The authors consider three hypotheses to explain the 
resorption of edemi and ascites with this new treatment (1) 
the restoration of osmohe pressure, (2) the increase of blood 
volume, and (3) the administration of a possible hormone or in 
inti hormone favonng diuresis 
J Caroh and A Paraf dealt with the problem of ascites that 
persists despite repeated tapping During periods of attack they 
recommend daily punctures for 12 to 15 dajs with the removal 
of 2,500 to 3,000 cc during each puncture Dunng the main 
tcnance penod they continue drawing every day or every other 
day a quantity of fluid equal to that occurring in the interval 
between punctures, which vanes between 1,000 and 1,500 cc if 
the patient is on an unrestneted diet and is less if he is on a 
salt free diet This treatment necessitates hospitalization and ab 
solute asepsis, the operation is performed with a small trocar 
(Kuss type) Results arc excellent, and the general condition is 
greatly improved The patient maj be fed adequately with 
Pateks diet, which is nch in proteins and has a high calonc 
content, compensating for the often enormous protein losses 
(up to 1,100 gm) within 6 to 8 months With this treatment 
most patients arc able to resume their customary activitj 

Evolution of Alcoholism,—Professor Derobert presented a rc 
view of the evolution of alcoholism in the BitUetm nalional 
dhvgicne There is no doubt that there is a recrudescence of 
alcohohsm in France In consideration of the danger that this 
represents for public health, the national Academy of Medicine 
recently protested to the government against the decision to 
allow the sale of certain dnnks with a high alcoholu. eontcnl 
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Cortisone and Infantile Eczema —^At the clinic of the Hospital 
for Sick Children, Prof Robert Debre and his associates, P 
Mozziconacci and M K Caramanian, have treated infantile 
eczema vsith cortisone Results were encouraging cutaneous 
lesions subsided after i few days’ treatment, and a mamtenance 
course of one or two injections per week pre\ented the other 
wise constantly recumng relapses Toxic effects of treatment 
were pulmonary edema and artenal hypertension In cases in 
which there was much infection, antibiotics were used with cor¬ 
tisone, cortisone in itself did not aggravate infection Cortico 
tropin (ACTH) produced no effective results m eczema 

Death of Prof Louis Ribadeau Dumas —France lost one of the 
best known chiefs of one of its greatest schools of pediatncs and 
Its first pediatnst, Louis Ribadeau Dumas He was a disciple 
of Legendre, Beclere, and Netter He studied particularly par 
enteral infection and tuberculosis of infants His works on 
renal function in infants are famous At the last Pediatncs Con 
gress, he was elected president for the next congress, taking 
place m Algiers in 1953 At the meeting of the 15th of June, 
1951, of the Medical Society of the Pans Hospitals, the presi 
dent. Prof Robert Debre, emphasized the loss to the world and 
to French medicine through the death of this great master 


LONDON 

Annual Representative Meeting of the British Medical Associ 
ation—^The Annual Representative Meeting was held in the 
Great Hall of the B M A House, London, June 13-16 Dr 
J A Brown, a physician of Birmingham, was chairman Dr S 
Wand was deputy chairman Other officials on the platform 
were Dr A W Sichel of Capetown, president elect. Dr E A 
Gregg, chairman of the council. Sir Henry Cohen, president, 
ind Mr A M A Moore, treasurer 

Dr Rowland Hill, chairman of the Central Consultants and 
Specialists’ Committee, submitted the report for his commit¬ 
tee He paid tribute to the Joint Committee of Consultants (i e , 
his committee and representatives of the Royal Colleges), on 
their work with the Minister of Health 

Dr Barbara Abercromby, Liverpool, called attention to the 
fact that there are still many men of consultant status doing 
consultant work who have not yet after three years been given 
the status of consultant with the National Health Service The 
Mmistry of Health promised a review of their position, terms 
of service, and remuneration before the end of 1951 and she 
moved that, in fairness to the applicants, the majonty of the 
members of the new committee to review their position should 
consist of persons who had not assessed their grading on pre 
vious occasions Dr A Lawrence Abel a surgeon and member 
of the council, of Marylebonc, London, supporting the motion 
Slid that he knew cases of senior men, well respected in the 
profession, who had been the only surgeon of a hospital or the 
senior surgeon of a big hospital, and had been for three years 
designated as senior hospital medical officers’ and not as con 
sultants simply because they were also general practitioners 
The representative body had been given a promise that all senior 
hospital medical officers who wished to appeal would be regarded 
dunng 1951, this had not been done, and he did not think that 
It would be 

Dr G L Barber, mid Essex moved that the strongest sup 
port should be given to the Joint Committees representations 
to the Ministrv with regard to the appointment of hospital con 
sultants Danger was not apparent m the machinery for their 
appointment, since the Ministry had made a regulation which 
illowed manv lay members to adjudicate on the qualifications 
of a consultant 

\ long and import int statement was m idc Dr Wand 
chairm m of the General Medical Services Committee, discussed 
remuneration claims of family doctors under the National Health 
Service He staled that a year ago we were engaged in an in 
qiiiry into the expenses of practices in order to amve at a state 
ment of the net incomes of doctors from the Nation il Health 


Service At that time the Minister agreed that for the present 
the Spens report should remain the basis of the remuneration 
of general medical practitioners Dr Wand pointed out that the 
Spens report had made its recommendations in net terms and 
at prewar values The public does not realize that roughly 40*7 
of a doctors income goes toward expenses Out of the annual 
capitation fee of approximately $2 40, the doctor earns less 
than 3 cents per week as net remuneration, and this is subject 
to tax, as IS evervbody elses remuneration, but his expenses have 
gone up very considerablv, and ns the cost of living rises, so 
the net remuneration goes down The Spens report recommended 
that a certain proportion of doctors should earn upward of 
5>7,000 a year at prewar values It recommended that there should 
be an incentive to go into general practice and that a doctor 
should have a reasonable life so that he might give his best 
to the community, with ample opportunity for study and leisure 

The doctors representatives met the Minister on February 28, 
and as a result received a letter indicating that there was a 
pnma facie case for inquiry In May, 1951, the result of the 
income tax inquiry' into practice expenses was received The 
two sides are still in dispute as to whether there should be a 
deduction from the gross income of 36 59 p or 37 5^ for practice 
expenses 

On May 9, a six hour meeting with the Minister revealed 
three things First that the Chancellor of the Exchequer had 
placed a ceiling of 400 million pounds on the Health Sen ice 
(i e, $1,120,000,000) It will be remembered that the previous 
years costs approached $1 400,000,000 Second, the Ministry 
was to effect a redistnbution among the doctors of the total 
pool of monies Third, the Ministry was anxious to secure a 
reduction in the bill for drugs It was proposed that there should 
be a working party of the two sides of the details of these points 

To increase the family doctor remuneration, a sum of two 
million pounds ($5,600,000) was to be taken from general funds 
allotted to National Health This sum represented approximately 
11% of present practice expenses, that is, for the year ended 
March, 1950 Since that time there had been a general increase 
in costs The Mimstry has undertaken to hold a further inquiry 
and to bnng the figures for expense estimates up to their 1951 
level This further inquiry would doubtless show that prac 
tice expenses were not far short of the two million pounds 
($5,600,000) offered If the practice expenses proved to be higher 
than this sum, family doctors would be actually worse off This 
$5,600,000 represented a maximum offer by the Ministry 

It would appear, said Dr Wand, that the government, having 
plunged into a comprehensive medical service against the advice 
of the profession, felt that the family doctors should be the 
people to carry the burden and he could not sec why the nig 
gardly offer that had been m ide should be open to the intcrprc 
tation that the family doctors remuneration might depend on 
depnving the patient of necessary medicaments Usually, he said, 
doctors were careful when tfiey prescribed There was disa- 
plinarv machinery in existence for dealing with those who were 
not The doctors themselves took part in the machinery, and 
they saw that those who were unnecessarily extravagant in their 
prescribing had appropnate reductions made in their remunera 
tion The m ichinery had been set up a long while ago 

In regard to the committees claim for more money to be 
devoted from the pool to the family doctor the committee 
wished to take part in the settlement of this claim, because it 
would be in the public interest It w is difficult to set a precise 
figure for the amount of the claim statements of receipts by 
doctors up to 1950 were available but not statements of those 
receipts up to March 1951 The number of doctors in March 
1950, was known but not the number today, and the cxact^ 
interpret ition of the income tax figures for the year ended 
March, 1950 was still in dispute The figure in dispute was I'o, 
but It was not known how much pr icticc expenses had gone 
up since then 

In conclusion Dr Wand s iid that the committee w is rccom 
mending that its cl urn should be put to arbitration and the 
irbitration must hive riipird for (he ch inge in the value of 
monev since 1939 
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Pan-Amencan Congress of Phthisiologj' —The Ninth Pan 
American Congress of Tuberculosis was held in Quito and Guay¬ 
aquil, July 15 to 23, 1951 Dr Jorge A Higgins, president of 
the Latin-Amencan Union of the Societies of Phthisiology and 
also president of the National Campaign Against Tuberculosis 
m Ecuador, was the president of the congress 

At the first plenary session, the delegates of Ecuador, Argen 
tina, Bohvia, and Brazil dealt with the official topic Antibiotics 
m the Treatment of Tuberculosis ” This was also the topic of 
the second session, when the delegates of Colombia, Chile, Cuba, 
and Mexico reported the results of their expenences, and of 
the third session, with reports from the delegates of Uruguay 
and Venezuela 

Expenmental tuberculous superinfection was discussed in the 
fourth session by the Argentine delegates At this session the 
following topics were presented “Study of Contacts Based on 
Roentgenograms Bronchial Lavage, and Bronchoscopy ‘Re¬ 
sults of Ten Years’ Expenence in Application of the Law of 
Preventive Medicine in Tuberculosis,” and "Evolution of Tuber 
culosis in a Community Regularly and Periodically Examined,” 
‘ BCG Vaccination in Mexico,” and ‘Study of Pulmonary Circu 
lation m Tuberculosis ’ 

At the fifth scientific session, the delegates from Uruguay 
dealt with the subject of mass examination in Uruguay The 
following articles were read Dispensary for Detection of Foci 
Its Prophylactic Role Within an Establishment for Tuberculous 
Patients," ‘Systematic Mass Examination Among Visitors and 
Patients Attending Clinics and Patients Hospitalized in Five 
Hospitals m Montevideo,’ and Systematic Mass Examination 
Among the Patients of a Gynecologic Hospital ’ The delegates 
of Venezuela dealt with sanitary unity and the fight against 
tuberculosis The delegates of Ecuador reported on treatment 
of pulmonary tuberculosis with paraaminosalicylic acid Other 
subjects were aerosol therapy with paraaminosalicylic acid in 
pulmonary tuberculosis and treatment of tuberculosis with 
thiosemicarbazone 


Some of the conclusions reached by the congress in regard to 
chemotherapy of tuberculosis follow Although antibiotics are 
valuable in the treatment of tuberculosis, the classic treatments 
do not lose their importance and indications Streptomycin 
resistance, which appears dunng administration of variable 
amounts of the drug simultaneously with clinical signs of lack 
of therapeutic efficacy of the drug, is a fact to be considered in 
the course of determining the duration and indications of its use 
The optimum dose is 1 gm, either daily or every two or three 
days In diffuse acute forms and m tuberculous meningitis, daily 
doses from 1 50 to 2 gm, given svith other antibiotics, are ad 
visable The use of streptomycin with other drugs, especially 
paraaminosalicylic acid, is advisable to prevent streptomycin 
resistance and to reinforce the therapeutic action of streptoray- 
an The route of administration, e g, intrathecal, intrapleural, 
and aerosol, should be determined by the location of the dis¬ 
ease Hematogenous lesions and early exudative lesions, with or 
without cavities, have responded best to this therapy Definite 
mdications for streptomycin therapy are pnmary pulmonary, 
diffuse mihary, laryngeal, and memngeal tuberculosis and poly¬ 


serositis 

In some extrapulmonary lesions, larger doses than the afore¬ 
mentioned ones may be administered, these should not interfere 
wth the classic medicosurgical indications The antibiotics should 
not be used mdiscriminately m the course of collapse therapy 
They should be used to attenuate the course of the lesions and 
to prevent and control complications of the operation Tliey 
have increased the indications for surgical operations and have 
often improved the prognosis Amithiozone requires cautious 
use, and should be administered by specialists only, to prevent 
toxic effects and the allergic disturbances it usually ehcits CUm- 
cal expenence is not suffiaent to permit defimte conclusion-r 
concerning its indications and results 


First Pan Amencan Congress of Medical Education —^This Con 
gress was held May 14-18, as part of the celebraUons in honor 
of the 400th anniversary of the founding of the University of 
Lima, Peru Representatives of all the American nations 
attended the meetings The Declaration of Lima on Medical 
Education ’ was drawn up, it was decided to establish a perma 
nent Pan Amencan Medical Education Bureau in Lima under 
the direction of Prof Carlos F Krumdieck The next congress 
IS to be held in Sao Paulo, Brazil, in January, 1954, on the oeca 
Sion of the 400th anniversary of the founding of that city 

The most important recommendations by the congress were 
as follows 1 Extension of studies in preventive and social medi 
cine 2 The professional degree should be a guarantee of a 
general knowledge in medicme, but specialization should be 
acquued after graduation Research should be stimulated in 
postgraduate training 3 Syllabuses must be arranged in three 
cycles, basic, clinical, and internship, wth close interrelation 
ship among them 4 International cooperation 

Further recommendations were as follows 1 Objective teach 
mg and active seminars 2 Compulsory internship 3 Profes 
sonal chairs should be well equipped with the necessary 
apparatus for research and teaching 4 Students should be 
selected, and only as many admitted as can be adequately dealt 
with 5 Stimulation of scientific investigation among the pro 
lessors 6 At least one medical school with a high scientific 
standard should be orgamzed in each country 7 The organi 
zation and maintenance of schools of public health 

Thyroid Function and Endemic Goiter —Endemic goiter is 
present in several Argentme provinces, along the Andes, in 
Misiones, and in certain central mountainous districts Iodine 
deficiency in food, water, and air was studied by Dr Pedro 
Mazzocco in the Institute of Physiology of the University of 
Buenos Aires, then under the directorship of Dr Bernardo A 
Houssay Dr J T Lewis m 1925 conducted a survey of the 
problem in some provinces and organized a system of prophy¬ 
laxis with iodine which was not followed regularly The use of 
iodized salt in those districts was recommended by Drs Houssay, 
del Castillo, and Escudero but was not put into practice, despite 
several official regulations 

Dr Hector Perinetti, a well known surgeon was appointed 
director of the Goiter InsUtute, organized by the recently founded 
Faculty of Medicine ih the University of Cuyo He visited Prof 
Means’ service in Boston (Mass) and, while there, suggested 
that a group from the Massachusetts General Hospital and Har¬ 
vard University should study thyroid function by means of 
radioactive iodine in the city of Mendoza, which is in an endemic 
goiter district where there have been no measures for goiter 
control This investigation was sponsored by the University of 
Cuyo, Harvard Medical School, and the Massachusetts General 
Hospital The Rockefeller Foundation the Loomis Foundation, 
Parke, Davis and Company, and the Armour Laboratories pro 
vided funds, equipment, and drugs Radioactive iodine was sup¬ 
plied by the Oak Ridge Laboratory of the United States Atomic 
Energy Commission The research workers who came to Argen 
tina were Drs J B Stanbury, D S Riggs, and G L Brownell, 
with Miss E Brown as technician They worked m cooperation 
with Drs H Pennetti and J E Itoiz of Mendoza, and Drs 
E B del Castillo E Trucco, and A B Houssay Jr of Buenos 
Aires The mvestigaUons took seven weeks, 125 subjects were 
studied Some importmt facts were demonstrated, particularly 
the great uptake of radioactive iodine by the thyroid gland in 
goitrous patients This uptake is related to iodine deficiency and 
is inversely proportional to the amount of iodine excreted in the 
urine These goiters svere \ery sensitive to thyrotropic hormone, 
and a clinical survey shoved hypothyroidism was exceptional 

This study was given great prominence in ofliaal newspapers 
which praised the cooperation of the University of Cuyo, the 
government of Mendoza, and the ArgenUne National Commis 
Sion of Atomic Energy 
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SECOND ATTACKS OF POLIOiMYELITlS 
To the Editor —To supplement and confirm Dr Bissell s letter 
in the August 18 issue of The Journal, regarding second attacks 
of poliomyelitis a detailed histopathological report of the cen¬ 
tral nervous system w his case mil be found in a paper by 
Faber and Silverberg in the Journal of Experimental Medicine 
for Apnl 1, 1946 (Vol 83, pp 339-340, case 8) We also re¬ 
covered poliomyelitis virus from a sample of the cord 

The mafenal had been submitted to us by Dr Fredenck 
Proescher of Santa Clara, who performed the autopsy We regret 
that at the time we prepared our manuscnpt we had not been 
informed of Dr Bissell’s interest in the case, and for this reason 
failed to give him proper credit 

Harouj K Faber, M D 

Dept of Pediatrics Stanford University 

School of Medicine, San Francisco 

ESOPHAGEAL OBSTRUCnON DUE TO SERUTAN® 

To the Editor—In the July 21, J95], issue of The Journal 
(page 1129) is a case report of esophageal obstruction due to 
serutan * Inasmuch as many of my colleagues missed this 
article I think it advisable to report another case 

B A , 56 on Aug 21, 1951, took a teaspoonful of serutan* 
granules followed by a sip of water, and then another teaspoon¬ 
ful of granules, followed by a glass of water There was an 
immediate sense of fulness and pain behind the sternum, and 
the water was regurgitated All food and drink taken that day 
was regurgitated At 7 p m he presented himself for diagnosis 
and treatment, which was no problem, since I had just finished 
reading the article in The Journal 
The patient was admitted to Mercy Hospital, where x ray 
with a small amount of iodized oil showed complete obstruction 
at the junction of the middle and lower third of the esophagus 
Dr Clyde Chamberlin was asked to see the patient for esopha 
goscopy A scope was passed, and after two hours of alternate 
suction and use of forceps the obstrucuon was removed X ray 
follow up with banum showed a normal esophagus Recovery 
was uneventful 

Vernon Roden, M D 
Central Ave at Second St 
Hamilton Ohio 

POSTGRADUATE COURSES 

To the Editor —There is no ready answer to the question of 
why there were 20 000 less persons in attendance at post 
graduate courses during 1950 1951 than in the preceding year 
My own experience may project one facet of the problem The 
courses 1 attended from 1945 to 1949 left me unsatisfied Not a 
single subject was covered in a timcl) postgraduate fashion In 
fact, I felt as if J were being “talked down to and that I was 
expected to remain bewildered at the omniscience of the 
lecturers 

Most of us out in the field who seek postgraduate guidance 
want reassurance that we need not approach all medical prob 
lems confronting us wath the confusion of a third >ear medical 
student ordering all the available laboratorv and \ ray work 
\Vc need guidance and reassurance that our therapeutic ap 
preaches to problems remain sound and that we are not sub 
jecting our patients to the hazards of remedies and modalities 
in their experimental stage We want the living patient as a 
diagnostic problem as a medical management problem and as a 
laboratory problem limited to the degree of our patients 
capacity to pav One such problem a morning is worth 15 hours 
of sitting about in an amphitheater listening to lectures 
We are being overlcctuad and o'erarticlcd State journals 
national journals, propnetarv review journals and drug firm 
releases probablv do impress us, but do thev teach us anv thing"’ 
We sometimes learn that a new remedy is Sfirb effective 
clmicallv Let us see the patients Let us see the other lO'e 


TTiereby some of us may be able to evaluate the effect on the 
total patient of 'hat remedy For in pnvate practice selectivity 
and discnmmation are the keystones to sound medical judgment 

The true postgraduate course must revolve about the living 
patient, his abnormal physiology as defined by physical exami 
nation and related laboratory evidence, and the optimal 
methodology in therapeutics needed to return the patient to a 
healthy status Obviously', such courses must be under the 
immediate guidance of experts The expert in the use of the 
stethoscope should supervise and illustrate the auscultatory find 
mgs wherever they may be, the radiologist should correlate what 
he sees, and the patient himself will teach us the limitations of 
both the stethoscope and the x-ray 

The cardiologist with the stethoscope is worth a hundred 
electrocardiograms We.in pnvate practice deal with heart failure 
more frequently than many clinics do, and the behavior of our 
patients heart under the stresses of a day’s living define the 
management and the prognosis much more acutely than any 
heart tracing has ever done Postgraduate courses in cardiology 
should be attuned to the man out in the field rather than to the 
man specializing in cardiology Every subject in medicine should 
be orgamzed on the level to which a practicing physician wall be 
attracted 

I have limited myself to the problem of the man in general 
practice m internal medicine seeking postgraduate training 
The general surgeon, the obstetrician, and others may have other 
views It would be well to hear from them all 

Leon H Goldbero, M D 

Nyack, N T 

MULTIPLE SCLEROSIS 

To the Editor —Adenosine 5 phosphate (AMP, ‘ my B den”) has 
recently been made available for medical use The development 
of a method by Albaum and Lipshitz (Arch Biochcm 27 102, 
1950) for the determination of adenine nucleotides in blood 
and Its application to human volunteers by Albaum and others 
(J Clin Imest 30 525, 1951) have suggested various therapeutic 
applications based on the important role that adenine nucleotides 
play in intracellular metabolic processes Adenosine 5 phosphate 
(20 mg intramuscularly) was found to increase the adenosine 
tnphosphate (ATP) of blood by as much as 5 mg /lOO ml It was 
suspected that this effect might be mediated through the increased 
formation of coenzymes flavine adenine nucleotides, and other 
active compounds of adenylic acid This effect might be expected 
to occur in other cells of the body (e g, nene, muscle, and 
gland) 

Multiple sclerosis is a disease of the central nervous system in 
which many nerve cells are reversibly damaged This is indi 
cated by the pattern of spontaneous remissions that complicate 
clinical evaluation of therapeutic agents It has recently been 
shown by Jones and co workers (Ann Int Med 33 831, 1950) 
that the pyruvate lactate ratio in the plasma of patients with 
active multiple sclerosis is abnormal The reaction lactate pyru¬ 
vate requires coenzyme 1 as a co factor 

Ten patients with multiple sclerosis have been treated with 
adenosine 5 phosphate and water soluble vitamins The dura 
tion of treatment has vaned from 1 to 22 months One patient 
had no change in status in two months Two patients hid no 
significant change in nine patient months One patient had mod 
crate but not very helpful improvement in 10 months Five 
patients had marked to moderate improvement in 60 patient 
months (6 to 22 months) Improvement was noted within three 
davs to six weeks in the patients who responded One piiient 
under treatment for one month begins to show improvement 
that cannot yet be evaluated In the 10 patients treated for 82 
patient months, no signs or symptoms of new neurological lesions 
were observed 

These observations while provocative and worthy of further 
investigation do not yet warrant general therapeutic use of 
adenosine 5 phosphate and water soluble vitamins in patients 
with multiple sclerosis Thev arc however encouraging enough 
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to justify carefully controlled studies bj svhich objective evalua¬ 
tion can be made and optimum conditions and dosage sched¬ 
ules determined The mechanisms of the biological and 
therapeutic effects of muscle adenyhc acid can only be elucidated 
by careful clinical and biochemical studies Such studies have 
been planned and will soon be under way 

Arthur Shapiro, M D 
30 Schermerhorn St 
Brooklyn 2 
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MEDICOLEGAL ABSTRACTS 

Workmen’s Compensahon Acts Aggravation of Cancer by Steel 
Dust Inhalation as Compensable Injury —^The petitioner filed a 
claim under the Workmen’s Compensation Act to recover com 
pensation for the death of her husband From an order denying 
the claim, which was affirmed by the trial court, the petitioner 
appealed to the Supreme Court of Arkansas 

The deceased worked for the Southern Lumber Company 
almost continuously from 1918 to 1942 In Apnl of the latter 
year, he went to the hospital where he died a few weeks later 
The deceased was employed by the company as a saw filer and 
performed his work in a room on the second floor of the mill 
building The fifing of the saws caused small particles of emery 
dust to fill the air and, according to the undisputed testimony, 
the room was poorly ventilated and had no provisions for the 
removal of the emery dust, filings, and saw dust Directly below 
the fifing room were large saws used in cutting lumber, and 
dust and fumes from this operation dnfted upward through 
cracks in the floor into the filing room and contnbuted to the 
ha 2 ardous condition of the air In the petitioner s claim, the 
nature of the accident was given as ‘ inhaling emery and steel 
dust and the cause of injury or death ns epitheliomateous 
cancer ” 

Epitheliomateous cancer, said the court, is fisted as an occu 
pational disease in the Workmen s Compensation Law of Arkan 
sas However, the epithefiomatous cancer referred to in this act 
IS one caused by tar pitch, bitumen, mineral oil, or any of those 
products, and there is no showing that the deceased s cancer was 
caused by any of these substances The question that naturally 
follows, said the Supreme Court, is Was the cancer caused or 
aggravated by an injury resulting in death"’ There is no substan¬ 
tial evidence in the record to the effect that the cancer was not 
aggravated by an injury One of the medical witnesses testified 
Q As I get It, in all of the opinions that you have expressed 
about It, you have indicated that you don’t think that the ex¬ 
posure to the emery dust and to these fumes caused the cancer, 
but that they would accelerate a cancerous condition, aggravate 
It and make it worse"’ A I said might instead of ‘would’, Mr 
Wilson Q You said might Well, that is an expression that 
doctors use, isn t it, when they mean it does do it in some cases"’ 
A Yes, that is nght ” The effect of this testimony, said the court 
is that the witness does not know what causes cancer but that 
the exposure to emery dust and fumes might accelerate or aggra 
vate a cancerous condition Therefore, it necessanly follows that 
his testimony is not substantial evidence to the effect that emery 
dust, saw filings and saw dust did not aggravate a cancer which 
resulted in the death of the deceased Another medical witness 
testified that it was the emery dust that caused the cancer by 
constant irritaUon, while still a third testified that the inhalation 
of any irritant would aggraiate a cancerous condition The de 
ceased s cancer said the court, probably dei eloped a year or a 
sear and a half before his death The fact that it took the cancer 
about a year and a half to kill after it started, does not make it 
any less an accident 

Jt was said in a pnor Arkansas case As stated m some of 
the cases it is no less an accident when a man suddenly breaks 


down than when there is a like mishap to the machine he is 
operating, nor is it a defense that a workman had some predis 
posing physical weakness, but for which he would not have 
broken down If the employment was the cause of the collapse, 
m the sense that but for the work he was doing it would not ha\e 
occurred when it did, the injury arises out of the employment ’ 

A disputed claim under the Workmen’s Compensation Law 
should be considered by gising the terms of the Act a liberal 
interpretation in favor of the claimant The Supreme Court said 
that the conditions under which the deceased worked and the 
testimony of the medical witnesses, who testified that such con 
ditions caused or aggravated the cancer, all considered together 
was substantial evidence to the effect that the constant mhala 
tion of the emery dust and saw dust caused an imlation in the 
lung which accidentally aggravated a cancerous condition, within 
the meamng of the Workmen's Compensation Law, and caused 
the death of the deceased Accordingly the judgment of the trial 
court was reversed and the cause was remanded to the Work¬ 
men’s Compensation Commission with directions to make an 
award in favor of the petitioner Scobey v Southern Lumber Co, 
238 S ]V (2d) 640 (Arkansas 1951) 

Naturopathy Right to Use Nutritional Foods—^This was a re¬ 
hearing of a case involving the scope of practice of a naturopath 
by the Supreme Court of Anzona 

The former opinion in this case (229 P (2d) 713) was ab 
stracted m the / A M A 147 686 (Oct 13)1951 "The jietiUon 
for reheanng raised the question of the right of naturopaths to 
Use nutritional food substances As a matter of common sense, 
said the Supreme Court, the members of the naturopathic pro 
fession in their practice of the healing art are not barred by the 
statutory defimtion from prescnbing for their patients foods 
commonly used for nutntional purposes, as distinguished from 
drugs —Kuts Cheraux et al v Wilson et al, 230 P (2d) 512 
(Arizona, 1951) 


MEDICAL MOTION PICTURES 


Modem Technics for InlUalbie Blood Cultures 16 mm color sound 
showmi, time 14 minutes Prepared wiUi the assistance of Otto Tod 
Mallery Jr M D University of Michigan Produced in 195! for Becton 
Dickinson & Company by Mervm LaRue Chicago Procurable on loan 
from Bcclon Dickinson A Co Rutherford N J 

This film demonstrates the use of the ‘vacutainer culture 
tubes It emphasizes their advantages as compared with the old 
methods of collecting blood with a syringe and transferring it 
openlv into the containers with culture medium "The advantages 
are obvious, and there is no doubt that the opportunity for con¬ 
tamination has been much reduced With this procedure, one 
must have available a large variety of vacuum containing cul¬ 
ture bottles with various culture mediums Since some of them 
are used only rarely, the result will be an unavoidable increase 
of cost of the whole procedure The ‘vacutainer technique will 
have limited application in some methods of blood culturing 
The film will be of interest mainly to those working in labora 
tones to public health personnel, and to physicians who arc 
drawing blood for blood cultures The photography and narra¬ 
tion are well done 


AfOurHoiu* 16 ram blnck and white sound showini time 9 mmulM 
««^r"d by the WSLnt State Department of j? 

ISO by and procurable on rental or purchase from Communication 
lalerlaJs Center 413 West llVth St New YoA .7 

This film depicts the expenences of a familj with a multi- 
hasic screening project It shows the various tots 
nd indicates how unsuspected disease or disabihty can be d 
jvered The results of the tests are kept confidential, and, in 
lose instances m which there is need for diagnosis and treat 
lent, this IS done by the family physician Medical SMieties in 
rested m the muluphasic program would find this film worth 
hile and informative The photography and narration arc^ 
itisfactory 
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A M A Arch Dennaf and Syphdol, Chicago 

64 119-254 (Aug) 1951 

Cuumcoos Medicine m Medical Cumculum U 3 Wile—p 119 
Inconlinenua PigmenU Report of Fne Cases and Renew of Literature 
R G Carney —p 126 

Piychoculaneous Aspects of Persistent Pmntus and Excessive Esconauon 
P F Durnnm Seitz.—p 136 

Effects of PodophjUum on Basal-Cell Epitheliomas C F Sims and N 
PensL) —p 142 

Squamous Cell Epithelioma That Simulates Sarcoma L 3 Undeniood 
H Montgomery and A C Broders —p 149 
Pyogenic Infections of Skm Etiologic Factor in Acute Glomerulonephritis 
of Children 3 L Callaway and H B O Rear—p 159 
Treatment of Vesiculoerosiie Stomatitis with Aureomycin Troches A A 
Fisher and M Leider —p 164 

Pemctllin in Treatment of Experimental Siphilis of Rabbits VII Penicil 
Im SR and Procaine Penicillm G m Peanut Od with Alummum 
Monostearate Alone and in Combination with Oxophenarsme Hjdro 
chlonde (Mapharsen*) or Bismuth Subsalicj late J A Kolmer—P 169 
Pigmented Purpunc Eruptions S 3 Randall R R Klerland and H 
Montgomery —p 177 

Generalized Herpes Zoster Encephalitis and Lsmphatic Leukemia Case 
Report L Frank—p 192 

Tmea Barbie of Kerion Type Produced by Trichophvton Purpureum 
Report of Case K. Loewenthal and R L Rem—p 194 
•Case of Pemphigus Treated with ACTH A Rubin—p 196 

Pemphigus Treated 111111 Corticotropin—^The patient had an 
extensive erj themntous, edematous, oozing, crusted eruption on 
the legs and arms There was also a spreading dry, red, scaling 
rash on the lower part of the back and on the abdomen Treat¬ 
ment during the first several months had included poison i\y 
injections oral administration of numerous antihistamine drugs, 
and application of lotions Since the patient s occupation 
involved contact with nitnc and sulfuric acids with brass, 
chromium, cyanides, and hydrochloric acid a diagnosis of occu 
pational dermatitis was first considered when the author saw 
the patient on June 7, 1950 There was some improvement fol 
lowing oral administration of aurcomjcin and local treatment 
with aluminum acetate (Burow s) solution and an antipruritic 
lotion, but later new bullae continued to appear The patient 
was hospitilized, and pemphigus was diagnosed During the 
early part of hospitalization treatment consisted in the admin 
istration of aureomycin and penicillin and of tannic acid 
compresses, which seemed more efficacious than soaks with 
potassium permanganate, aluminum acetate, or bone acid solu 
non Treatment vvith corticotropin (ACTH) was started Aug 29 
1950, 10 mg being given ever} six hours Most of the bullat 
disappeared within two dajs, the throat cleared, and the patient 
felt much improved The injections were continued for five days 
The patient left the hospital completely free from bullae There 
were no side effects from the medication 'When medication at 
home was reduced first to three and then to two injections of 10 
mg dunng 24 hours, several new bullae appeared and there 
continued to be a few bullae on the legs Later all lesions healed 
and the patient returned to work on Oct 16 On hfav 3 1951, 
the patient was still free from svmptoms 


The AssiKialion library lends perioditaU to members of the AsseKiation 
ind to indisiduil subsenbers in Continental United Stales and Canada 
for a period of file day* Three journals mas be borrowed at i time 
Periodicals arc vsulaWc from in40 to date Requests for issues of 
earlier date cannot be filled Requests should be atcompanlcd with 
stimps to coscr postige (6 cents if one and 18 cents if three pcnodicils 
ire requested) Penodicals published b\ the American Medical Associ 
iilon arc not atailable for lending but can be supplied on purchase order 
Reprmts as 3 rule arc the property of authors and can be obtained for 
p-rmanent possession only from them 

Al asterisk (S) before a title Indieatcs that the artielc is abslraclcd 


A M A Arch Internal Medicme, Chicago 

88 135-270 (Aug) 1951 

Functional Anatoms of Porta Systemic Communications E A Edw-ards 
•—p 337 

Q Fctcr m Califorma VII Qinical Features in ISO Cases VV H 
Oark E H Lcnnctte O C Rallsback and M S Romcr—p 155 
♦Studies on Antibiotic Synergism and Antagonism Interference of Aurco 
tnjcin or Tcrramycin with Action of Penicillin in InfecUons in Mice 
R S Speck E Jawetz and J B Guimu.on—p 168 
Studies in Disorders of Muscle VI Is Progresswe Muscular Dystrophy 
an Endoerme or Metabolic Disorder’ F H Tyler and O T Ptrkoll 
—p 175 

•Climcal Study of Hereditary Interstitial PyeloncphnUs G T PcrkoII 
F E Stephens D A Dolowitz and F H Tyler—p 191 
Effects of Artisonc Acetate and Cortisone in Patients with Rheumatoid 
Arthritis A M Lefkoiits and H J Schupbach—p 201 
Anticoagulants m Coronary Thrombosis with Msocardial Infarction D A 
Ryiand —p 207 

Clinical Evaluation of Corticotrophm Therapy I N Rosenberg A P 
Clcroux M S Rabcn and others—p 211 
♦PcniciUin Therapy of AsymptomaUc Ncurosvphitis Spinal lOuld Cell 
Count as Guide to Therapeutic Response and Rc-Treatmcnl, W T 
Ford R H W'iggall and J H Stokes—p 235 

Anlibiotic Synergism and Antagonism—In vitro studies of 
Klebsiella pneumoniae and beta hemolytic Streptococcus pyo 
genes demonstrated interference of aureomycin and terramycm 
with the bactencidal action of penicillin on these test organisms 
The greatest antagonism was observed when moderately bac 
tenostatic concentrations of aureomycin or terramycm were 
added to rapidly bactericidal concentrations of penicillin The 
range of interference observed with any of the three drugs and 
the differences among them are chiefly functions of their activity 
against the test organism White mice were infected by intra 
pentoneal mjeciion of diluted cultures of Streptococcus and 
Klebsiella and were treated with aureomycin or tciramycin and 
peoicilhn Terramycm and aureomycin also diminished the 
therapeutic effect of penicillin in expenmental infections While 
the antagonistic effect of aureomycin and tcrramycin resembled 
that previously reported for chloramphenicol, important quan 
titaiive differences were observed Chloramphenicol in a wide 
range of concentrations interfered with penicillin in Strepto 
coccus infections of mice, whereas aureomycin and terramycm 
had sharp peaks of maximum antagonism, below and above 
which their interference was less noticeable The relatively nar 
row range of interfering concentrations of these two drugs in 
vivo suggests that m prolonged treatment there is less likelihood 
of antagonism This was borne out by the difficulty encountered 
m demonstrating interference with aureomycin and terramycm 
tn multiple dose schedules Although there was lack of inter 
ference with multiple doses, there was no indication of cither 
additive or synergisUc effects of these drugs with penicillin 
zkureomyem or terramycm interfere with the bactcncidal and 
therapeutic effects of penicillin in infections with organisms that 
arc susceptible 10 penicillin action The antagonism is a function 
of the biologic activity of the interfenng drug If aureomycin is 
inactivated by prolonged heating, it loses both its intibiotic effect 
and Its ability to ant tgonize penicillin No evidence was dis 
covered of any physical or chemical interaction between pcni 
cillm and aureomvcin or tcrramycin The expenmental evidence 
docs not permit any conclusions concerning the possible clinical 
importance of antibiotic antagonism of the type described by 
the authors 

Hcrcditarx Interstitial Pveloncplintis—The clinic il manifest i 
lions and the genetic background of interstitial pycloncphriliv 
was studied in a group of 232 descendants of t single person in 
four gcneraltons Of 134 living members who were examined 
29 females and )5 males had renal disease with the ch trader 
istics of chronic interstitial pyelonephritis, which led to the 
death in uremia of seven male members No female member of 
the group had fatal or progressive renal disease of the type 
manifested bv these seven male members and by two hvinj- 
svmptomatic male p itients who showed the clinical findings of 
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severe progressive renal disease The mechanism responsible for 
this remarkably high incidence of pyelonephntis in one group 
of related persons is not clear The greatly increased severity of 
the disease in the male patients as compared wth the female 
patients in this group, in contrast to the common occurrence 
of progressive renal insufficiency from interstitial pyelonephntis 
m women in the general population, remained unexplained 
Clinical, laboratory, and genetic data support the hypothesis 
that the nephritis in this group is related to the transmission of 
an incompletely sex-linked dominant gene 

Pemallin Therapy of Asymptomatic Syphilis —A total dose of 
not less than 4 800,000 units of aqueous penicillm G or 
4,800 000 units of penicillin in oil and wax was given in not less 
than eight days to 112 patients with asymptomatic neurosyphihs 
Activity of the disease in the nervous system was manifested 
by an elevated cell count of eight or more cells per cubic milli¬ 
meter of spinal fluid in all patients prior to treatment Of the 
112 patients, 10 (about 8 9%) failed to attain a normal cell 
count at the end of six months after treatment or showed an 
initial response followed by a secondary rise later on Eight of 
these 10 "penicillin failures" were detected dunng the first year 
of follow up They should be considered rather failures of a 
particular treatment schedule, inasmuch as six of the eight pa 
tients who were retreated showed an immediate, favorable re¬ 
sponse when retreated with 9,000,000 units of penicillin 
Penicillin therapy appears to be supenor to any other form of 
treatment in asymptomatic neurosyphihs, but the minimum 
dosage should not be less than 5,000,000, preferably 9,000,000 
units given over a penod of 10 days Notwithstanding the effec¬ 
tiveness of penicillin therapy, it is still essential to follow the 
effects of treatment on the spinal fluid by penodic checking of 
the cerebrospinal fluid cell count Signs and symptoms of de¬ 
generative symptomatic neurosyphihs may appear in patients 
with minimal but undetected parenchymatous involvement at 
the time of treatment, despite a good response in the spinal flmd 

A M A Arch Otolaryngology, Chicago 
54 1-114 (July) 1951 
Life of Alfonso Com E V Ullman —p 1 
Larjngo-ele J } O Keefe—p 29 

Laryngeal Obstruction Due to Antibiotic Thenpy O E Anderson 
—p 34 

Functional Deafness F Harbert and f Sataloff —p 38 
Tronstympanic Injection of Anesthetics for Treatment of Mfniires Syn 
drome M S Ersncr E A Spiegel and M H Alexander —p 43 
Osteoma of Maxillary Smuses Report of Case M Curkovic —p 53 

American Heart Journal, St Louis 

42 1-160 (July) 1951 

Seventeen Cases of Left Intraventricular Block Without Increased Heart 
Size A F Nyssem A van Bogaert and A van Genabeek—p 1 
Electrocardiogram in Pregnancy and Puerpenum J 2^tuchnj—p 11 
Complete Heart Block in Pregnant Women Review of Literature E 
Evans and L Pohlman—p 18 

Spatial Vectorcardiography Myocardial Infarction V L Scherlis and 
A Gnshman —p 24 

Aneurysms of Sinuses of Valsalva G R Venning—p 57 
♦Congenital Pulmonary Stenosis Without Overriding Aorta Clinical Study 
Y Larsson E Mannhcimer T Mollcr and others —p 70 
Value of Esophageal Electrocardiogram in Elucidation of Postmfarction 
Intraventricular Block H B Burcheli and R D Pruitt—p 81 
Contribution of Augmented Unipolar Extremity Leads to Pattern of Left 
Ventricular Hypertrophy in Horizontal or Semihonzontal Electro 
cardiographic Position N E Goulder and R W Kissane—p 88 
Patient with Functional Cardiovascular Disorders (NeurocircuJatoiy 
Asthenia) W J Walker—p 97 

Procaine Amide Its Effect on Auricular Arrhythmias A I Schaffer 
S Blaraenfeld E R Pitman and J H Dix—p 115 
Effects of Dietary Cholesterol and Bile Salt in Golden Hamster W 
Marx L Marx and H J Deuel Jr—p 124 
Use of Adrenolytic Drug RegiUnc in Pheochromocytoma L T Iseri 
H W Henderson and J W Derr —p 129 
•Splenomegaly Associated with Rheumatic Heart Disease Its Diagnostic 
Significance W L, Bennett and T M Durant—p 137 
New Method m Electrocardiographic Technique for Use in Patients with 
Somatic Tremor N Glaubach —p 142 

Congenital Pulmonary Stenosis Without Oiemding Aorta — 
Jjrsson and associates apply the term isolated pulmonary sten- 
osis to types of congenital heart disease in which there signs 
of pulmonary stenosis without an overnding aorta Isolated 
pulmonary stenosis differs essentially from pulmonary stenosis 
m the tetralogy of Fallot Because of the absence of a right to- 


left shunt, the patient remains free from cyanosis and the de 
velopment of the child is usually normal without limitation of 
the physical capacity In a study of 218 cases of congenital 
cardiac malformations by means of cardiac catheterization the 
authors were able to diagnose isolated pulmonary stenosis m 
30 cases, equally divided as to sex None of these children or 
young adults were cyanotic, and they had no symptoms of 
cardiac disease, except that a few noted slight dyspnea on ever 
tion A loud systolic murmur over the pulmonary onfice was the 
mam reason for examination On cardiac cathetenzation a nght 
vcntncular hypertension could, as a rule be established In most 
cases where the pressure in the right ventncle was only mod 
erately increased, the prognosis seemed to be good without treat 
ment In patients with marked nght vcntncular hypertension 
surgical treatment (valvulotomy according to Brock) should be 
considered 

Splenomegaly with Rheumatic Heart Disease—The combined 
occurrence of prolonged fever and a palpably enlarged spleen 
in a patient with rheumatic heart disease is considered almost 
diagnostic of subacute bacterial endocarditis by most clinicians 
The possibility that the fever could result from rheumatic ac 
tivity and the splenomegaly result from chronic passive con 
gestion IS generally considered unlikely, since it is assumed that 
congestion seldom leads to sufficient enlargement of the spleen 
to render it palpable While it is important to emphasize any 
dictum favonng the early diagnosis of a disease such as sub 
acute bacterial endocarditis, the diagnosis should not be m 
sisted on when no confirmatory evidence is obtained by blood 
cultures The present study was earned out to determine the 
diagnostic value of splenomegaly in patients with rheumatic 
heart disease In a thorough study of 80 patients with rheumatic 
heart disease, the spleen was found to be palpable in 18 instances 
In livo the splenomegaly was due to subacute bactenal endo 
carditis, in two to coexisting portal cirrhosis, and m one prob 
ably to tuberculous dissemination In the remaining 13 cases 
(16%), no cause, other than congestive failure, was found to 
explain the splenic enlargement, and clinical evidence of con 
gestive failure was minimal or absent in a few of these eases 


Amencan Journal of Cluneal Pathology, Baltimore 

21 501-600 (June) 1951 

Enzyme Studies on Human Blood X Relation of Fibnnofien Conceo 
Iraiion to Beta NaphthoJ Reaction of PJasma W B Smith L Rosen 
fcld and G V Sh nowara —p 501 

Cb>lomicrons of Blood Resume of Literature and Recommended Count 
ing Procedure J M FraiJing and C I Owen—p 508 
Chcmodecloma (* Nonchromaffin Paraganglioma ) of Med/asl/num Report 
of Two Cases D K Duncan and J R McDonald—p 515 
Complement Fixation Test in Diagnosis of Lymphogranuloma Venereum 
D G Wcthcrbec R J Hilfcr B Maspero and D M Kuhns —p 521 
Possible Role of Femtm in Production of Shock in Hemochromatosis 
H E Taylor—p 530 

Cytologic Cnangcs of Oral Epithelium in Nutritional Deficiencies 
R Toaff and J M Bromberg—P 536 „ , r, c 

Uniformity of CcU Counts m Smears of Bone Marrow Particles R S 
Fadcn and R Yalow—p 541 - , , . x 

Scleroma (Rhinoscicroma) Further Studies on Etiologlc Agent M G 
Lcvme—p 546 , _ . , 

Cytology of Bronchial Aspirates in Early Diagnosis of Bronchogenic 
Carcinoma Experiences m Small General Hospital J O K Harvey 

and J W Hooker —p 550 ^ _ u, a x r ^ 

Laic Recovery of Chlorinated Hydrocarbons (Carbon Tetrachlonde) from 
Postmortem Tissue D M Spam and A *~P ^^8 
Preparation and Assay of Red CcU FracUon of Rh Factor B B Carter 
—p 563 


rtnencan J Digestive Diseases, Fort Wayne, Ind 

18 205-228 (July) 1951 Partud Index 

Fulmin.ung TrichuuMis E S McCabe uid J 
jalmonenoiui and Shigellosis in Cook County lUinois I 
of 600 Salmonella and Shigella Strains Isolated 1™'" 

County Hospital O Felsenfeld V M Young and T Yoshimura 

=IT^ of^Detergent Complex on Rate of Secrcbon Gastnc Juice Md 
Its Components in Total Pouches of Stomach O E Lobstem and 

arect' of^l^^Complex on DeacUvaUon and 
of Lysozyme Activity in Gastnc Juice Fractional Samples O E 

Lobstem and S J Fogelson —P 214 rnhrn 

mportance of User m Dietary for Tuberculosis J Gershon Cohen 

aibSs^of Vagotomy and Phrenicotoray on Cardia N C Jefferson 
C W Phillips M M Proffitt and H Necheles—p 217 
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Amencan Journal of Hygiene, Baltimore 

54 1-156 (July) 1951 Parfinl lodes 

Q Fever m California V Serologic Survc> of Sheep Goats and Cattle 
m Three Epidemiologic Categones from Se%cral Geographic Areas 
E H Lciinctte B H Dean F R Abinanu and others—p 1 
Id VI Description of Epidemic Occurring at Dbms California m 1948 
W H Qark A S Bogucki E H Lcnnette and others—p 15 
Id vni Epidemic of Q Fever in Small Rural Community m Northern 
California W H Qark M S Romer M A Holmes and others 
—p 25 

Id IX Outbreak Aboard Ship Transporung Goats W H Qark E H 
Lcnnette and M S Romer—p 35 

Id X Recovery of CoxieHa Bumeti from Air of Premises Harboring 
Infected Goats E H Lcnnette and H H Welsh—p 44 
•Combmed Yellow Fc\er Smallpox Vaccine for Cutaneous Application 
R G Hahn —p 50 

Studies of Rickettsialpox I Rcco\ery of Causati>e Agent from House 
Mice m Boston Massachusetts H S Fuller E S Murray J C 
Ayres and others —p 82 

Studies on Plasmodium Gallmaccum I Characteristics of Infection in 
Mosquito Aedes Aegypti D E Eylcs—p 101 
Differentiation of Types of Poliomyelitis Viruses IV By Reciprocal 
Neutralization Tests H A Howe—p 113 
Experimental Studies on Passi\e Immuruzalion Against Poliomyelitis 
I Protection with Human Gamma Globulm Agauist Intramuscular 
Inoculation and Combined Passu e and Acti\c Immunization D 
Bodian—p 132 

Effect of Available Residual Chlorine and Hydrogen fon Concentration 
upon Eyes of Swimmers E W Mood C C Qorke and A Gclpcnn 
—p 144 

Combined Yellow Fe^ cr Smallpox Vaccine for Cutaneous Ap 
pbcation —The preparation of a combined yellow fever smallpox 
vaccine for cutaneous administration is described The yellow 
fever component is the 17 D strain in chick embryo while the 
vaccinia virus is in phenolized sheep lymph, both being mixed 
with gum arable to a total concentration of the latter of 15% 
The mixture is then frozen and dned in a vacuum The combined 
product IS highly efficient for immunization against both diseases, 
withstands storage well, and may be produced and applied 
cheaply 

Amencan Jounial of Medicine, New York 

11 1-132 (Julyl 1951 

New Melhod of EquaUag and Presenting Bipolar and Unipolar Ertrenuty 
Leads of Electrocardiogram Adsantages Gained m Visualization of 
Their Common Reiationship to Electric Field of Heart J S Graetun 
ger J M Packard and A Graybiel —p 3 
Exercise Electrocardiogram Aid in Diagnosis of AnerlosclcroUc Heart 
Disease in Persons Exhibiting Abnormall) Large Q3 Waves C F 
Shaffer and D W Chapman—p 26 
Cluneal and Cardiac CatheteriraUon Studies in Four Cases of Eisen 
mengcr s Complex R S Cosby D C Levmson G C Griffith and 
others—p 31 

•Dmgnosis of Masked Hyperthyroidism in Cardiac PaUents with Auncular 
Fibrillation M M Borlin S Silver and S B tobalcm—p 40 
^Treatment of Thyroid Carcinoma with Radioactive Iodine (psv) a S 
Frccdbcrg A L Urcles M F Lcssci and S L Gargill —p 44 
Management of Carcinoma of Prostate Study of Hormonal and Surgical 
Therapy in 100 PaUents J H Hamson and E F Poutasse—p 55 
Effects of Certam Antispasmodic Drugs on Intact Human Colon with 
Special Reference to Bonthme Dicthjlammoelhyl Xanthcnc O-Car 
boxjiate Mcthobromidc) F Kcm Jr T P Almy and N J Stolk 
—p 67 

Canicola Fever Review with Report of Two New Cases B L Rosen 
berg—p 75 

Masked Hjpcrtlivroidism and Auncular Tibnllation—Fifty- 
five patients with auncuhr fibnllation without overt hjper- 
thyroidism were studied by radioiodinc excretion and plasma 
protein bound iodine determination An excretion of less than 
20% of a tracer dose of 100 k of radioiodine with an adequate 
urinary output is considered diagnostic of hvperfhyroidism A 
\ due of 30% or more generally excludes the possibihty of 
thvTOtoMcosis A value greater than 8 y per cent of plasma pro 
tein bound iodine is diagnostic of hyperthyroidism The diag¬ 
nosis of masked hyperthyroidism was established by these two 
methods in eight (15%) of the 55 patients studied Patients with 
auncular fibnllatton due to marked hyperthyroidism may be 
discovered by routine search using radioiodine excretion or 
plasma protein bound iodine determination The presence of 
thyrotoxicosis should be excluded m all patients with auncular 
fibrillation by use of these tests 

Radioactive Iodine in Thxroid Carcinoma—Of 11 patients be 
tween 14 and 74 with carcinoma of the thyroid, six were treated 
with therapeutic doses of radioactive iodine (F ’) In one pa¬ 


tient with papillary adenocarcinoma of the thvToid and a soli¬ 
tary metastasis to the lung, resolution of the pulmonary 
metastasis followed treatment with radioactive iodine The 
therapeutic effect of radioactive iodine was considered worth 
while m two other cases, while in the remaining three cases no 
improvement was noted Myxedema was induced m each of the 
SIX patients treated with radioactive iodine by one or more doses 
It was allowed to persist for at least three months before desic¬ 
cated thyroid wts given m daily doses of 60 to 180 mg, which 
resulted in prompt relief of the symptoms of myxedema In 
two patients thyroidectomy was attempted but was not feasible 
In three others total thyroidectomy apparently had been iccom 
plished previously In each instance tracer studies showed up 
takes in the thyroid gland region m the euthyToid mnge The 
total therapeutic dose of radioactive iodine in each patient ringed 
from 20 to 209 me the retention in the thyroid gland was 5 to 
24 me No senous adverse effects of the iodine were observed 
Transient thyroiditis and radiation sickness occurred m three of 
the SIX patients after therapeutic doses A significant decrease 
in hemoglobin and red blood cell count was observed in one 
patient six months after he had received 108 me of F’l Tracer 
studies were performed on the remaining five of the 11 patients 
Following these studies total thyroidectomy was performed in 
two and hemithyroidectomy in three Radioactive iodine di§ 
tnbution studies or radioautographs showed no evidence of 
increased uptake or localization of the iodine in the tumor tis 
sue Therapeutic doses were therefore not administered Radio 
active iodine is an important therapeutic agent m the treatment 
of selected instances of thyroid carcinoma 

American Jonmal of Obstetrics & Gynccologj', St Louis 

62 1 240 (July) 1951 Partial Index 

Clinicopathological Classification of Endometml Carcinoma Based on 
Physical Findings Anatomical Extent and Histological Grade W F 
Finn —p I 

Advantages to Mother and Infant of AmpheUimine m Obstetrical Anal 
gcsia S Abel Z B Bail and S C Hams—p IS 
Premature Separation of Normally Implanted Placenta QInIcal Review 
of 340 Cases Sloane Hospital for Women 1933 1949 S M Bysshe 
—P 38 

Prolapse of Cord During Labor A N Fenton and DAD Esopo 
—p 52 

♦Late Complications Follow mg Irradiailon of Pelvic Viscera W C White 
and F W Finn—p 65 

Clmical Behavio- of Granulosa Cell Tumor of Ovary W G French 
—p 75 

Endoenne Factors In Cancer of Cervix Uten H E Nleburgs—p 93 
Results of Expenment In Control of Pelvic Cancer C Macfarlonc M C 
Sturgis and F S Fetteiman —p 102 
Abdominal Myomectomy Advantages and Disadvantages E W Munnell 
and F W Martin Jr—p 109 

Fetal Trauma from Forceps Delivery T S Lloyd Jr S V Ward and 
T B Sellers—p 129 

Use of Muscle Relaxing Drugs m Complicated Dclivcnes B R Austin 
and T W Mering—p 143 

Acute Appendicitis in the Obstetric Patient H D Priddle and H C 
Hcsseltinc—p 150 

Caremoma of Cervix in Jewish Women A Rothman L P Rapoport 
and I Dxvidsohn—p 160 

Transverse Diameter of Inlet D F Kaltrcidcr—p 163 
Relation of Lcucoplakic Vulvitis to Squamous Carcinoma of Vulva I I 
Langley A T Hertig and G V S Smith —p 167 

Complications of Irradiation of Pelvic Viseem—^The compli¬ 
cations of radium or roentgen therapy employed for carcinoma 
of the uterus occur months to many years after irradiation 
Cancer of the cervix is a lethal disease Adequate doses of 
radium and roentgen rays arc necessary to accomplish a cure 
It IS not possible to adequately screen off the surrounding tissue, 
so that some complications will inevitably develop The authors 
discovered in their records only one clear-cut case of spon 
taneous fracture following pelvic irradiation Other reports 
suggest that the incidence of spontaneous fraclurLS is about 1 % 
in those receiving intensive pelvic irradiation In unmry tract 
injuries late complications may come on suddenly Symptoms 
arc frequency, hematuria and dysuna Cystoscopv may show 
localized edema surrounding an indolent ulcer covered with 
gray slough Surgery is rarelv necessary There is another group 
m which the onset is more insidious The bladder svmpioms arc 
less severe but thi. patient may have pain in the flanl or upper 
quadrant with chills and fever Investigation reveals a stneture 
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of the ureter, with dilatation above and hydronephrosis or pyo 
nephrosis If this is recognized early enough, the kidney and 
ureter may be saved, and the patient relieved by dilatation of 
the stricture Repeated urological studies should be made on 
patients who have undergone pelvic irradiation so that treatment 
might be instituted before serious damage has been done The 
incidence of damage to the intestine is difficult to estimate There 
may be permanent damage to the rectum, sigmoid colon, and 
ileum, which manifests itself as thrombosis of the vessels, necro 
sis of the mucous membrane with fibrosis of the wall of the 
intestines, and secondary contracture of the ileum The ulcera 
tions may erode into large vessels, resulting in massive hemor 
rhage, or they may erode through the wall, so as to produce a 
perforation with peritonitis Contracture alone may produce par¬ 
tial or complete obstruction Although conservative therapy is 
possible, in many cases elective surgery is preferable 

American Journal of Occupational Therapy, Milwaukee 

5 137-184 (July-Aug) 1951 

Need for OccupaUonal Therapy m Retinal Detachments G Clark 
—p 137 

Occupational Therapy Proaram for Eye Patients T L Wellerson —p 140 
Blindness and Functional Normality C G Ritter —p 146 
Use of Educational Toys In Tralnmg of Blind Preschool Children J 
Brown —p t49 

Role of Dog Guide in Field of Rehabilitation E L Hutchinson—p 153 
Independent Foot Trasel for the Blind with Use of Cane N Griggs 
—p 156 

Work Testing for the BImd A L Stevens—p 159 

Vocational RehabUitation for Uie Blind in Puerto Rico M I Ponton 

—p 162 


Amencan Journal of Public Health, New York 

41 769 906 (July) 1951 Partial Indev 

•Survey of Laboratory Acquired Infections S E Sulkin and R M Pike 
—p 769 

Hazard of Acquiring Tuberculosis In Laboratory E R Long —p 782 

Hazard of Acquiring Virus and Rickettsial Diseases m Laboratory J E 
Smadel—p 788 

Effect of Ultraviolet Light upon Absenteeism from Upper Respiratory 
Infections In New Haven Schools A Gelperm M A Granoff and 
J I Lmde —p 796 

Observations on In Plant Feeding Programs in New Jersey M P 
Zealand M Sena and O Sussman —p 806 

Health Department Activities in Field of Chronic Diseises E M Holmes 
Jr and P W Bowden—p 812 

Quality of Medical Care Methodology of Survey of Medical Groups 
Associated with Health Insurance Plan of New York H B Makover 
—p 824 

Infecbons Acquired in Laboratories —The report tabulates 1,342 
infections acquired as a result of laboratory work in the United 
States, with deaths in 39 instances, a fatality rate of 3 0% 
Approximately one third of the infections have been recorded 
in the literature, the remainder were discovered by a question 
naire mailed to nearly 5,000 laboratories The laboratory ac¬ 
quired infections included 775 bacterial, 265 viral, 200 rickett¬ 
sial, 39 parasitic, and 63 fungus infections At least 69 different 
agents were mvolved, but brucellosis, tuberculosis, tularemia, 
typhoid, and streptococcic infections accounted for 72% of the 
bactenal infections and 31% of all infections Coccidioides out¬ 
numbers all other fungi as a cause of laboratory infection, owing 
undoubtedly to the highly infective nature of the chlamydo 
spores Laboratory infections with this agent are known to have 
occurred even in personnel not working directly with the fungus 
Tramed scientific personnel were involved m 1,015 of the mfec- 
tions, the remainder occurred m students, animal caretakers, 
jamtors, and others Research accounted for 308 cases, diagnos¬ 
tic work for 455, production of biologies for 25, and classwork 
for 29, while in the remaming cases a combination of activities 
was involved The probable source of infection was indicated in 
aU except 248 cases The handlmg of clinical specimens and 
infected animals or ectoparasites accounted for 175 and 139 
cases, respectively There were 98 infections acquired in the 
autopsy room Accidents, excluding autopsy accidents, were in 
volved in 215 instances The largest number of mfecfions was 
associated with the use of a hvpodermic needle and synnge 


Am J S^phibs, Gonorrhea and Yen Dis, St Louis 

35 301 404 (July) 1951 

Cerebral Blood Flow and Metabolism in Ncurosjphdis Effects of Penicil 
Im Induced Fever and Other Therapeutic Measures A Hevman J L 
Patterson Jr F T Nichols Jr and R W Jones —p 301 
Problem of Jansch Hcrxhcimcr Reaction m PeniciUin Therapy of Cardio 
vascular Syphilis H A Sinclaire and B Webster—p 312 
"Treatment of Cardiovascular Syphilis with Pemcillm C E Wheeler and 
A C Curtis—p 319 

Sypbiljlic Paroxysmal Cold Hemoglobinuria Causing Transfusion Rent 
tion Response to Penicillin N P Hill —p 329 
•Congenial Syphdis m One of ApparenUy IdenUcal Twins R A Raskin 
—p 334 

Recent Advances In Serodiagnosls of Syphilis V A Puccinelli —p 340 
Quantitative Spmal Fluid Protem Detcnnination Comparauve Study 
B A Gross—p 350 

Eradication of Gonorrhea m District of Greenland P V Marcussen and 
J Rendal —p 356 

Investigation of CdltivaUon of Pleuropneumonia Like Organisms from 
Man H E Morton P F Smith and p R Leberman —p 361 
Treatment of Early Lymphogranuloma Venereum with Aurcomycin I L 
Schamberg O M Carrozzino and W p Boger—p 370 
Granuloma Inguinale Further Observations on Results of Treatment 
with Aurcomycm and Chloramphemcol R C V Robinson and B 
Cronk —p 378 

AnlibioUcs Versus Donovama Granulomatis C H Chen R B Dienst 
and R B Grcenblatt—p 383 

Pcmcilhn in Cardiovascular Syphihs—Although over six years 
have passed since pemcillm was first used in the treatment of 
syphilis, Its effect on cardiovascular involvement has not been 
so far established Advene effects might be expected in the form 
of the Jansch Herxheimer reaction and the therapeutic paradox 
The literature on the use of penicillin ui cardiovascular syphilis 
mdicates that of about 190 cases 155 patients had aneurysm, 
aortic insufficiency, or both, and 35 had diagnoses of uncompli 
cated aortiUs Since the latter diagnosis involves the possibility 
of error these patients are disregarded The remaining 155 pa 
tients had evidence of either aneurysm or aortic insufficiency or 
both Approximately 130 patients of this /alter group were given 
varying amounts of iodide and metal therapy before penicillin 
adtrumstration, while 25 had received only penicillin TTiere was 
no instance of an adverse reaction to penicillin The authors 
report 21 patients who were previously untreated or who had 
received grossly madequate treatment many years before Clin¬ 
ical data on these 21 patients include age, duration of syphilis, 
cardiovascular symptoms, nature of the cardiac lesion, previous 
treatment, penicillin schedule, and cardiovascular follow up 
There was no evidence of an adverse effect of the penicillin 
treatment in the form of the Herxheimer reaction or the thera¬ 
peutic paradox Present indications are therefore that it is safe 
to treat cardiovascular syphilis with penicillin without first ad 
ministering iodides or bismuth 

Congenital Syphihs m One of Identical Tvvuis—^The mother of 
twins had no symptoms of syphilis, but a routine serologic test 
on July 7, at the time of her registration in the obstetnc clinic 
was positive Labor began before antisyphihtic treatment was 
started, and male twins were delivered on Aug 4 The placenta 
was not thoroughly examined to ascertain whether the twins 
were monovular or binovular, but they were apparently identi 
cal The twins showed no evidence of syphilis and were not 
treated Their blood and long bones were examined every week 
Twin A was given a blood transfusion for signs of anemia 
Later he showed signs of jaundice Since the interval between 
transfusion and jaundice was only four weeks, the diagnosis of 
homologous serum jaundice was not considered, especially since 
the serologic test was now strongly positive for syphilis A dupli¬ 
cate specimen of blood revealed a 4-]- Kolmer reaction with a 
titer of 1 160 X ray examination also revealed extensive pen- 
osteal changes and areas of destruction in the metaphysial ends 
of the long bones Spinal fluid Wassermann test and colloidal 
gold test were also positive That twin A had been transfused 
four weeks prior to the appearance of syphilis raised the ques 
tion of transfusion syphilis, but Kahn, Mazzini, and Wasser¬ 
mann reactions were negative in the sample of blood Further 
more a patient who received the remainder of the same blood 
had a negatise Wassermann reaction six months after the trans 
fusion The pathogenesis of the syphihs must remain speculative 
It IS conceivable that a localized area of the placenta was in 
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feeted wth spirochetes, and prior to or during partuntion these 
spirochetes found their way into the umbilical \ein of the 
infected twin It is also possible that this twin was infected 
dunng delivery There is the remote possibility that the other 
twn may also have been infected, but to a lesser degree 

Annals of Internal Medicine, Lancaster, Pa 

35 1 306 (July) 1951 

Destiny of American Collect of Phjsiclans \V S Middleton—p 1 

•Obscrvationi on Results of Subtotal Adrenalcctom> m Treatment of 
Severe Otherwise Intractable Hypertension and Tbeir Bearing on 
Meehan sm b> WTilch Hypertension is Mamtnined C C Wolfcrth 
\V A Jtficn F D W LuWens and others —‘p 8 
Eftects of Priscol (2 Henryl-4 5 Irmdarolinc Hvdrochloiide) m Treatment 
of Penpicral Vascular Diseases N Frank J A Slrazzn Jr and J T 
Hclspcr—p 19 

Lack of Correlation Between S>mptoms and Degree of Renal Impairment 
L H Newburgh and A A Camara—p 39 
•Bacterial Endocarditis Clmico Pathologic Studies of Unueated Treated 
and Cured Patients H L Corrcll J M Lubtu and M C F Lmdcrt 
—p 45 

Leukemia and Prcgnanci Report of Four Cases and Review of Litcra 
tun. W A Slenu—p 59 

Clinical Studv of Malnutrition In Japanese Prisoners of War M A 
Schnilker P E Mailman and T L Bliss—p 69 
Pulmonary Moniliasts R W Oblath D H Donath H G Johnstone 
and \V J Kerr—p 97 

Vasopressor Components of Phcochromoc>tomas K H Bc>cr C A 
Ross V D Wicbclhaus and others-^ 117 
Association of Graves Disease vMth Myasthenia Gravis with Report of 
Five Cases G Levy W R Meadows and R M Gunnar—p 134 
Renal Anoxia Syndrome Review and Report of 21 Cases P Gabcrmon 
D H Atlas E M Kammerling and others—p 148 
Studies m Disorders of Muscle IV Qlnlcal Manifestations and Inhen 
tince of Childhood Procrcsslve Muscular Dystrophv F H T>let and 
F E Stephens —p 169 

At>pical Facial Neuralgia in Hypothiroid State F B Watts—p 186 
M>elo..yUc Leukemia Analysis of Incidence Distribution and Fatalit> 
1910-1948 M B Shimkin S R Mcttler and H R Bierman—p 194 

Subtotnl Adrenalectom} for Severe Hypertension—in 16 pa¬ 
tients one adrenal gland was removed during the second stage 
of thoracolumbar s> mpathectomj The results, contrary to those 
previously reported by other workers, did not appear to be 
superior to those anticipated from thoncolumbar sympathec¬ 
tomy alone The next step included more radical excision of 
adrenal tissue, ranging m 23 patients from removal of approxi¬ 
mately 90% of adrenal tissue to complete adrenalectomy In 
IS patients the operation was limited to adrenalectomy and in 
eight It was combined with either hmitcd or extensive sjmpa 
thectomy Of these 23 patients, 19 survived the operation and 
were followed up from one month to one year The arterial 
blood pressure has been reduced in some patients from ex¬ 
tremely high levels to a normal range by subtotal adrenalectomy 
alone with marked symptomatic improvement relief from heart 
failure improvement in renal plasma flow, and reduction in 
cerebral vascular tension In order to achieve such results, it 
was necessary to remove more than 90% of adrenal tissue and 
create a degree of adrenal cortical insulflciency requinng at 
least minimal replacement therapy The combination of sub 
total adrenalectomy and sympathectomy has jiclded more 
promising results than adrenalectomy alone In one patient m 
the original group of 16 patients subjected to bilateral thoraco 
lumbar s>mpithectomj and unilateral adrcnalectomj m whom 
that operation had failed to control severe hjpertension, the 
blood pressure has been maintained in a low normal range for 
over a jear following another operation, in which approximately 
90% of the remaining adrenal gland was removed In five of six 
patients in whom removal of at least 95% of the adrenal tissue 
was combined with bilateral splanchniccctomy and bilateral 
removal of the paravertebral ganglions from the 12th thoracic 
to the 2nd lumbar inclusive the carlv postoperative drop in 
pressure has tended to be more satisfactorv than that obtained 
from adrcnalectom> alone If combined subtotal adrcnalcctom> 
and sjmpathcctom> prove to be the most effective surgical 
attack on hjpertension, its most effective control bj nonsurgical 
methods maj be directed both toward control of sjmpathcUc 
nervous sjstcm activitj and depression of adrenal cortical 
function 


Bacterial Endocarditis—The clinical course was studied in 70 
patients with bactenal endocarditis Twenlj three were sjmp 
lomaticallv treated 11 were given sulfonamides ind 36 re¬ 
ceived antibiotics Tissues were studied post mortem m 48 of 
these patients Of the sjmptomaticallj treated patients all died 
while of the patients treated with antibiotics and representing 
42 infections or reinfections only 16 (44 4%) died within three 
months of termination of therapy This change in the immediate 
mortality rate of bactenal endocarditis brought about by anti 
biotic therapy was due to early healing of the vegetations with 
resultant decrease in the fatal embolic complications, and the 
institution of treatment before the development of mvocarditis 
associated with heart failure Ha'tmg the surface growth of the 
bactenal colonies allowed time for the vegetation to become ade 
quately organized thus inhibiting embolism which caused the 
death of 11 s> mptomatically treated patients (47%) Occasion 
ally, heart failure developed as a result of valvular destruction 
alone, but usually it was also associated with myocarditis, which 
developed because of delay m diagnosis and treatment If the 
patient had symptoms for several months, myocarditis was al 
most invariably present in association with heart failure, which 
was usually fatal For these reasons a delay in treatment seri¬ 
ously affected the prognosis for immediate cure The age of the 
patient at the lime of the infection was important The mor¬ 
tality rate steadily increased beyond the age of 30 Correction 
for the distnbution of population by decades revealed the inci¬ 
dence of the disease from 30 to 60 to be remarkably const int 
When heart failure developed during the active phase of the 
disease, the immediate mortality rate was significantly increased 
Subsequent pronounced cardiac disability developed m ap¬ 
proximately one third of those cured of the infection Death 
within two years from hean failure occurred in approximately 
one fifth of the patients The late morbid ty and mortality rates 
in adequately treated patients were caused almost entirely by 
heart failure Increasing valvular deformity, particularly of the 
aortic valve, was of pnme importance, whereas myocardial 
fibrosis due to the residuals of myocarditis was of undetermined 
but lesser significance To improve these morbidity and mortality 
figures It will be necessary (1) to prevent the bactenal infec¬ 
tion by recognition and treatment of the common predispos¬ 
ing factors, such as sore throat and dental extraction, and (2) 
to recognize and treat the disease before fatal embolism or 
heart failure occun 

Cancer Research, Chicago 

II 481 564 (July) 1951 I’artial Index 
EBtcl of Pyndoxlne and Dcsov)p>ndoxlne on Rat Fibrojarcoma Oralu. 
J B Lotfer—p 481 

Nuclei from Nonral and Lcukcmic Mouse Spleen II Nucleic Acid 
Comcnl of Normal and Lculcmic Nuclei M L Peiermmn and R M 
Schneider —p 485 

Tracer Studies on Metabolism of Gardner L>mphoaarcoma I Uptake of 
Rndiaacti\c G)>cmc into Tumor Protein E Farbtr S Kitt and D M 
Greenberg—p 490 

•ExpenmentaJ Studies on Etiolog> of Hodgkin s Disease \V L Bostick 
and L Hanna—p 505 

Metabolic Degradation in Mouse of 12 5 6 Dlbcniinthracxne 9 10 C*‘ 
11 5 Hjdroxj 12 Naphthallc Acid New Metabolite C Hcidclbergcr 
and \V G Wicsl—p 511 

FoUc Acid Analoes and Growth of Embr>o and Tumor Tissue A Ta> 
lor and N Carmichael—p 519 

Intracellular Distribution of Protein Nuckic Acids and Ribollasln In 
Liscrv of Mice and Hanulcrs Fed 4 Dimeih)lamInoazobcnzcnc J M 
Price J A Milkr and E C Miller—p 523 
Transplantation of Tumor» to Brains of Hctcrolouous Species H S N 
Greene —p 529 

Neoplasms in Rats Treated with Pituitary Growth Hormone V Absence 
of Neoplasms m H>poph>Mctoml 2 cd Rats II D Moon M C Simp 
son Choh Hao Li and H M Esans—p 535 
Hctcroloi^ous Growth and Passages of Mouse Sarcomas in Hamsters 
(Meso-ricctus Auralus) J Patti and J J Dicselc —p MO 
Specificity of HspcniOknua and Congcxti'c Changes In Tumor Dcarin^ 
Muc J Furth and J Moshman —p 543 
Method for Dclcrmirint Mutation Rate and Tumor Inuidtn c Simul 
tancousl> \\ J Burdette—p 552 

EJTcct of Visible Light on DcseJopment in Mice of SV-tn funH'rs jnJ 
Leukemia Induced hj Carcinogens J J Morton G R Mldcr I VI 
Lucc-Clausen and E B Mahono —p ^59 

ntiologj of Hodi;kins Divcasc—HodtVma disc isc has bten 
looVvd on as a l\pc of malignancj dilTcrcnl from most of the 
other cancerous processes Many of its characteristics suggest 
an inflammaiorv bactvground The possible infectious charac 
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tenstics of Hodgkin’s disease have been reexamined by the pre 
viously unused technique of serial passage of the Hodgkin’s 
disease lymph node extracts in embryonated chicken eggs A 
slight lethal effect in the embryos was noted The ammotic fluid 
was shown to inhibit the growth of Lee mfluenza virus grown in 
other chicken eggs It showed no tendency to agglutmate the 
erythrocytes of the many animals tested or to sensitize the 
erythrocytes to known hemagglutinating viruses The ammotic 
fluid had no untoward effect on animal inoculation via many 
routes Precipitin and flocculation tests were uninformative, and 
complement fixation procedures showed some trends that de 
serve further study The ammotic flmd collected after numerous 
serial passages from Hodgkin s disease inoculated embryos has 
certain filterable, transferable, and virus hke properties This 
material is now being studied by electron microscope, ultra 
centrifuge, and differential precipitation techniques 

Delaware State Medical Journal, Wilmington 

23 165 192 (July) 1951 

Hemolytic Anemia m Infectious Mononucleosis Case Report P W 
Huntington Jr—p 165 

Application of Blcedmg and Coagulation Studies m Hospital A D 
Rjchman and W J Hoopes —p 167 
Survey of Transfusion Reactions 1949 1950 Chow Chmg Te and J W 
Howard —p 170 

Contact Dermatitis A D Rung—p 173 
Common Virus Diseases of Skm L Katrenstem —p 175 
Glaucoma—Its Present Concept A W Howland—p 180 
Dimethylane m Treatment of Dysmenorrhea G J Homes and S Horo 
schak —p 183 

Journal of Expenmental Medicme, New York 

94 1-86 (July) 1951 

Histogenesis of Sebaceous Gland Carcmomas Produced m Rats by 2 
Acetylatnmoauorcne S C Skoryna R C Ross and L A Rudis 
—P I 

Observations by Electron Microscopy on Contraction of Skeletal Myo 
flbnls Induced with Adenosmetriphosphate C A Ashley K R Por 
ter D E Philpott and G M Hass—p 9 
Localization of Adrenocorticotropic Hormone by Histochemlcal and Im 
munochemical Methods J M Marshall Jr—p 2t 
Sorption of InSuenza Virus by Chicken Erythrocytes T P Magdl—31 
Passage of Coxsackie Virus (Connecticut 5 Strain) in Adult Mice with 
Production of Pancreatic Disease A M Pappcnheimer L J Runz and 
S Richardson —p 45 

Sparing Effect of Coxsackie Virus Infection on Experimental PoUomyc 
litis G Dalldorf-—p 65 

Influence of Physiological Blood Clotting Process on Coagulation of Blood 
by Staphylocoagulase M Tager and A L Lodge—p 73 


or secobarbital (seconal*) was given 45 minutes before injection 
m order to reduce anxiety At first, two or three blocks were 
given at intervals of one to three days, then one block was 
given at 24 hour intervals for a total of three blocks Only rarely 
has a fourth block been required The anterolateral approach 
of Murphey gave consistently good results and is recommended 
for maximum vasomotor effect in the upper extremity There 
were no senous complications Minor complications, such as 
transitory pain, temporary paresis of the upper extremity from 
extension of the anesthesia to the lower brachial plexus, and an 
intensely nervous and hysterical tjipe of reaction, subsiding 
within a few minutes, were occasionally observed Excellent 
results were obtained in 32 patients, only four did not have 
complete relief of all symptoms within seven days of the begin 
ning of stellate block therapy In these a few physical therapy 
treatments, such as diathermy or infrared, massage, and stretch 
ing exercises completely alleviated all symptoms within an addi 
tional two week penod There were mild recurrences in two 
patients, after 7 and 12 months respectively, hut both promptly 
responded to physical therapy The calcium deposits were found 
to be absorbed in 16 of 18 patients who were examined roent 
genologically from 6 to 18 months later Discomfort, pain, dis 
ability, and economic loss are matenally dimimshcd by this 
treatment as compared with other forms of therapy 

Joamal-Lancet, Minneapolis 

71 257 296 (July) 1951 

PracUce of Medicine m Sweden E J Tanquist —p 257 
Urinary Extravasation S S Beirstein and M J Feeney—p 261 
amical Experience with New Analgesic Agent C L Junkerman R C 
Keen and H W Pohle —p 263 

Applying Psychiatric Principles in Medical PmcUce P C Benton —p 266 
Hepatoma m Infancy Case Report R B Cochran—p 269 
3-0 Toloxy 1 2 Propanediol in Treatment of RheumaUc Diseases I F 
Hermann and R T Smith—p 271 


Journal of Nervous and Mental Disease, New York 

114 1-94 (July) 1951 

Autonomic Chungts ParalleUng Psychologic Changes m Mentally IH 
Patients D H Fuiikcnstcin M Greenblatt and H C Solomon 

•«~p 1 

•Heroin Addiction m Adolescent Boys P Zunmering J Toolan R Safna 
and S B Wortis—p 19 

Primary Pontile Hemorrhage With Particular Reference to Respiratory 
Failure A T Steegmann —p 35 

Recognition and Acceplaiicc of Mood m Music by Psychotic Patients 
B Simon J D Holzberg S L Alcssi and D A Gamty —p 66 


Journal of International College of Surgeons, Chicago 


16 141-264 (Aug) 1951 

Primary Carcinoma of Ureter H M Soloway —p 141 
Primary Carcinoma of Ureter J A Bowen and L Atherton—^ 160 
Rhinoplastic Problems Confrontmg Rhmologist M S Ersner M H 
Alexander and D M>crs—p 165 

Fractures of Forearm W Johnson R G Hickcrson B E Malstrom 
and E G Bchrents—p 175 

♦Stellate Ganglion Block m Treatment of Acute Subdeltoid Bursitis E J 
Gordon—p 185 

Surgical Treatment of Abdominal Ascites Due to Cirrhosis of Liver Pre 
Iimmary Experience with New Cannula Button m Pentoneosaphenous 
Anastomosis C F Schnec—p 199 
Simplified Photography for Surgeon J T Lloyd—p 208 
AutomaUc Surgical Photographer A L Soresl—p 213 
Roentgen Irradiation of Adrenal Glands Results of Indirect Hormonal 
Research M A ManzanOla Jr—p 222 
Dramage of Infected Peritonea! Cavily A P Rnndazzo and E Dul 
—p 231 


stellate Ganghon Block in Acute Subdeltoid Bursitis—The 
use of stellate ganglion block for subdeltoid or subacromial bur¬ 
sitis and other painful conditions was reported m 1945 and 
1946 Gordon desenbes the results obtained with stellate gang 
l.nn block m 36 cases of acute subdeltoid bursitis He used a 2% 
prLrn, hydrocblond, (,. .ome 0 I5» leM 

S „ [po»locd.«*l byarocblond. odd.d lor • Pfo^»»Erf 
Workup effect) It was thought that if the immediate effect of 
pr°oSne :v^reVmbined wiAthe sustained (four to five hou.) 
effect of tetracaine the number of injections required could be 
diminished but little difference was noted in the 
In most cases % gram (48 mg) of pentobarbital (nembutal ) 


Heroin Addiction in Adolescent Boys—For the past years 
there has been evidence of increasing drug addiction among 
the adolescents in the Harlem area of New York During the 
first two months of this year, 65 boys and 19 girls were ad 
raitted to Bellevue Hospital with heroin (diacetylmorphme) 
addiction The present report is based on the study of 22 boys, 
ranging m age from 14 to 17 years, who were hospitalized for 
herom addicUon AIJ but one were either Negroes or of Puerto 
Rican descent Among pertinent social factors m the addiction 
IS the feehng m these groups that they hve in an alien, hostile 
culture that considers their racial characteristics as stamps of 
inferiority They suffer almost continuous injunes to their self 
esteem The following character traits predominate m the group 
lack of aggression, strong attachment to the mother, poor object 
relauonships, omnipotent stnving, and a tendency to regress 
The management of this group is essentially a social psycho 
logical and police problem The authors suggest removal of the 
youthful addict to institutions for ‘ normal’ boys for penods up 
to two or three years with penodic tnals at home 


aurnal of Neurophjsiology, Springfield, Ill 

14 257 336 (July) 1951 Partial Index 

Ibservalions on Physiological Action of Strychnine P D Wall and 
N H Horwitz—p 257 ^ 

'tpcniDcntany Denied Correlates Between ECG and Steady Cortical 
Potential S Goldnng and J L O Leary —p 275 
■asomotor CcUulsr and Functional Changes Produced m Kidney by 
Bram Stimulation E C Hoff J F Kell Jr N Hastings and others 
—p 317 
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J Pharmacology & E\per Therap , Baltimore 
102 145 214 (July) 1951 Partial Index 

Metabolism of O* Caiboxyl Salicylic Acid m ttog and m Man E L 
Alpcn H G Mandcl V W Rod^ell and P K Smith—p 150 
Hepann Like Activity of New Anlicoagulam Trcburon C N Monpcn 
R Engelbcrg and L O Randall—p 156 
Studies on Mechanism of Acute Beryllium Poisoning K W Cochran 
M M Zerwte and K P DuBois—p 165 
Antibiotic Lactones and Synthetic Analogs III Efficacy in Experimental 
Trypanosomiasis N J Giarman—p 185 
Tctiacthylammonium and CbohncstcTasc Activity C J Ktnder and 
R W Eisner—p 196 

Influence of Pro^amc and Some Related Compounds upon Experimental 
Auricular Flutter m Oog B B Brown and G H Acbeson—p 200 

Kansas Medical Society Journal, Topeka 

52 313 360 (July) 1951 

Bronchial Asthma from Therapeutic Point of View J K Fulton—p 313 
•Encephalitis m the Midwest 1 Review of the Problem T A Cockbura 
E R Price and J A Rowe —p 316 
Handling of Casualties W L Wilson —p 319 
Urology and Imcmal Medicine H L Kretschmer—p 325 

Encephalitis in the Miduest.—^Western equine encephalomye¬ 
litis and St Louis encephalitis are arthropod borne encephah- 
tides that have been reported from the Missoun River basin 
Epidemics of St Louis encephalitis occurred in 1933 and 1937 
m the aty and county of St Loms, Missoun, and western 
equine encephalomyehtis occurred in 1941 in North and South 
Dakota, Minnesota and Nebraska The equine epizootics (such 
as the Kansas Nebraska horse plague’ in 1912 and those of 
1937 and 1938, extending over the whole midwest) involved 
vast numbers of animals Other viruses present that can produce 
the symptoms of encephalitis in man include lymphocytic cho- 
nomenmgitis, poliomyelitis herpes, and mumps The diagnosis 
of encephalitis is difficult The specific infections cannot be iden- 
tifled Without domplicated laboratory tests undertaken either 
to isolate the causal virus or to demonstrate a nsing titer of 
antibodies Few laboratones in the midwest are equipped to 
perform diagnostic work on encephalitis In 1948 studies on 
the encephalitis problem in the midwest were begun by the 
Encephalitis Investigations Unit of the Office of Midwestern 
Communicable Disease Center Services Kansas City Kan The 
objective of these studies is the clanfication of the epidemiologies 
of the arthropod borne virus encephalitides in the hope that 
some practical means of dealing with them may be found There 
IS no specific treatment any available medication being for 
symptomatic relief only, so that the management is largely a 
matter of careful nursing The death rate in epidemics of west¬ 
ern equine encephalomyelitis and St Louis encephalitis appears 
to be between 5 and 20% and a number of patients who survive 
have residual paralyses or personality changes There is no sat¬ 
isfactory method of prevention, although preventne inocula- 
Uon IS available for persons exposed to undue nsk, and anti- 
mosquito precautions are advisable under certain circumstances 

Missoun State Medical Assn Joumal, St Louis 

48 493-596 (July) 1951 

Surgery Practical Solution of Ingu nal Hcrma Problem of Infancy and 
<^ildbood C J He fetr.—p 509 
Psychiatric Screening of Medical Patents C F Bamtt—p 514 
Mcsentcnc Vascular O elusion Recoscry of Case of Venous Occlusion 
J W Fleming 2r—p 531 

Bleeding Mcckclt Dncruculum J A Nigro—p 534 


Neu England Joiumal of Medicine, Boston 

245 39 82 (July 12) 1951 

Nutritional Surveys of Population Groups H M Sinclair—p 39 
•Comparison of Blood Sugar and Unne Sugar Detcmunaiions for Detcc 
lion of Hiabclcs D Hanmg and B Glenn—p 48 
Relation of Sex Pregnancy and Menstruation to Susccpubdity in PobCK 
mjelitis L Wcmstcln W L A>co k and R F Feemster—p 54 
Influence of Position on Breath Sounds A Kerr Jr—p 58 
Radiology m Bone Paihologj J Hanclm and L L Robbins—p 60 

Detection of Diabetes —Dnbetes case finding has been earned 
on since June 1947, as part of a community diabetes control 
program m Brookline Mass The case finding procedure com 
prised three phases screening reexamination and diagnosis 


Of 3 186 persons on whom both blood and unne sugar tests were 
made 338 (10 6%) had blood sugar readings above the mini 
mum screening levels and 451 (14 1%) had posiuve unnaUses 
It was possible to diagnose diabetes in 71 of the 3,186 persons 
If only those subjects with more than a trace of glycosuria (4% 
of the total group) had been reexamined only 40 of the 71 
cases would have been found If only those subjects with blood 
sugar readings above the levels that screened out 4% of the 
group had been reexamined, 58 of the 71 ca'cs would have been 
discovered By reexamining approximatciv the same number of 
persons (4% of the total group) on the basis of the unne sugar 
screening test and the blood sugar screening test the specificity 
of the two tests was compared Of those singled out for rcev 
amination by the unne sugar test 35 7% were new diabetics ’ 
Of those singled out for reexamination on the basis of the blood 
sugar examination 49 2% were new diabetics It appears that 
the blood sugar screening test was more sensitive than the 
unne sugar screening test when equal numbers of subjects were 
brought back for further testing by each procedure The m 
creased sensitivity of the blood sugar test was apparently due to 
Its greater ability to detect persons with the milder type of 
laboratory findings 

North Carolina Medical Joumal, Winston-Salem 

12 253-308 (July) 1951 

Allergic Problems Demanding Prompt Treatment 3 W Thomas—p 253 
Rhinologtc Manacement of Allergy of Upper Respiraloix Tract H P 
Schenck—p 262 

Superimposed Infections in Respiratory AncTg> J W Thomas —p 267 
O^lar Symptoms of Micraine F B Walsh —p 271 
Intra-tablc Pain m NcJi. and Upper Extremities Mith Particular Reference 
to Protrusion of Cervical Disks J O Love—p 274 
Joint Responsibilities of Public Health Worker^ and Private Practitioners 
J W R Norton—p 28? 

Coagcstivc Heart Failure M T Gilmour and H H Hodges—p 290 

Northwest Medicine, Seattle 

50 481-556 (July) 1951 

Fite of Ihe Aced Hosp UUicd for First Time m a Stale Hospital for 
the Mernatly Ill S Le\> and R H Soulheombe—p 501 
Oironic Nonluberculoiu Psoas Abscess Due to Inlemat Appendiceal 
Slump Fistula H M Blejen J H Armslrong and \V J Doyle 
—-p 506 

Critical Analysis of Re-ent Advances m Gynecolo^j R D ReeVJe 
—p 508 

Care and Healmg of Traumatic Wounds J O Matthews—p 512 

Plastic & Reconstructive Surger), Baltimore 

7 463 560 (June) 1951 Partial Index 

Use of Full Thickness Hand Skin ITaps m Reconslruction of Injured 
Fingers J S Horn —p 463 

Unoperated Bilateral Complete Cleft Lip and Palate In Adull Cose 
Report and Commcnis A D Davies—p 482 
•Eflect of ACTH on Survival of Homografts in Man H Baxter 
C Schiller J H Whiteside and otiers—p 492 
Treatment of Malunion Fractures of Facial Bones R O Dmgman and 
R L Harding —p 505 

SaUagmg Seriously Injured Hands and Feet A G Bellman—p 520 
Ooservauons on Pharyngeal Flap OjJeration for Improvement ot Sjtecch 
m Oeft Palate Patients F S Dumi —p 530 

ACTH and Suntval of Homogmffs—Four homografls were 
applied to three patients Treatment vviih corticotropin (ACTH) 
was delayed for 15 days after the application of one homograft, 
was started on the same day as skin grafting in two grafts and 
in one patient was earned out for six days before the homo- 
graft was applied In this way the liming of the effect of corti¬ 
cotropin on the homografts was vaned, so that possible differ¬ 
ences in reaction during the sequence of stages ot healing of i 
graft could be obsened All the homografts eventually sloughed 
In only one instance were the major blood groups and Rh factor 
of the skin graft donors and recipients compatible and m ihis in¬ 
stance the homograft sloughed off in the customary f ishion 
The author stresses the often observed rapidity with which a 
homograft will slough and the granulating area will be resur¬ 
faced with epithelial ingrowth from the margins The active 
immumly theory which attempts to explain the incompatibility 
and eventual loss of skin homografts due to in antigen antibody 
response appears to receive no support from these results with 
corUcotropm, which is known to blocl the symptomatic mani 
fcstations of certain allergic and anaphylactic reactions 
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Acta Chinirgica ScandinaMca, Stockholm 

101 259 338 (May 31) 1951 

EffCLi of S> mpalhectomy on Femoral Artery in Adductor Caml S 
Annenten —p 262 

Pathologiconnatomical Changes Following Rapid and Slow Thawing 
Rcspcctiiely hi Frozen Skin in Man Experimental Study J Adams 
Ray and B Falconer—p 269 

Administration of Heparin J E jorpes H Bostrom and A E Roch 
Norlund—p 279 

Surgical Treatment of High Situated Gastric Ulcers A Gresilhus 
—p 2S5 

Cause and Incidence of Delayed Nephrectomy After Resections of 
Kidney L Thoren —p 291 

Incarcerated Ingumal Hernia in Chddhood O Wiklander—p 303 

Luxation of Distal Radio Ulnar Joint A Birch Jensen—p 312 

Fibrous Dysplasia of Bone L Onne—p 318 

Changes Follots ing Rapid and Sion Than mg in Frozen Skm — 
Before World War II it was generally accepted that the best 
method o( treatment of the ischemic stage of frostbite was slow 
thawing with snow or ice water, rapid warming was said to cause 
gangrene Then opinion changed and treatment with warmth 
not exceeding the body temperature was adiised Adams-Ray 
and Falconer earned out expenments on the lower extremities 
of patients about to undergo amputation because of obliterating 
processes of the artenes (m one case, for sarcoma in a girl, 16) 
Immediately below the site of the planned incision freeang wnth 
ethyl chlonde was done simultaneously on the medial and on 
the lateral aspects The frozen area on one side of the legs was 
rapidly warmed with moist compresses 37 C The other side 
was allowed to thaw slowly under the bedclothes Dunng the 
amputation which was performed 24 hours later, the outlined 
areas of skin were excised and examined Three of the 21 cases 
showed no difference between the rapidly warmed and the slowly 
thawed areas, 3 cases showed more extensive changes after rapid 
warming, while 15 cases showed greater changes, mainly de- 
generatne, after slow thawing 

Acta Ofo-LarjTigologica, Stockholm 

39 95-272 (May) 1951 Partial Index 

Studici on Psychology of Heanng A V Christensen —p 95 

Qimcat Bacieriologic and Pathoanatomic Considerations In Chrome 
Tonsillitis K ChristoHersen and N G Rlchtntr —p 102 
‘Changes in Inner Ear FoUoiving Treatment with Streptomycin K Graf 

—p 121 

Comparatne InyesUgations of Different Auditory Fatigue Tests L Gteisen 
—p 132 

Case of Lmgual Herpes Zoster witli Homolateral Faciat Paralysis 
O Jcpsen — p 172 

‘Erythroblastosis Fetahs and Deafness S johnsen—p 176 

Bilateral Failure of Acoustic Nerve Follomng Unilateral Fenestration 
P Menck Thygesen —p 210 

Effect on Acute Otitis Media of Dipenlcilhn Administered Once Daily 
with Particular Reference to Bacteriology J C Nielsen—p 222 

Changes in Inner Ear FoUoning Treatment infh Slreploniy cm 
—Graf made histological studies of the petrous part ol the tem¬ 
poral bones of 24 patients who had recened intramuscular and 
intrathecal injections of streptomycin for the treatment of tuber¬ 
culous meningitis It had been suggested that the auditory dis¬ 
turbances in such patients could be due to the disease as well 
as to the treatment with streptomycin In some of these patients, 
the heanng and vestibular apparatus had been tested while they 
were undergoing treatment There was a discrepancy between 
the unpairment m the vestibular and cochlear functions on the 
one hand and the morphologically demonstrable tuberculous 
changes in the ear Histological studies on the terminal acoustic 
apparatus could be made in 11 of the 24 patients, including three 
of the six who had become deaf In all three of these deaf patients 
the hau- cells of the organ of Com were damaged m the lower 
and median portions and there was also atrophy of the stnae vas 
cuhres in this region Corresponding histological changes were 
present m some cases also m the sensory cells of the maculae 
and enstae in the vestibular apparatus TTiesc degenerative 
changes in the terminal sensory cells correspond to the changes 
observed in the ears of experimental animals following admin¬ 
istration of streptomycin The author concludes that m the 
human subjects these changes were the result of streptomvcia 
thcr-ip\ rjther IhTn of the tuberculous mcnirigitis 


J A M A , Oit 20, 1951 

Erj throblastosis Fetalis and Deafness —A girl, bom two or three 
weeks before term, had icterus neonatomm, anemia gravis, and 
erythroblastosis fetalis at birth The jaundice lasted more than 
five weeks Later, when the importance of the Rb factor m erylh 
loblastosis fetahs was realized, the child and the mother were 
examined and it was found that the mother was Rh negative 
and the child Rh positive and that the mother s blood contained 
Rh antibodies for the red blood cells of the child The mother 
had noticed reduced heanng in the child when the latter was 
about 3 years old The child began to speak late and had re 
peated attacks of otitis media, for which paracentesis had been 
done She has been obliged to attend a school for the hard-of 
hearing At the age of 11, her hearing is severely impaired in 
both ears Although several reports on deafness resulting from 
cjyfbroblastosis fetalis have appeared m the American and par¬ 
ticularly the British literature, this is the first case reported in 
the Scandinavian countnes 


Archiv fur kluusche Chirurgie, Heidelberg 

268 341 446 (No 4) 1951 Pamal Index 

General Pathological Considerations on Nairowmg of Intcrvenebral 
Foramens P Ouus G Kahlau and W Knlcke —p 341 

Bronchospasm as Complicauon of Anesthesia R Frey O Just and 
E I LdlUchau —p 363 

Sigiuticance of Bronchospiromctjj in Surgery of the Lungs J Maurath 
—p 375 

•ReJaliOflship Betivei.n Adrenal Cortex Operatiie Risk and Posioperattye 
Course Demonstrated by Changes of DiBercntial Blood Picture and 
of Eosinophils J Rctin—p 417 

Relationship Between Adrenal Cortex, Opemhvc Risk, and Post 
operative Course—In patients who had been operated on for 
vanous diseases and in whom the course of the disease was nor¬ 
mal the author found a typical decrease m lymphocytes about 
SIX hours after the operation, followed by a slow increase Leu 
cocytes showed the reverse behavior, i e, a pronounced m 
crease followed by a slow decrease The eosinophils were 
postoperatively decreased and then slowly increased to above 
the initial level An atypical postoperative differential picture 
with a postoperative increase in lymphocytes and sunultaneous 
decrease in granulocytes was observed m a patient, 55, in whom 
a neunnoma with cystic degeneration was revealed by operation 
in the area of the pancreas Circulatory failure resulted m death 
on (he second postoperative day The postoperative lympbocy 
tosis suggested failure of the adrenal cortex as the cause of death 
Graphic curves of changes m the number of circulating eosmo 
phils in 32 patients operated on for various diseases with an 
uneventful postoperative course showed a maximum decrease 
on the first and second postoperative day followed by an increase 
surpassing the mitial level up to the seventh postoperative day 
Unlike Coppmger and Goldner, the author did not observe a 
more pronounced and protracted drop in eosinophils in patients 
who were subjected to senous operations of long duration A 
minor inlervention m a patient who is a poor operative risk may 
induce a greater and longer lastmg drop in eosinophils than a 
major operation m a patient with good resistance to the operative 
trauma Results of this study agree with those of Coppmger and 
Goldner in that the older patients showed a more pronounced 
depression in the number of circulating eosinophils and a dc 
layed recovery, i e, a delayed restoration to normal of adrenal 
cortical activity Changes m the number of circulating eosmo 
phils were observed in all patients with postoperative complica 
lions A reduction following an increase m eosinophils demon 
vtrates that a new stress bad been put on the adrenal cortex 
Febrile postoperative bronchitis delayed the increase in circu 
latmg eosinophils, while postoperative pulmonary infarction 
caused a renewed drop Eosinophil counts were performed be 
fore the operation and postoperatively on seven patients who 
died vvithm 2 to 11 days after the operation Some of these had 
very low initial eosinophil values before the operation, indicat 
ing the great operative risk. The very low postoperative eosmo 
phd count suggested an additional load placed on the adrenal 
cortex by the operaUve trauma The corticotropin (ACTH) test 
IS a valuable aid in ascertainmg poor to surgical intervention thi. 
risponse of the adrenal cortev to i stress similar to operative 
trauma 
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Archivio di Tisiologia (Scientific Section), Naples 

6 299 430 (Apnl) 1951 

Rotnlgtndgrophlc Examination m Iniracavltao Suction Drainapc 
G Torelli—p 299 

Intracaviuiry Suction Drainage Combined iiith Tboracoplajtj in Treat 
ment o( Pulmonary Tuberculosis D Parmeggiani —p 339 
Anatomic Aspects and Results of Process of Healing m Tuberculous 
Cavities of the Lung Treated nitli Intrxcasiiary Suction Dramage 
A Blasl—p 369 

•Late Results of Inlracavitir. Suction Dramage iiith 170 Roentgenographs 
P Marcom—p 405 

La(e Restills of Intracaxi(ar) Suction Dramage—Results an, 
reported of clinical and roentgenologic foIIow-up examination 
on 85 patients 1 x 1111 vanous types of cavitary pulmonary tuber¬ 
culosis, 2 to 12 years after intracaxitary suction drainage accord 
mg to Monaldi’s technique This treatment was employed during 
the period 1938 to 1942, when antibiotic therapy had not yet 
been introduced and the technique of obliteration of the draining 
bronchi had not been developed The size of the cavities varied 
from small to giant Intracavitary suction drainage had been pre 
ceded in a few patients by artificial pneumothorax and antero 
lateral thoracoplasty In others it xvas combined with thoraco 
plastj. In the majonty intracavitary suction drainage was the 
only type of treatment AH of the patients were cured, they were 
able to resume their work as farmers lumbermen, factorj 
workers, and soldiers and are today leading a normal life Some 
of the women have married and have bad normal pregnancies 
Complete and permanent recovery of these patients proved that 
Monaldi s method of intracavitary suction drainage deserves 1 
definite place in the treatment of pulmonary tuberculosis 

Beitrage zur Klinik der Tuberkulose, Heidelberg 

105 189 300 (No 3) 1951 Partial Index 

Bronchial Spasm and Adrenatm Test A EuWmann and T Wegmann 
—p 189 

Pathologic Anatomic Aspect, of Tuberculous Leptomeningitis with Spe 
cial Consideration of Vascular Processes A Witte—p 199 
Renal Tuberculosis and Relation to Bone Tuberculosis H Berg —p 240 
•Purpose and Prospe-ls of Fusion with Bone Splints in Tuberculosis of 
Bones and Joints W Legal —p 243 
Plasma Proteins and Tuberculosis K JahnLe and W Schollan—p 249 
Treatment of Fistuban; Tuberculosis of Bones and Jouils W E Rem 
hard—p 282 

Fusion xvith Bone Sphnts m Tuberculosis of Bones and Joints 
—Perhaps the greatest difficulty in the conservative treatment of 
tuberculosis of the bones and joints is that it is lengthy The 
immobilization and protection pros ided bj plaster casts, plaster 
beds, and bed rest in the horizontal position must generally be 
continued for years, if the tuberculous lesion m bone or joint 
IS to be healed In surgical fusion by means of bone splints, how¬ 
ever, the period required for complete rest and fixation in 
plaster can be shortened, for, once the implanted bone splint 
has healed in place and consolidated, the immobilization ob 
tamed IS definitely supenor to results obtained with plaster casts 
Fusion by bone splints also reduces the danger of relapse of the 
tuberculous process The time of wearing orthopedic supports 
can be reduced, and the supports can sometimes be simplified 
Ankylosis by means of a bone splint permits painless function 
and load bearing for the diseased member Secondary’ contrac¬ 
tures and other defects can be avoided by bone fusion 

Biochemical Journal, London 

49 129 256 (JuK) 1951 Farlial Index 

Chcmlul and Elcclncal Enerpv Relations for Stomach E E Grant and 
R E DaMCi—p 169 

Preparation of Soluble Cholincstcrasei from Mammalian flcart and 
Brain M Q Ord and R H S Thompson—p 191 
Apparent Protein m Human Urine Some Surface Film Measurements 
A L Tamoky—p 205 

Studies on Anal)siN of V lairins D IN Sludic* on Irradiation of 
Erposlcrol and 7 Dch>dro holesterol and Anal>si5 of Produ is for 
Calciferol \iiamm D and Component Sterols J Green—p 232 
Studies on /\nal>sls of N itamms D \ Chemiwal Determination of 
Vitamin D in FishLhcr Oils and Other Materials Coniammi* \iunim 
\ J Green—p 24i 

Inhibition of Hislamintsc bv \midines II Blazhko F N Pastier and 
I Wajda—p 250 


Bntish Journal of Expenmenfal Pathology, London 

32 51-156 (April) 1951 Partial Index 

Study on H>pcrgl>cacrmc Factor m Urmc of Psvcholics J N\ Walker 
and \V Ma>cr-Gfoss—p 51 

Reaction of Adrenal Cortex to Adrenaline Stress and Identifi-'ailon of 
Endogenous laberated Sugar Active Corticoid b> HistolopicM Bio-Assa> 
Technique T Symington—p 58 
•Effect of Cortisone on Wound Healing A D Bangham—p 77 
Growth of Influenza Viruses and Ncucastic Disease \ injs m Mouse 
Brain H J F Caims—p 110 

Alkaline Phosphatase Lcscls m Plasma and Lncr Follouing Carbon 
Tetrachloride Administration V R Talagcn K D Samarth A S 
Baxj and P R. Venkafaraman—p IIS 

Cortisone and Wound Healing—Earlier rtporls have shown 
that m patients with hyperadrenalism wounds heal poorly In 
patients receiving corticotropin (ACTH) open wounds, incised 
abscesses, and biopsy sites failed to show normal granulation 
tissue and were slow to heal Corticotropin depressed the forma 
(ion of granulation tissue m expenmentally produced wounds 
The authors studied the effect of cortisone on expenmentilly 
produced wounds and fractures in animals They found that the 
reparative processes were greatly depressed and concluded that 
the response represented in inhibition of reactivity ' In the 
present investigation the effects of cortisone on wound healing 
in different animals are described, and some observations on the 
effects of cortisone on intracutaneous histamine and a solution 
of leucotactic peptides are reported It was found that cortisone 
has no effect on wound healing m guinea pigs it probably re 
duces the imounl of granulation tissue formed by rats, and re 
lards wound healing in rabbits Solutions of leucotactic peptides 
and of histamine were injected into the skin of rabbits, and the 
effect of cortisone on the formation of the wheals was observed 
These expenments confirm the results of other workers and show 
that at a relatively high dose level in rabbits the process of 
wound healing may be retarded The demonstration that cor 
Usone may inhibit the skin reactions to histamine and leucotactic 
peptides suggests a mechanism whereby inflammatory and the 
subsequent reparative processes are subdued A hypothesis that 
cortisone reduces the inflammatory response of the tissues would 
also explain the known effects of the drug in rheumatic fever 
and rheumatoid arthritis, both conditions representing an exag¬ 
gerated inflammatory response 

Bn(i$h Journal of Urology, Edinburgh 

23 97-196 (June) 1951 Partial Index 

Trroirntnt of Prostollc Calculi b> Perxireihral Operation R O Ward 
-p 97 

Renal Failure Folloumc Urelcrocaccoilomj A ReLwlcl. J W Paullcv 
E W Riches and R Semple—p 112 
Development of Trpoae of Bladder D I Williams—p 123 
Congenilal Recto-Ur nary Fistula R L Slewart and J A Ross —p 129 
Primary Caremotra of Male Urethra R C Alexander—p 139 
Mullilocular Cysts of Kidnci T Powell R Shacljttan and H D 
Johnson—p ]42 

UreUiral Stricture Following Proslalcclom) T W Mimpriss and \f T 
Phcils-p 153 

•Fibrinoma of Bladder R Marcus and A C Brewer—p 156 
Report on Renal Aclinomjcosis J K Willson Pepper—p 160 

Fibnnoran of Bladder —Fibnnous albuminous or blood clot 
pscudovesical calculi arc uncommon Two cases of fibrinoma of 
the urinary bladder arc reported In the first, Ihc Hbnnom i oc 
curred a long time after excision of a papilloma of the bladder 
and was discovered on routine cystoscopic follow up In the sec 
ond, the fibrinoma was discovered during cystoscopy winch wav 
necessitated by intractable cystitis following prostatectomy The 
first patient refused surgical intcnention and died from iscending 
pycloncphnlis Fibnnomas of the bladder may grow rapidly and 
may even fill the viscus Generally, they are few in number and 
form in infected unne They may not be recognized on sound¬ 
ing the bladder as they arc soft or putty Ide m consistency Hi, 
lamcllatcd appearance is characteristic and on scelion resembles 
an onion Radiological diagnosis is possible as the calcium or 
phosphate in the calculus renders it radiopaque Intrivenous 
pvclography is of value when costalloids arc present in suflicicnl 
quantilics to cast a good shadow A filling defect due to the 
fibnnoma mav be detected in the cystogram The final diagnosis 
rests on the cvstoscopic findings Hemorrhage in the prcvcnc. of 
certain organisms seems to be i prccipil itinc f letor which m i 
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explain the sudden onset and rapid increase in size If such is 
the case, the term blood stones is more accurate Periodic 
follow up after removal of fibnnomas is advisable They may 
recur and if not treated, produce renal failure from ascending 
pyelonephntis 


Bntish Medical Journal, London 

2 76 132 (July 14) 1951 
•Surgerj of Spleen ] Learmomh —p 67 

Mesencephalitis and Rhombencephilitis E R Bickerstaff and P C P 
Cloake —p 77 

Aortic Aneurysm Associated Nsith Arachnodactyly M F Moses—p 81 
Pcrsistertt Anxiety and Tachycardia Successfully Treated by Prefrontal 
Leucotomy G D F Steele—p 84 
Congenital Afibrinogcnaemia C C de Siha and R S Thanabalasun 
dararn —p 86 

Comco Scleral Suture m Cataract Extraction H B StaUard —p 88 
Multiple Spontaneous Pseudo Fractures of Bone (Milkman s Syndrome) 
S Not\eH PRC Evans and F Kurrcin—p 91 

Surgery of the Spleen —Learmonth discusses surgery of the 
spleen on the basis of his own expenences in 123 operations 
There were 16 surgical deaths The indications for splenectomy 
were orthodox The author stresses the following observations 
1 The rapidity with which symptomatic improvement usually 
occurs after splenectomy for idiopathic thrombopenic purpura 
and for congenital hemolytic anemia If one ligates the splenic 
artery at operation for idiopathic thrombopenic purpura and 
waits long enough before completing the removal of the spleen, 
the bleeding time falls, although the spleen is receiving an ade 
quate arterial blood supply 2 The cunous lack, of uniformity 
in size of the diseased spleens In idiopathic thrombopenic pur¬ 
pura the spleen is rarely much enlarged yet an accessory spleen 
produces the disease clinically only after its size has increased 
In congenital hemolytic anemia the spleen is enlarged again an 
accessory spleen must grow before it produces the disease clini 
cdlly Apparently, a cntical quantitative factor is involved, in 
amount of toxic substance, the volume of spleen pulp, or the 
amount of reticuloendothelial tissue 3 The temporary dis 
appearance of hypersplenism after ligation of the splenic artery 
caused possibly by cessation of most of the blood flow through 
the spleen or reduction in size of the spleen In either case, again 
the quantitative factor is apparent 4 The rapidity with which 
death follows splenectomy in acute leukemia, although the 
operation has been easy and the macroscopic appearance of the 
tissues at necropsy (including the site of operation) uninforma 
tive 5 The rapidity with which splenectomy will terminate 
acquired hemolytic anemia in some cases of undetermined 
ctiolog} These problems await solution by hematologists In 
the meantime the author proposes to continue to use splenectomv 
as a therapeutic measure when it is not definite!} contraindicated 


Canadian Medical Association Journal, Montreal 
65 1 94 (July) 1951 

•Senile Dementia—New Explanation of Its Causation M Fisher—p 1 
Preventive Procedures in General Practice J M Mather—p T 
Cardiovascular Effects of Triethanolamine Trinitrate—Expcnmentil Study 
K I Melville and F C Lu—p II 
Triethanolamine Tnnitratc (Mctamine) in Treatment of Angina Pectoris 
Prelimmao Report J H Palmer and C G Ramsey —p 17 
NPH Insulin M Jamieson A H Laccy ^^d A M Fisher—p 20 

NPH Insulin Preliminary Report K A Swallow and A T Chute 

—p V> 

•Effect of Cortisone on Nephrotic Syndrome Occurring m Diabetics 
C B Holmes G C Walsh M M Baird jjid others—p 26 
Transurethral Prostatic Resection—I 000 Cases C B Stewart and J R 
Taylor—p 29 

•Intravenous Use of ACTH H W McIntosh and C B Holmes—p 33 

Palliative Gastrostomy for Inoperable Carcinoma of Oesophagus J C 

of Surgical Shock m the Poor Risk Patient W G Bigelow 
J F R Fleming and A G Gomall—p 37 
Concept and Management of Lo« Backache W B Parsons-p 43 

Cause of SemJe Demenha—Mental deterioration followng 
strokes due to hemorrhage thrombosis or embolism, is usually 
classified as artenosclerotic Yet there is still a large number of 
cases in which deterioration has been slowly 
unmarked by a definite cerebrovascular accident In this gro p 
diagnosis IS most difficult If the dementia appears around the 
age of 50 Alzheimers or Picks disease is diagnosed At a later 


age the diagnosis rests between cerebral arteriosclerosis and so 
called senile dementia, but it is problematical if any definite 
difference exists between these two When vessel changes are 
minimal, senile dementia is diagnosed When they are severe 
arteriosclerotic dementia is favored A pathological study of a 
case of severe senile dementia uncovered a previously unsus 
pected lesion At postmortem virtually complete occlusion of the 
cervical portion of both internal carotid artenes was found, the 
intracranial cerebral vessels themselves being almost free of 
arteriosclerosis Some 10 other cases of mild and severe dementia 
have since been studied clinically, and carotid disease, unilateral 
or bilateral, is suspected in each case Blockage of one or both 
carotid channels would explain many pathological features of 
carotid disease This causal theory has important therapeuhe 
implications for the disease would be open to surgical attack 
Anastomosis should be feasible m the cervical portion of the 
internal carotid artery Carotid occlusion may provide the basis 
for a unified concept of some of the vanegated mental dis 
turbances of old age It may help to explain senile muscular 
rigidity, as in one case reported and the coarse tremor of old 
age, as in another case There is evidence that occlusion of the 
left internal carotid artery, the main supply of the dominant 
hemisphere, is especially related to the development of dementia 

Cortisone in Nephrotic Syndrome in Diabetes —The authors 
used cortisone in three patients with the nephrotic syndrome in 
diabetes of long standing All three required more than 30 umts 
of insulin a day Cortisone was given in 50 mg doses twice daily 
by intramuscular injection for 36 or 37 days Initially, all three 
patients showed decreased carbohydrate tolerance, as evidenced 
by raised blood sugar or increased requirement for insulin In 
one patient, there was a decrease in insulin requirement after 
three weeks Possible reasons for this are discussed Increased 
proteinuria occurred in all patients There was no change in the 
nephrotic state in two of the patients In the third, in whom 
temporary improvement occurred postmortem examination sug 
gested that the patient had chronic nephritis 

Intravenously Administered Corticotropin —McIntosh and 
Holmes attempted to determine the most effective intravenous 
dosage schedule for corticotropin In the first patient dosage was 
increased over a constant penod of 24 hours In the second, 
a constant dosage of 20 mg was used but it was administered 
over varying lengths of time The following conclusions were 
reached 1 The degree of adrenocortical stimulation attained by 
continuous intravenous administration of corticotropin is sig 
nificantly greater than that achieved by the intramuscular route 

2 Maximum stimulation occurs with the relatively small in¬ 
travenous dose of 10 mg given continuously over 24 hours 

3 The degree of stimulation measured over a 24 hour penod 
IS proportional to the length of time over which the cortico 
tropin IS given being maximal when corticotropin is administered 
over the whole 24 hour penod 4 The continuous intravenous 
administration of corticotropin is the most efficient and eco 
nomical method of achieving adrenocortical stimulation 

Deutsche Zeitschnft fur Nervenheilkunde, Heidelberg 
165 531 644 (No 6) 1951 

Pathogenesis of Reactions After Enccpholography B Borschel—p 531 
Diphlheria and Diphtherial Nerve Lesions H Tellcnbach—p 557 
■•Clinicil Epidemiologic Studies on 1947 Epidemic of Poliomyelitis In 
Hamburg Siimiflcancc of Predisposiuonal and Exogenic Factors for 
the amical Course R C Behrend and K Hansen—p 597 
Histological Studies on Plexus Mventericus of Stomach R Greving 
—p 632 

Epidemic of VolioraycliUs —During the 1947 epidemic of 
poliomyelitis in Hamburg a total of 446 cases were studied 
Poliomyelitis was especially frequent in the age groups 6 to 15 
years and 16 to 30 years With increasing age the number of 
females with the disease increased however, at all ages the dis 
ease was commonest in males The monophasic and biphasic 
forms ns well as the meningitic and cerebrospinal forms appeared 
with about the same frequency in all age groups Purely spinal 
pictures were more frequent in patients over 30 than in younger 
persons Of 259 patients with the cerebrospinal form of poho 
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myelitis four-fifths had the purely spinal form, the rest were 
about equally divided between bulbar-mesencephalic and mixed 
spmobulbar and mesencephalic forms The purely encephahtic 
form was found in only four of the patients In 43 patients 
Landry s paralysis developed and terminated in death Of the 2*19 
patients who had paralytic symptoms 51 died In 47 the paralytic 
symptoms had completely disappeared at the time of discharae 
from the hospital In 87, mild disturbances remained, 56 were 
not able to work because of residual symptoms and 18 were 
so severely cnppled that presumably they would always have 
to depend on aid from others Residual symptoms uere more 
frequent in adults than m children The age of the patient was 
found to be more important than the type of virus in determin 
ing the form of the disease Indisposition or physical exertion 
preceded the onset in 27% of the patients and it was found that 
these factors are more important in the higher age groups than 
in children, that they lead oftener to the cerebrospinal than 
to the meningitic form of poliomyelitis and seem to produce 
a higher mortality rate Nine of the 183 female patients were 
pregnant Pregnancy did not seem to predispose to a certain 
form of the disease There was nothing unusual in the course 
of the poliomyelitis in the five patients who had received im 
munizmg injections shortly before the onset 

Edinburgh Medical Journal 

58 261-308 (lune) 1951 

Indications for Surgery in Peptic Ulcer N C Tanner—p 261 

Operative Methods in Treatment of Peptic Uher N C Tanner—p 279 

Oesophageal Ulcer and Treatment of Complications of Peptic Ulcer 
N C Tanner —p 293 

58 309 348 (July) 1951 

Vitamin Bt and Folic Acid in Megaloblastic Anaemas R H Gtedwood 
—p 309 

Occupational Therapy In Mental Hospital Problem of the Contmued 
Treatment Patient J M Macdonald and H M Lewis —p 336 


Irish Joumol of Medical Science, Dublin 

306 241-296 (June) 1951 

Parathyroid Carcinoma D K O Donovan H S Meade and J McGrath 
—p 241 

•Primary Site of Action of Parathyroid Hormone D K O Donovan 
—p 252 

Some Recent Developmenis in Industrial Medicine L G Norman 
—p 265 

Functions of Medical Service in Industry B Pringle —p 269 
Prevention and Control of Disease in Industry J F Eustace—p 274 
Accident Prevention and Rehabilitation I R Moore —p 279 
Haemorrhage from Coronary Vessels of Uterine Mjoma V Sheehan 
—p 285 

Apparatus for Resuscitation of Newborn P K Slorah—p 289 
Unusual Case of Duodenum Inversum S O Bcim—p 293 

Site of Action of Parathyroid Hormone—ODonovan mentions 
three theories of the primary site of action of parathyroid hor 
moncs, pointing out that there is little difference between 
Albrights (1929) and Helfits (1940) theones, since both stress 
the importance of unnary phosphate excretion O Donovan 
cites clinical observations that conflict with this theory 1 The 
symptoms of rapidly growing tumors of the parathyroid mdi 
cate that bone lesions will always occur in hyperparathyroid 
ism if the tumor secretion is suflicient 2 Retention of inorganic 
phosphate in the blood has no inhibitory effect on either the 
symptoms or the biochemistry of severe hyperparathyroidism 
3 The biochemical changes that immediately follow removal 
of a parathyroid tumor indicate that the hormone acts directly 
on bone, since the scrum inorganic phosphate level remains low 
and calcium phosphate is rapidly deposited in the bones 4 The 
facts recorded in the literature concerning Fanconis syndrome 
arc incompatible with the renal phosphate theory 5 It is diffi 
cult to reconcile the occurrence of metastatic calcification in 
hyperparathyroidism and m 14 cases of postoperative tetanv 
with the renal phosphate theorv 6 Observation of the changes 
m scrum calcium and phosphate in tetanv do not indicate that 
changes m phosphate control the changes in calcium TTie hypo 
caiccmia and hyperphosphatemia have an approximately linear 
relationship and the former precedes the latter 


Jonmal of Mental Science, London 

97 441-634 (July) 1951 Partial Index 

Inheritance of NeurolJCism Expenmcnlal Stud} H J E}scncV and D B 
PrcU—p 441 

Intelligence and Modem Social Trends E O Lewis —p 46S 
Surgical Uncertainties of Prefrontal Topectom} and Leucotom} (Observi 
tions on 100 Cases) J Le Beau —p 480 
Phcnslp}ru>ic Oligophrenia V Cowie—p 505 
Ps>chose3 in Childhood M Creak —p 545 

Evaluation of Electric Convulsion Therap> as Compared with Consena 
tx\c Methods of Trcatrrent in Depressive Stales E T O Slater 
—p 567 

Sub-Acute Sclerosing Lcuco-Enccphalitis Clinical and Pathological Re 
port of Two Cases JAN Corsellis—p 570 
•Alien s Paranoid Reaction F F Kino —p 589 

Alien’s Paranoid Reaction —^The authors report a peculiar 
paranoid reaction in a group of young men of Polish nitionality 
who were admitted to a mental hospital in Britain They had 
amved m Britain after the war, and as long as they continued 
to live within their own units or groups they felt contented The 
change occurred with their transfer to workshops or pits where 
they found themselves isolated in a foreign environment where 
the language and habits were unknown to them Misunderstand 
mgs unavoidable in such a situation evoked their suspicion and 
mistrust Gradually this morbid state of mind grew to such in 
tensity that a rational appreciation of the environment became 
impossible The progressive emotional tension culminated in 
several instances in a state of elemental panic and confusion 
with impulsive running away or suicidal preoccupations Some 
of them had vivad visual or auditory hallucinations whose con 
tent was closely connected with their delusional preoccupations 
With nonspecific psychotherapy supported by electroshock 
therapy, and in one case, by insulin shock treatment, they be 
came gradually more adjusted with more and more insight into 
the abnormality of their feelings and ideas, and were eventually 
able to return to their former surroundings and occupations 

Lancet, London 

2 45 86 (July 14) 1951 

Traumatic InlracrvDial Haemitoma TGI James and E A Turner 
—P 45 

Organisation of Sjnnge Service J F Horley —p 50 
Hospiiol Sjringe Service A Gibson—p 52 

•Hormonal Treatmenl of Simmonds s Disease J D Robertson and H F 
W KirkpalricL —p 54 

Laburnum Poisoning m Children Report of 10 Cases R G Milchcll 
—p 57 

Prognosis of Healed Gasinc Ulcvrs D Barsby—p 59 
Atresia of Ascending Colon J Jemson—p 61 

Activity of Anti Histamine Drugs Method of Assessment in Man 
A A C Ross —p 62 

Mastoidiiis Treated mlh Penicillin and Other Antibiotics \V McKenzie 
—P 63 

Treatment of Simmonds’ Disease —A man, 47, icquircd Sim 
monds’ disease from traumatic hemorrhage into the pituitary 
He had been given implants of desoxycorticosterone 400 mg, 
and of testosterone propionate 400 mg in September, 1947 
and was taking 60 or 120 mg of thyroid and a liberal amount 
of salt daily Later, he discontinued this treatment, and in August 
1950 his condition had so greatly deteriontcd that he was hos 
pilalizcd He was then treated with injections of corticotropin 
(ACTH) On the fifth day a sense of well being developed 
which lasted up to two weeks after completion of the course 
The most efficacious dosage seemed to be 60 mg daily When 
treatment with cortisone was begun 30 days after the cortico 
tropin course the patient had again lost most of his vigor With 
injections of cortisone the patient had severe bouts of depres 
Sion Two weeks after he had received implants of dcsoxycorti 
costerone acetate and testosterone propionate as well is thyroid 
by mouth he regained his sense of well being Cortisone seemed 
less elTcclive than cither of the other treatments No ill cfTccIs 
followed 32 davs of corticotropin therapy with a total dose of 
2 3 gm nor 22 days of cortisone therapy with a total dene 
of 2 2 gm The investigations listed four months The tre it 
ment led to a gam of 23'5 lb (10 6 I g) in weight a roc in 
blood pressure from 100/65 to 145/90 mm Hg a roc in bas il 
metabolic rate from —40% to —13% and much general im 
provement in health No improvement tool place in the im 
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piircd carbohjdrate metabolism, and this assaits further study 
Experimental work suggests that absence of the growth bormone 
may play a part in the causation of the hypoglycemia Other 
reports on the use of corticotropin and cortisone in Simmonds’ 
disease are reaiewed 

2 87 130 (July 21) 1951 

LtULOiomj m Pijchosomatic Disorders W Saix,am—p 87 
Rostral Lcucotomy W McKisso^L —p 91 

Effect of Salicjlates on Pituitirs and Suprarenal Glands B S Hctrcl 
and D C Hme —p 94 

Direct Method of Measuring Cinulatlng Blood Volume S R Mukhcrjee 
and S Ron lands—p 98 

'Nephrotic Oedema Treated wiUi Ion Exchange Resin \\ \V Pajm and 
R H W ilkinson —p 101 

Ion Exchange Resin in Neplirohc Edema —The exchange resins 
are insoluble nontoxic synthetic resins that can exchange ions 
present in the lesin for other ions in a surrounding solution Base 
exchange resins ha\e been used to remoxe sodium from ingested 
food, thus simulating the low salt diets used to reduce body 
fluids in hepatic ascites and cardiac failure In the present study 
six children with nephrotic edema were treated wath an ex 
change rtsin that was unstable aboxe 40 C and so was incor 
porated into food when cold Each gram of resin could absorb 
cations and liberate hy dnon to the theoretical extent of 2 5 
mEq The six children receixed a high protein low-salt diet con 
taming about 8 mEq of sodium ion and 30 mEq of potassium 
ion a day The children ranged in weight from 30 to 50 lb (13 6 
to 22 7 kg) It was considered that 12 gm of resin (30 mEq), 
increased if necessary to 20 gm (50 mEq), would absorb suffi 
cient sodium ion and not produce dangerous acidosis The chil 
drens weight decreased one to four days after the start of resin 
therapy, and continued to decrease during treatment, sometimes 
to the expected weight for the ige Within 48 hours of the end 
of therapy the weight began to increase abruptly and then 
fluctuated about i mean thit was lower than before treatment 
Unnaiy output increased On two occasions ascites was pro¬ 
nounced and the lesin had no apparent effect on this During 
resin thei ipy the serum potassium lex els were depressed but not 
sufficiently to influence the electiocardiograms The plasma bicar 
bonate lex el fell ind the blood urea lex cl began to rise concur 
lently This was legarded as an indication for stopping resin ther- 
ipy Low serum potassium lex els and metabolic acidosis were 
treated with potassium citrate, and loxv serum potassium lexels 
without metabolic acidosis were treated xvith potassium chlondc 
Resin tre itment appears to be an effective method of reducing 
edema, but like all other methods, it is not always successful In 
particular it xxas not effectixe in reducing ascites It is necessary to 
consider the dangers of acidosis a loxx scrum potassium lexel, 
md a raised blood urea lexel 

Medical Journal of Australia, Sjdncy 

1 745-780 (May 26) 1951 

Sraali Outbreak of Acute Benign L}mphcx.}l!c Chot-iomenioi.itn J Pitr> 
—p 745 

Ssphilis of Pulmonaty Xrtety C Engel —p 749 
Ttgloidinc fls Subsiiiutc for Atropine m Treatment of ParkmMmism 
E M Trautner and C H Noack —p 751 
Use of Perspex for Splints J M Danes—p 754 
Intracraniil Abs-ess Following Frontal Sinus InfecUon R S Hooper 
—p 756 

'Oligophrenia Phcnylpjnoica or Fpllings Disease S J Cantor—p 761 
Sonic Psxtho Physical Aspects of Backache E H Frazer—p 763 

Oligophrenia Phcnylpxruxica—In phenylpyruxic oligophienia, 
described in 1934 by FpUmg of Oslo mental deficiency 
IS issociatcd with the excretion of phenylpyruxic aad in the 
unne The acid is easily detected by the addiUon of hquor fern 
ptrchlondi to the unne The excation of this acid is the result 
of faulty metabolism of the product of the digestion of protein 
the ammo acid phenylalanine Phenylpyruxic oligophrenia is 
hereditary and is transmitted by a single gene A surxey of 1,520 
mentallx dcfectixe patients in Nonxay rexealed 23 patients with 
phenylpyruxic oligophrenia, and also disclosed that a high dc 
tree of consanguinity, such as the mamage of first 
if they earned the causattxc recessixc gene—resulted m a higher 
familial incidence of the mahdv The gene influences the nerx ous 


system through the phenylalanine denxed toxin, and mental dc 
bciency results Tremor, muscular rigidity, active deep reflexes 
ind athetosis may someumes be noted Cantor’s aim was to call 
ittention to this disorder He xxill desenbe in a later report the 
three cases of phenylpyruxic oligophrenia that have been found 
m Victoria He suggests that other mentally defective patients 
should be surxeved for exciction of phenxlpynixic acid 

Minen a Ginecologica, Tunn 

3 245-304 (May supplement) 1951 Partial Index 

New Amenew Horphologiatl Oaisification of Female Pelvis Based on 
Roenttenographic ExaminaUon X S Pesce and N Damianl —p 253 
Obserx aliens on X'aginal Cvtology m Some Mental Diseases G Sam 
and P Sfaronrelli—p 265 

Local Therapy of Vulvovaginoccrvieltis with Sulfonamide Compounds 
Combined HiUi Pemcillm R Lixio—p 290 

bulfonanudes and Pemcillm in A'uhoxaginoccrxicitis—Sixty 
nine women, 21 with xulxoxagmitis, 33 xvith xaginocervicitis and 
15 with cerxicitis, were treated with local application of a sul 
fonamide compound combined with penicillin One suppository 
consisting of 2,000 Oxford units of the sodium salt of penicillin 
F, G, and X, and of 1 gm of a sulfonamide compound xvas 
ipplied exery evening to the lesions The next morning the vagina 
was irrigated xxath lukexvarm water, xvhich had been boiled Two 
suppositories xvere apphed daily in a few instances in xvhich one 
was insufficient Previous treatment with other compounds bad 
failed in 26 of these patients Response to this therapy xvas grati 
fving Of the 69 xxomen, 50 xxerc completely cured, and 19 
showed pronounced miproxement Twelve patients were cured 
after six applications, 27 after 12, and in no case xvere more 
than 18 apphcations required This was the only type of therapy 
employed The good results are due to the synergistic action of 
the sulfonamide compound and penicillin The course of the 
treatment was relatively short The author believes that it could 
be shortened cxen more if systematic daily application of the 
suppositones were combined with medicated irrigation of the 
xagina and if the amount of penicillin in the suppository were 
increased to 10,000 Oxford units 

Nederiandsch Tijdschnft a Genceskunde, Amsterdam 
95 1789 1856 (June 23) 1951 Partial Index 

“Nen Lichl on Pulhogenesis ind Tberapj of Minidre s Disease G A 
HoogJand—p J798 

'^Infection MiUi Virus of Wcailcs m Tbtrapy of Nuphrotic S\ndromL 
Kho LJui Keng and F Kuipcrs—p 1806 
Pl'ssnij Transfusions in Hcmophilu S \an Crcvcid and M M P 
PauJsjiLn —p 1818 

IVIcnicrc’s Disease—Hooglind re\ic\\s the theories on the 
pathogenesis of Meniere’s disease and states that he accepts the 
labynnthine hydrops as the pathological substrate and believes 
that disturbances m the xasomolor elements of the labyrinth 
play a part He employed blockage of the cerxical sympathetic 
by infiltraUon of the stellate ganglion in 27 patients with 
Meniere’s disease He found that xcrtigo disappeared in nearly 
three fourths of the patients, tinnitus aurium decreased m more 
than a third, and auditory acuitx improxed in one fifth of the 
patients 

Virus of Measles in Nephrotic Sy ndromc —Barness, Moll, and 
Janewax xxerc first to attempt the treatment of children with 
nephrotic syndrome by infecting them with the xirus of measles 
The authors cite the results obtained with measles xirus m 3) 
cases of the nephrotic syndrome reported in the literature Ifhcy 
ihemselxes administered measles xirus to two paUents xxath glo 
mcrulonephritis and the nephrotic syndrome The virus was ad 
mmistcred by intramuscular mjccUon of citratcd blood or plasm i 
from patients xvho either had the exanthem of measles or had 
had It a few days before The nephrotic syndrome compktcly 
disappeared m one of the pauents after scxeral other treatments, 
including corticotropm (ACTH), had failed Jn the second p i 
uent the nephrotic syndrome recurred after i temporary im 
proxement 




Vol 147, No 8 


MEDICAL LITERATURE ABSTRACTS 


791 


Nordisk Median, Slockholm 

45 951-990 (June 20) 1951 Partial Inde'e 

Latent Disturbances m Atnos entncular Conduction O Ljung —p 960 
Ncuro-utaneous S>ndronic Associated with Obcophrcnia J Qster—p 96'^ 
Late Sequels of Hemophilus Influenzae Meningitis Anabsis of 12 Cases 
S Hestetun —p 965 

•Late Results of Gold Treatment of Rheumatoid Arthritis N Egelius 
N G HasermarL and G N>strom—p 968 
Meth>Iscopolamme Nitrate Preoperatiielj to Present Excessise Secretion 
in Respirator! Tract O von Dardel —p 971 
Transitional Endometrium B TSmqvist—p 972 

I-atc Results of Gold Treatment in Rheumatoid Arthritis — 
Egelius and his co workers examined 210 patients with rheu 
matoid arthritis from 5 to 15 years after gold treatment The 
results indicate that long term prognosis cannot be evaluated 
from any initial improvement The results were significantly 
more favorable in males (28% free from symptoms 31% im 
proved, 15% unchanged, and 26% worse) than m females (9% 
free from symptoms, 30% improved, 17% unchanged and 44% 
worse) The outlook is better for younger patients When gold 
treatment was started within a year of the onset of svmptoms 
the results were notably better than when treatment was begun 
later It seems to be important that the first senes of treatment 
be followed in a short time by a new senes or that a mainte 
nance dose be established after the first senes The authors now 
give a maintenance dose of 50 mg every second or third week 

Schvveizensche medizimsche Wochenschnft, Basel 

81 633 652 (July 7) 1951 Partial Index 

•Combined Treatment of Tuberculous Menmgitis with Streptomjcin Pjra 
ammo&alicvlic Acid (PAS) and Chaulraoogra Oil B Steinmann 
—p 633 

Diagnostic and Prognostic Signiflcance of Changes of Cerebrospinal 
Fluid m Tuberculous Meningitis Particularly of the Sugar and Chloride 
Values Under Treatment with Streptomjcin and m Some Cases with 
Paiaaminosabcylie Acid H Gwalter and W Pulver—p 637 
Significance of Pressure in Hysterosalpmgography New Instrument for 
Measurements of Pressure C Muller—p 639 

Combined Treatment of Tuberculous Meningitis —Three 
women, aged 28 21 and 53, respectively, with tuberculous men 
ingitis were given combined treatment with streptomycin, para 
aminosalicjlic acid and a propnetary mixture of ethyl esters 
of the fatty acids of chaulmoogra oil (raoogrol*) The patients 
were followed up for 29, 22, and 17 months, respectively Treat 
ment of the first patient was started with streptomycin alone 
in doses of 1 5 to 2 gm intramuscularly per day for the first 
two weeks and then with daily doses of 1 mg, and intrathecal 
injections of 150 to 200 mg daily first, and 50 mg later After 
one month of streptomycin treatment, I cc of moogrol* was 
given daily for two months in addition to streptomycin Men 
ingisra and vomiting subsided temporanly, but recurrence of 
sjmptoms required combined treatment with streptomycin intra 
muscularly and with paraaminosalicyhc acid by intravenous 
route Improvement was slow, but was maintained when treat 
ment with paraaminosalicyhc acid was continued orally Com 
bined treatment of the second patient was instituted from the 
start with streptomycin intramuscularly and intrathecally and 
paraaminosalicyhc acid given first by dnp infusion (20 gm 
daily) and subsequent!} orally The s}mptom5 of meningitis sub 
sided but there was a recurrence at the end of the fifth month 
of treatment Treatment with streptom}cin and paraamino 
salicylic acid was discontinued for a short time because of severe 
vomiting but was resumed and was combined with administra 
lion of moogrol ® Definite recovery resulted suggesting that 
moogrol* restored the sensitivity of the bacilli which had be 
come resistant to streptom}cin and paraaminosalicyhc acid The 
third patient was also given from the start combined treatment 
with streptomycin and paraaminosahc)lic acid and after three 
weeks of this treatment, was given m addition 1 cc of moogrol* 
dail} Recover} from meningitis resulted within si\ weeks with 
out recurrence The rapid and favorable course ma} be asenbed 
at least partiall} to the moogrol® The three patients have been 
in good health for at least six months and have had no recur 
rence but it is premature to attempt definite evaluation of the 
cure The retrobulbar neuntis in the first case was caused b} 
the tuberculous meningitis while permanent vestibular disturb 


ances in all three patients and additional impairment of the audi 
tor} nerve in two was caused by streptom}CTn Several functional 
tests of the vegetative regulation were earned out after the 
patients recovery, because of the localization of the tuberculous 
meningitis close to the hypoph}sis and the diencephalic vege 
tative centers Occasional rmld disturbances such as low basal 
metabolism, delayed water excretion and disturbances of circu 
latory regulation could be demonstrated Impaired sugar regu 
lation with a tendency to hypogl}cemia was observed in all three 
patients 

Semaine des Hopitauv de Pans 

27 2207-2264 (July 10 14) 1951 Partial Index 

Bullous Tuberculosis of Infants R Dcbr6 R Grumbach and L Pichon 
—p 2207 

•Defomnues of Vertebral Column m Patients with Congenital Cardi 
opathics E Donzelot E Strohl M Durand and others —p 2216 

Deformihes of Vertebral Column Assoaated with Congenital 
Cardiopathies—Of 623 patients with congenital cardiopathies 
subjected to roentgenologic examination, 172 had deformities 
of the vertebral column The 623 patients were divided into two 
groups, consisting of 506 patients m whom the congenital car¬ 
diopathy was associated with cyanosis and of 117 patients with 
out cyanosis Of the 506 patients, 155 (30%) had deformities 
of the vertebral column while 17 (14 5%) of the 117 patients 
had such deforimties A detailed study of the two groups showed 
that the incidence of the deformities of the vertebral column 
vaned considerably with the type of the congenital cardiopathy 
since of 22 patients with Rogers disease not a one had a de 
formity of the vertebral column while of 14 with coarctation 
of the aorta, five did Of 121 patients with tetralogy of Fallot 
87 had dextroposition and 34 had sinistroposition of the aortic 
arch 69 (79%) of the 87 and 16 (47 6%) of the 34 had de 
formities of the vertebra] column The lateral deformities of 
the vertebral column observed in patients with congenital cardi 
opathies differed somewhat from those of patients with essential 
scoliosis The forces which tend to produce essential scoliosis 
are manifested by a vertical component that induces compen 
sation curvature and vertebral rotation On the other hand there 
IS a honzontal tendency in patients with deformities of the ver 
tebral column associated with congenital cardiopathies which 
may explain the lower incidence of compensation curvature and 
vertebral rotation in these patients The authors believe that 
every type of cardiopathy may have specific cardiovascular 
dynamics that determine the pathogenesis of the deformities 
while the part played by anoxia seems to be secondary 

South Afncan Medical Journal, Cape Town 

25 385-400 (June 9) 1951 

Gentralized Developmental Osseous Dystrophies IV Gargoylism \V P 
U Jackson—p 385 

Skin Sensitivity to Steroid Hormoml Substances Discussion of Possible 
Mechanism of Endocrine Allerg} Results of Testing MO Male and 
19 Female Subjects J Pepys —p 390 
•Role of Vitamin Bu in Polyneunlis Fatty Degeneration and Pernicious 
Anaemia P Menof —p 394 

Vitamin Br in Polj neuntis—Menof recently called attention 
to the remarkable curative action of vitamin Bi, in the poly- 
ncuntides associated with chronic alcoholism and diabetes mel 
Iitus He reported a dramatic response in nine of 11 cases Since 
that time he has treated 12 similar patients (seven alcoholic 
four diabetic, and one dnbctic and alcoholic) The response has 
been uniformly satisfactory The tenderness and volume of the 
liver receded almost as rapidl} as the neurological disturbances 
The author feels that vitamin Bu should be used wherever fatt} 
degeneration is encountered It is also indicated in nny condi 
tion where dem}eIinalion or defective red blood cell struclurc 
IS believed to be the underl}ing pathological factor Reasons 
are given why pernicious (Addisons) anemia should now be 
regarded as a disorder of lipoid metabolism rather than as i 
disease of the blood Evidence is adduced to show that the 
action of vitamin B,, is to s}nthesize the various chemical sub 
stances that make up certain phosphatides or cerebrosidcs or 
both 
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Thorax, London 

6 103-208 (June) 1951 

of Posture on Diaphragmatic Mosement and Vital Capacit> in 
Normjl SubjecU ^ith Note on Spirometry as Aid m Detcnnmiflg 
Radwtoglcal Qiwt Volumes O L Wade and J C GUsod —p 303 
Etpcnmental Asbestosis in Rais Effect of Particle Size and of Added 
Aluimna J M Smith I D P Wootton and E J Kmg—p 127 
Observations on Haemodynamics of Pulmonary and Lobar Atelectatis 
J C Gflroy V H Wilson and P Marchand—p 137 
Iniradiaphragmatic MesothcUal Osts G Cruickshank and D B Cruick 
shank—p 145 

Possible Case of Oedcmaious Fibroma viith lnflammator> Changes 
V Eskelund—p 154 

•Intrapleural Haemorrhage in Artificnl Pneumothorax J T Harold 

■~p 162 

Agenesis of Lung P Wexels—p 171 

Fatal Acute lodism After BronchographN 3 Sumner A I Llchtcr and 
E Nassau —p 193 

Intrapleural Hemorrhage in Artifiaal Pneumothorax —Records 
of 37 cases with intrapleural hemorrhage of not less than one 
pint (473 ml) developing after induction of artificial pneumo 
thorax or after thoracoscopy are reported The blood should be 
emptied early after it has entered the pleural space The aim 
IS to reduce foreign matter to a quantity that the pleura can 
absorb, and to reduce pleural exudate and so prevent secondary 
clotting The first three days are vital, the nsk of secondary 
clotting being reduced by aspiration dunng this penod Frag¬ 
mented primary clot or secondarj clotting may make further 
needle aspirations impossible Thoracoscopic aspiration was per¬ 
formed in seven of nine patients with clotted hemothorax If 
clot remains in the pleural cavitv despite simple and thora¬ 
coscopic aspiration, thoracotomv and clot removal should be 
undertaken This measure was used in only rwo of the 37 cases, 
and m both the artificial pneumothorax was lost Before em¬ 
ploying operative measures, the use of hquefying enzymes de¬ 
ny^ from hemolytic streptococci might be considered They 
ire streptokinase and streptodomase the former liquefying 
fibnn and the latter nucleoprotem When injected mtrapleurally 
the enzymes cause liquefaction of the clotted hemothorax and 
a severe pleural effusion A bnef febrile reaction generally 
accompanies these changes, after which simple aspirations are 
again possible If bleeding continues attempts may be made to 
identify the bleeding point, but m the light of expenence with 
thoracoscopy and thoracotomy earned out for this purpose, such 
attempts have little place m the early treatment of hemothorax 
complicating artificial pneumothorax Decortication of clotted 
hemothorax is widely used in traumatic cases, but its use with 
artificial pneumothorax is not advisable because preservation 
of the pneumothorax is desired for treatment of the tuberculous 
lung and because decortication will involve senous nsk in pa¬ 
tients with active pulmonary tuberculosis The results obtained 
with different methods in these 37 cases suggest that simple 
aspiration is satisfactory Deaths are rare, most patients do well, 
and a useful artificial pneumothorax usually remams 

Transactions Royal Soc Trop Med. and Hyg, London 
44 611-764 (June) 1951 Partial Index 
Retenl Inveitigatioiu into Treatment of Schislosomimsa by Miradl D 
in Egypt J Nensome—p 611 

Four Years Expenence ot Sulphone Treatment of Leprosy J Lone 
and T F Davey —p 635 

Biological Basis for Campaign Against Malaria Vectors of Brazil 
M Pmottl —p 663 

Strain of MonWey Malaria (Plasmodium Cynomolgi) Made Resistant to 
ProguanB (Paludnne) F HawLing and j P Thurston—p 695 
Morphological Changes in Plasmodium Berghei Following ProguanB 
Sulphadiazine and Mepacrine Therapy J P Thurston—p T03 
Morphological Changes m Plasmodium Cynomolgi Following ProguanB 
Sulphadianne and Mepacrine Th-rapy J A McFadzcan —p 707 
Studies on Protozoa—Part 111 —Visceral Leishmaniasis In Cotton Rat 
(Sigmodon Hispidus) J D Fulton end J S F Niven—p 717 
•Sickle-Cen Trait and Sickle Cell Anaemia H Foy A Kondi and 
C Alesandrtdes —p 729 

Sickle Cell Trait and Sickle Cell Anemia —Foy and associates 
reason that if the sicUe cell trait is regarded as a heterozygous 
condiuon (Ss) and sickle cell anemia as a homozygous state (SS), 
then sickle cell anemia can arise onlj as a result of the mating 


Of two heterozygous persons (Ss x Ss), of a heterozygous and 
a homozygous (Ss x SS) person, or of two homozygous (SS x 
SS) persons If this hypothesis is correct, then there should be 
more homozygous sickle cell anemia m a population with a 
high percentage of the trait than la a population with a low 
incidence of sickle ceU trait The prevalence of the sickle cel! 
trait among certain of the Negro tnbes of Africa, and the re 
puted absence of sickle cell anemia, means either that the pres 
ent accepted genetic hypothesis is not entirely correct or that the 
anemia is far commoner than has so far been reported Inves 
tigations so far earned out m Kenya show that owing to a high 
infant and/or mfrautenne mortality rate m the homozygous 
few survive to the age of puberty If this work is confirmed then 
sickle cell anemia should be found often in newborn babies 
and/or infants, and should be much rarer in adults If this is 
the case, then death of the homozygous individual must be an im 
portant cause of infant mortality and may be a factor in the 
small famihes common m many African tnbes The authors 
discuss the case of a Greek girl who had sickle cell anemia 
which contradicts the theory that sickle cell disease is evidence 
of Negro ancestry Furthermore, only one of the padentT 
parents the mother, had the sickle cell trait (Ss) 

Ugesknft for Laeger, Copenhagen 

113 697 734 (May 31) 1951 Partml Index 
♦Precancerous caungM in Mucous Membrane o( Portio Examination 
ot 104 Cases Obserted for at Least Five Years O Petersen—p 697 
Outbreak of Food Poisoning Due to B Cereui O ChrisUaroen S 0 
Koch and P Madelung —p 703 

Abacterial Meningius wiUi High Protem Content m Spmal Fluid 
H Letman —p 706 

EIIe« of Neptusan on Seasickness V Dyrberg and H J Laurtuen 
—p 710 

Raynaud’s Disease Due to Protracted Use of Hypnotics? M Mstthlesen 
-P 715 

Precancerous Changes in Mucous Membrane of Cerwi — 
Petersen states that in 104 cases with precancerous changes in 
the cervix (classified as leukoplakia simplex, leukoplakia with 
dedifferentiation, and leukoplaJja observed for cancer) followed 
for five to 12 years, cancer developed in 14 (13 5%) In all 
groups the average age on the first examination m the Copen 
hagen radium station was 40 2 years No cancer developed 
during the observation penod in patients in the first group 
cancer was found in six of the 30 patients m the second group 
after from 25 to 62 months, and in eight of the 24 in the third 
group after from five to 67 months Control examinations of 
the changes m the mucous membrane of the cervix every 
three or four months, if feasible, are advised, especially in 
patients under 35 In or after the clunactenc more radical 
interventions (total hysterectomy or radiotherapy) may be 
considered, but in these cases also the outlook for the patient 
will not, It IS thought, be impenlled by a few months’ expectant 
treatment with histological control The histological picture of 
the epithehal changes afforded no indication as to possible later 
development of cancer 

113 773-810 (June 14) 1951 Partial Index 

*TrcaUntnt of Whoopmg Cough with Chloramphenicol L C Gnnditan 
and H C A Lassen—P 776 

Fracture of Body of Femur m Children E Never —p 778 
Intussuscepuon of Small ImesUne Established on Roentgen Examination 
T Francis and M Ottsen —p 785 

Chlorampbemcol in Whooping Cough —From the results in 100 
proved cases of whooping cough treated with chloramphenicol 
Grandjean and Lassen conclude that this agent provides for the 
first ume treatment for whooping cough effective in the great 
mayonty of cases The ueatment was followed by a sharp de 
crease in the attacks of coughing and by simultaneous notable 
improvement in the general condition Chloramphenicol is re 
garded as indicated m all cases of whooping cough m infants 
and in graver cases in older children and adults Determination 
of resistance of 45 whoopmg cough strains to chloramphenicol 
showed no resistant strain 
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Hwidbook ot Nntritlon A S 3 mposluni Prepared Lnder Ihe Auspices of 
ihe CouncU on Foods and Nutrition of the American Medical AssoelnUon 
Second edition aoth $4 50 Pp 717 with 42 lUustrauons Published 
for Amencan Medical Association by Blakiston Corapanj (Diusion of 
Ooubicday & Company Inc) 1012 Walnut St Philadelphia 5 1951 

This edition of the Handbook of Nutntion is a symposium 
by some 30 leading authonties in the field of nutntion Mans 
of the articles were pnnted in The Journal dunng the preced 
mg two years The book is divided into four parts 

Part 1 IS concerned with individual nutnents The chapter on 
carbohydrate metabolism is espeaally well done It points out 
that the catabolic pathways of the carbohydrates, fats, and pro 
terns cross at many points and that within wide hmits one nutn 
ent may be substituted for another without significant mjury to 
the metabolizing tissue Each of the three major classes of nutri¬ 
ents may supply organic fragments that feed into the tnear- 
boxylic acid cycle, a sequence of reactions that apparently serves 
to supply a large portion of the energy need of many biologic 
systems As this fusion of metabolic pathways has been eluci 
dated, the classic lines of demarcation between the metabolisms 
of fat, protein, and carbohydrate have become progressively 
more obscure and more meaningless The picture that is develop 
ing IS one of reaction sequences, often cyclic that liberate energy 
as needed by the orgarasm and these cycles apparently may be 
fed at many points and m many ways Part 2 concerns nutri¬ 
tional needs The chaptei on nutritional needs in illness and 
disease will be of interest to general practitioners Part 3 deals 
with nutritional deficiencies It contains unusually good chap 
ters on calonc undemutntion and fluid therapy 
The last part ot the book on foods and their nutritional 
quahties, has an interestmg and timely chaptei on foods for 
emergencies It points out that for populations in the path and 
in the wake of war, finding food becomes a matter of supreme 
importance By utilizing edibles disregarded in normal times 
much can be done to alleviate or postpone the worst effects of 
famine Substantial contributions to the family larder can be 
made by gardening By these means sufficient vitamins and 
minerals are usually obtainable The pressing problems, then 
relate to calories and biologically superior protein 
The Handbook has a reasonably good index It is a useful 
addition to the literature of nutrition, a subject that is becoming 
increasingly recognized as of importance in medicine both 
preventive and therapeutic 

GcRfHcs In OptathalmoloQ B> Arnold Sorsb> Research Professor in 
Ophthalmology Royal College of Surgeons London Cloth $9 50 Pp 
265 vnh 233 niurtratiota Buttcrftorlh A. Co Ltd 4^BeIl^ard Temple 
Bar London WC2 C V Mosbv Compan> ^207 Washington Bhd Si 
Louis 1 1951 

Arnold Sorsbv is the author of numerous reports on a vanetv 
of ophthalmic subjects, all of great merit He is also the editor 
of the important two volumes of Recent Progress in Ophthal 
mologi ' His present contribution is his most important so far 
The subject of genetics is one in which few physicians have 
more than a passing interest, and very few ophthalmologists have 
sufficient background to properly interpret the frequent con¬ 
genital and familial aberrations of the eyes encountered in their 
daily work Sonby is completely aware of this lack of knowledge 
and wisely, m a simple yet effective way covers the facts and 
accepted theories of genetics m the first section of his book The 
remainder of his work consists of a discussion of the ocular 
conditions known or suspected to be of genetic origin Section 2 
describes isolated anomalies occurring in every part of the eye 
ball and adnexa Section 3 deals with the relation to ocular 
lesions of generalized disorders, e g metabolic and sxstemic 
disturbances, and with syndromes of ocular lesions 


The rc'iewi here published have been prepared b\ competent authonoev 
and do not rcpreaenl the opinions of anv oflkial bodies unless specifically 
staled 


Geneticists have long been aware of the important part thit 
the eye has played in their science and have along with mam 
ophthalmogists, collected over the years carefullv and pains 
takingly, pedigrees of their patients Sorsby has rendered a great 
service by gathering up these pedigrees from widespread sources 
and putting them into this relatively small and neat volume In 
his preface he points out that the spotlight of medicine has shifted 
from infections, now for the most part under control to the 
constitutional, environmental and hereditary aspects of disease 
‘ In some affections he says, the genetic factor is obvious In 
others it can be revealed only by exhaustive investigations aided 
by an understanding of genetic theory The genetic anomalies 
have assumed greater significance with the recognition of modes 
of inheritance other than the simple autosomal recessives and 
dominants of the past Isolated cases of genetic disease are no 
longer clinical puzzles and unusual modes of inheritance are 
more readily recognized ’ 

The illustrations and charts u-e evcellent the book is be iiiti 
fully printed and the indexes are adequate 

Clinical Unipolar Llcctrocartlloi.niphv B> Bernard S Lipman A B 
M D Assistant in Medicine Emory University School of Medicine 
Atlanta Georpia and Eduard Massie AB MD FACP Assistant 
Professor of Cbnual hfedicine VV'ashintlon University School of Medicine 
St Louis MIssoun Cloth $5 Pp 232 uilh 191 illustrations Tear 
BooL Publishers Inc 200 E Illinois St Chieapo 11 1951 

This manual wjs developed from notes the authors used in 
teaching unipolar electrocardiography to the students of Wash 
ington University School of Medicine Thus the material con 
tamed in this book has stood the test of the classroom It is 
intended pnmanly for those who have had no experience in 
the subject so that the present ition is elementary concise and 
at times dogmatic Almost 200 diagrams and illustrations help 
to make clear a subject that is ordinarily complicated and difficult 
to understand 

Unipolar electrocardiography wis introduced in 1933 by 
Frank N Wilson and his associates By connecting each of the 
three arm leads through a 5,000 ohm resistor to a central termi 
nal an indifferent electrode which for all practical purposes has 
a potential of zero was produced Thus the other electrode 
known as the exploring electrode, can be placed anywhere on the 
body to record the electrical potential at that point At first this 
technique was used ns an imjiortant exjicnmental tool, but now 
It has been shown to be of considerable clinical importance as 
well For instance, unipolar electrocardiograms make it possible 
to determine fairly accurately the electrical position of the heart 
The type of bundle branch block, the location of a myocardial 
infarct and other electrocardiographic abnormalities arc more 
clearly defined with this method than with the old bipol ir three 
lead electrocardiogram 

This IS not a textbook on electrocardiography, and such sub 
jects as cardiac arrhythmias and vector electrocardiography will 
not be found in this book The authors have limited themselves 
exclusively to unipolar electrocardiography For those who arc 
already familiar to some extent with clinical bipolar electro 
cardiography, this book will form an excellent introduction to 
unipolar electrocardiography 

Tht Vftamrtnittil of Ltnlasc In Hcredll} By K Xljlhcr D Sc F R S 
Professor of Gcneth.s University of Birmingham Second edition Qoth 
SI 75 Pp 149 Meihuen A Co Ltd 36 Essex St Sirand Ixmdon 
WC2 John Wile) A Sons Inc 440 Fourth Ave Sen VorL 16 1951 

Intended for the use of research workers in the field of 
genetics this book presupposes a thorough understanding of 
modem theories of mhenunce as well as a secure grounding in 
calculus and mathematical statistics The author takes up in 
turn a senes of genetic problems in which computations of 
probability have to be made beginning with comparativciv 
simple ones from the field of inheritance m animals and going 
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on to some difficult problems of human inheritance The latter 
include the ABO factors in blood (page 131), the MN factor 
(page 127), and the ability to taste phenylthiocarbamide (page 
125) The author deserves praise for the pains he has taken to 
be clear and explicit and the general plan of the book that of 
taking up each problem as a umt and giving its numerical solu 
tion in detail, is excellent The book will be invaluable to anyone 
engaged in genetic studies 

Trealmtnt of the Nephrotic Sjndrome Bv Lee t Fort MD Chair 
man Medical Department BrooLhaven National Laboratory Upton Long 
Island New York Publication number 64 American Lecture Senes 
monograph m Amencan Lectures in Circulation edited by Irvine H Page 
and Arthur Curus Corcoran Cloth SI 75 Pp 61 Charles C Thomas 
101 327 East Lawrence Ave Sprmgfield 111 Blackwell Saentiflc Publi 
cations Ltd 49 Broad St Oxford England Rjerson Press 299 Queen 
St W Toronto 2B 1951 

In this small tolume, the author summanzes hts views on the 
treatment of the vanous symptoms that accompany the nephrotic 
syndrome Dr Fair has had extensive clinical and investigative 
experience with children with nephrosis and in this review he 
submits his own appraisal of the myriad forms of treatment that 
have been used over the years since nephrosis was first described 
by Muller and later by Funk and by Volhard and Fahr 
The author defines the nephrotic syndrome as a clinical term 
used to descnbe a disease complex charactenzed by edema h>'po 
proteinemia, lipemia, and proteinuna, with doubly refractile 
bodies in the urine and generally without hypertension or severe 
cardiac failure It is in this sense that the term is at present gen- 
/ erally used among pediatncians and includes what was formerly 
called pure nephrosis and also the nephrotic stage of chronic 
glomerulonephntis 

The first and longest chapter deals with the treatment of 
edema The one common measure used by all who treat the 
nephrotic syndrome is a low sodium diet It is generally agreed 
that the sodium m the diet should be kept down to 400 to 600 
mg per day, this can be done now that salt free milk is available 
The author does not advise any specific diet aside from the low 
salt diet His results with serum plasma, and albumin have been 
disappointing He does not advise diuretics except urea he sug 
gests that there should be a tnal of the latter in every edemitous 
patient 

Chapters follow on treatment of malnutntion, renal failure, 
and complications Penicillin is still considered to be the drug of 
choice in treatment of the many acute infections that complicate 
the nephrotic syndrome A final chapter on treatment discusses 
the newer agents corticotropin (ACTH), cortisone and nitrogen 
mustard He concludes that at present there is not enough evi 
dence to justify the use of these dangerous agents except under 
the most careful hospital observation Even then complete recov¬ 
ery cannot be expected, but there may be relief of edema A final 
short chapter gives excellent advice on the treatment of the 
patient as a person 

Pbjilotbcnip) bi Obstetrics tuid Gimrcalog) (Including Educntlon for 
Cblldblttiil By Helen Heardman MCS P With forewords by W C tV 
Nixon MD FRCS FRCOG Professor of Obstelncs University of 
London and Veronica Shand SRN SCM MTD Supervisor of Mid 
wives Lancasbire County Council QoUi S3 50 Pp 498 with 94 Ulus 
tratiooi Williams i Wilkuis Company Mount Royal and Guilford Axes 
Baltimore 2 E 6. S Livingstone Ltd 16 and 17 Teviot Place Edinburgh 
1 1951 

One hesitates to criticize this book too severely, because in 
his foreword Dr Nixon mentions that Mrs Heardman the 
author, was killed in a motor accident shortly after handing 
the manusenpt to her publishers, nevertheless it would seem 
that the author was hardly quahfied to discuss the more com 
pheated phases of obstetrics and gynecology and that it would 
have been better for one of the speciahsts in physical medicine 
at the University College Hospital, where she worked to pre 
pare this text This monograph is dnided into three parts part 
one, on the female reproductive funcuon, includes the anatomy 
of the reproductive system and also the physiology and psj- 
chology of reproduction, part two deals with physiotherapy m 
obstetrics (including education for childbirth) and part three 
deals with physiotherapy in gynecology 

The author is an advocate of the controversial wnlings of Or 
Grantly Dick Read on natural childbirth” and recommends 


that readers study Dr Read’s ‘ Childbirth Without Fear To 
begin with, the book is based on an erroneous major premise, 
which is that childbirth is attended by pain, fear, and tension! 
and that if pam is chminated fear and tension remain, whereas 
if fear is eliminated ‘pain and tension will not appear (because 
there is no cause for them) ’ This premise is not correct, be 
cause It is not true that the process of childbirth is painless 
simply because the patient is not in fear of pain Also, the im 
porlance of physiotherapy" as related to obstetnes and gync 
colog) IS obviously overstressed Nevertheless, there are many 
interesting observations and helpful recommendations The book 
IS well printed, well illustrated, and fairly well documented 
Exercises to prepare the patient for labor, procedures to prepare 
the patient for lactation, and postnatal exercises are carefully 
described, with suitable illustrations The section on gynecol 
ogj IS incomplete and not too satisfactory This textbook will 
be of some interest to physicians specializing in physical medi 
cine but can hardly be recommended as a guide for physical 
therapists until the whole subject is better clanfied 

From a Doctor t Hurt By Eugene F Snyder MD With Torenord by 
Paul Dudlej White M D Cloth $3 75 Pp 251 with diustrations Philo 
sophnal Librarj Inc 15 E 40th St New Tori 16 1951 

After years of trying situations and canng for other peoples 
ills the doctor, his wife, and his son took a vacation Before 
arming at their destination, the doctor had a painful coronary 
occlusion The rest of the book is the physicians point of view 
toward heart disease when the patient happens to be the 
physician 

Dr Snyder spent the early years of his life in Russia he took 
professional training m Czechoslovakia after fleeing from the 
Bolshevists and then became established m the United Slates 
after fleeing from the Nazis Throughout his book the attitudes 
toward life, death, and illness are nchly flavored by the philoso 
phy of one who had suffered many trying situations, has known 
fear, and yet has found his place in the world A physician might 
do well to give this book to a patient recovering from heart 
disease or one who is destined to be a heart victim in the future 
The psychosomatic aspects of medicme and the problems that 
are faced by the victim of heart disease are clearly set forth as 
the doctor explains to his teen aged son the meaning of his hos 
pitalization and the adjustments that must be made The advice 
and observation of an old general practitioner who survived his 
coronary attack by 25 years adds much that would be helpful 
to those who do not know the true attitudes of the physician 
This IS a stimulating volume, touching on philosophy, psychol 
ogy, and medicine with enough of the spiritual to give it the 
right flavor 

Tropical NufriUon anil DMtOa By Lucius NidioUs CMG MD 
B C Third ediuon QoUi $6 42s Pp 476 with 74 illustmuons Wil 
hams S. WilUns Co Ml Royal & Guiltord Aves Baltimore 2 Maty 
land Bailliirc Tindall & Cox 7 8 Hennctta St Coxenl Garden London 
\VC2 1951 

This is a well revised, useful presentation of medical nutrition 
and dietetics as related to tropical areas The remarkable inte 
gration of basic information and pracUcal approach to tropical 
nutrition reflects the author s personal contact and long interest 
in nutrition in Ceylon 

The author has succeeded admirably in providing a readable 
concise account of the general pnnciples of nutntion and 
dietetics which should be of value and intent to physicians 
students nutritionists and soaal workers who have responsi 
bifaues in tropical or semitropical regions In addition, 
categories of workers m temperate climates vvill fin<3 the first 
235 pages of the book (chapters discussing the principles of nu 
tntion disorders of malnutntion, processing and prepar^on of 
food and classification of foodstuffs) of real value The re 
mainder of the book wiU be of interest to many workers m the 
temperate regions because it provides a descnption of a large 
variety of foodstuffs which are important in the tropics but 
which are often unfamiliar to workers in other areas 

The section on food poisoning provides a valuable summary 
of the ill effects that result from substances naturally present to 
certain common as weU as exoUc foods Particularly to be com 
mended is the section on public health activities in relation to 
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nutntion This deals with dietary surveys, nutritional sursess, 
and the practical apphcation of nutntional knowledge 

This book IS deserving of wide reading by workers in tropical 
regions, in underdeveloped countnes generally, and persons w ith 
an interest in nutntion and foods in temperate regions 

Speech HabiUtallon Id Cerebral Palsy By Manon T Cass Cloth S3 
Pp 212 Columbia University Press 29W Broadway New york 27 
Oxford University Press Amen House Warwick Sq London EC4 1951 

One of the most distressing aspects of cerebral palsy is the 
difficulty an otherwise intelligent patient may have in com 
municatmg ideas or even hinting at his feelings Hence, great 
interest attaches to recent efforts to apply the gradually develop 
ing science of logopedics or phomatry to such patients This 
work deserves the highest praise After a summary of relevant 
facts on the etiology of cerebral palsy and the neuroanatomic 
basis of the associated speech difficulties, the author gives a 
systematic and detailed account of the procedure for improving 
the speech A concluding chapter discusses other educational 
problems and suggests additional rehabilitative measures The 
book will be valuable to speech therapists but should be perused 
by every general practitioner who is called on to deal with a 
case of cerebral palsy 

Modem Dietetics By Dons Johnson B S MS Edited by Hazel E 
Munsell Ph D Cloth $4 95 Pp 529 G P Putnam s Sons 210 Madison 
Ave New York 1951 

This book is written especially for the student nurse but should 
prove interesting and useful for many in the medical profession 
In It will be found accurate answers to questions patients need 
to have answered about foods and cookery The author has had 
a wide expenence in hospital dietetics and the teaching of the 
subject She is fortunate in having the expert guidance of Dr 
Munsell in the preparation of her matenal 
The first section of the book deals with the basic normal daily 
dietary pattern Part 2 indicates how the normal diet is modified 
to meet therapeutic requirements Part 3 deals with cookery 
Part 4 IS made up of vanous tables that are necessary tools in 
the practice of dietetics One way a physician can keep his 
patients away from food faddists is to have a textbook like this 
available for frequent and easy reference 

■\oiir Health By Dean FraDldm SmUey AB MD Secretar> of 
Aisociation of American Medical Colleges Chicago and Adrian Gordon 
Gould Ph B M D Cloth $4 50 Pp 555 with 137 illustrations The 
Macmillan Company 60 Fifth Ate New York 11 1951 

The authors have added to their previous successful books 
Personal and Community Hygiene and A College Textbook 
of Hygiene, this book, which is also intended for college stu 
dents and which replaces the latter book under a new title It 
IS a soundly documented textbook like its predecessor It is 
broad and comprehensive in scope, popular in treatment, read 
able in style, attractive in format, and clear in exposition It is 
liberally illustrated, with a wide variety of illustrations ranging 
from pictographs to photographs The preventive medicine and 
public health xiewpomt is emphasized It is a sensible practical, 
reliable, and thoroughly useful contribution to its field and can 
be heartily recommended 

ThcrspenUci In Inlcrnal Mtdlclnc Edited by Franklin A Kjscr M D 
MS FACP Associate m Medicine Northwestern Universil) Medical 
School Chlcapo Cloth 57 50 Pp 715 Thos Nelson A Sons 19 E 
47th St New York 17 Parkside Works Dalkeith Koad Edmburch 9 
Toronto 1950 

The therapeutics of 1951 is difficult to encompass cither in a 
single volume or b> a single author Dr Kayser in his preface 
states that he thinks the latter is now almost an impossibility 
but he and hts many authors have accomplished the first very 
satisfactoni) They have wntten a readable and adequately de 
tailed description of the treatment of almost all the conditions 
encountered in the practice of mtemal medicine The contnbu 
tors are largely from Chicago and the Middle West and include 
many distinguished medical names 

Present day books on therapeutics fall largely into the class of 
larger volumes like this one, which are likely to be left at home 
or in the office and small manuals or handbooks which mav be 


earned easily Both types seem to serve useful purposes, of the 
larger type this one by Dr Kayser appeals somewhat more than 
some, possibly because the presentations have a slightlv con¬ 
templative, mstead of staccato air 

Books, and even articles in these days are often out of-datc 
almost before they appear The publishers must have done verv 
well with this book for the signs of delay are largely missing 
The new antibiotics and cortisone are well covered but troubles 
with potassium a little less so 

The book is recommended as a reliable guide to treatment 
It IS well organized and well pnnted As minor cnticism the 
occasional preference for the apothecary system and for prepa 
rations not mentioned in New and Nonofficnl Remedies or offi 
cnl volumes is noted 

MftDDa) of Massage aad Movements B> Edith M Prosser T M Nf G 
Cloth $5 Pp 7S8 ^Mth 287 illustrations b> M Ruddick J B Lippincoit 
Company 227 231 S 6th St Philadelphia 5 Aldinc House 10 13 Bedford 
St London WC2 2083 Gu> St Montreal 19<1 

This is a thoroughgoing and well illustrated textbook on mas 
sage and exercise by an ‘Examiner for the Chartered Society 
of Physiotherapy” of England The author has attempted to pre 
sent the subject w an interesting fashion and has illustrated the 
book profusely with drawings of match figures ’ The book 
begins with a discussion of massage, continues with a detailed 
description of vanous therapeutic exercises for different parts 
of the body, and closes with a discussion of the use of therapeu 
tic exercise in the management of various spiml deformities 
Because of its thorough coverage of the subject and because of 
Its many illustrations, it is a valuable text for the physical thcra 
pist and will be of much interest to physicians concerned with 
physical medicine 

The Mndeni Woman« Medical Guide Edited bj Aaron H Horland 
BS MD and Charles S Sieinbert AB MA W'lth foreword by 
R B Robins M D Past Vice President American Medical Association 
Oolh $3 50 Pp 393 World Publishing Company 2231 W IlOih St 
Oevtiand 2 Ohio 1951 

This book IS a compilation of articles repnnted from many 
sources, including books, pamphlets and journals As indicated 
in the title, this book deals specifically with womens problems 
—marriage, pregnancy, planned parenthood, advice for motherx 
of young babies, care of the skin and hair, information on sex 
problems of the adolescent, and matenal on the menopause as 
well as miscellaneous topics such as bachache, allergies, head 
aches, fatigue, weight control, and cancer The matenal selected 
IS by competent and reputable authors In a few instances, the 
editors have furnished short articles to round out the scope of 
the book It can confidently be recommended to patients 

AlUv dtr Hall ,lSascn Ohrcnkmnkhtllcn Elne Sammiuni: liplsrhcr 
Kraokheltsbtider mil topographlsebcn dlagnotlshcn nnd Ihcrapeutlscben 
Hlnnclsen Von Carl von Eickcn und A Schulz van Trccck Third 
edition Clolh 78 marks Pp 199 with 470 illuslrations Gcori, Thieme 
Diemcrxhaldenstrasie 47 (14a) Stuttgart O agents for U S A Grune 
A. Siratlon Inc 381 4ih Ave New York 16 1951 

It IS pleasant and rewarding to turn the pages of this atlas 
to observe the artistry that went into the figures, to be aware of 
the erudition and high standards of that school of medicine 
which, once the pnde of the world, today is no longer in the 
forefront 

Those portions which deal with anatomy can hardly be im 
proved it is in the sections that discuss disease and therapy that 
one senses how far German medicine of today has regressed 
For example there are pictured fully developed conditions that 
Amcncan antibiotic therapy does not permit to develop Manv 
of these conditions, m this country at least may be said to have 
become m a practical sense so modified in character or so seldom 
seen as to be nonexistent This would apply especially to the 
acute bactcnal diseases of the pharynx larynx and car and 
especially to the severe and often fatal complications of these 
conditions Today a medical student sees these no more than he 
sees typhoid or diphthena 

It IS this which gives this book a slightly unreal and old 
fashioned aspect but by no means reduces in value the large 
amount of interesting matenal that still remains 
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QUERIES AND MINOR NOTES 


INJECTIONS DURING POLIOMYELITIS SEASON 
To THE Editor —We ha\e had a itiiiabe) of inqumes from pa¬ 
tients as to the \ahdity of a newspaper editorial that warned 
against the administration of iniections dining the pohomye 
litis season Since our practice is limited to allergy, iniections 
aie necessanls a major feature of our approach What is the 
opinion of authorities as to administration of hyposensitiza 
lion or other iniections dm mg the poliomyelitis season^ 

CliffordH Kalb M D Milwaukee Wis 


Answer —The editonal to which reference is made was the 
outgrowth of a senes of communications, some of which are 
noted herewith J K Martin {Arch Dis Child 25 1 [March] 
1950) presented a senes of 17 children under three years of age, 
in whom paralysis of a limb followed injections of pertussis vac 
cine, APT and TAF and penicillin These were selected cases 
and did not indicate the frequency of such paralyses in com 
panson with cases in which injections had not been given B P 
McCloskey {Lancet 1 659 [Apnl 8] 1950) reported a study of 
375 patients with poliomyelitis in Victona in 1949, of whom 340 
were investigated Of these, 31 children had been inoculated 
three months or more recently with pertussis vaccine, diphtheria 
toxoid, or a combination of the two Thirty of these 31 had 
paraivsis The paper does not disclose the incidence of 
paralysis in the entire series of cases In six pahents, nine limbs 
inoculated with pertussis vaccine became paralyzed and two did 
not Of the uninoculated limbs, three became paralywd and 
10 did not In 14 patients receiving combined pertussis vaccine 
and diphthena toxoid, 18 inoculated limbs became paralyzed 
and three did not Of the uninoculated limbs, seven became 
paralyzed and 28 did not In 10 patients receiving diphtheria 
toxoid, SIX inoculated limbs became paralyzed, while seven did 
not Of uninoculated limbs, eight became paralyzed and 13 did 
not The following significant figures were presented by the 
author Of 15 children inoculated less than 35 days before 
poliomyelitis developed, there were 16 paralyzed limbs, in 48 
children in the control group, there were 62 paralyzed limbs It 
is obvious that these data do not present a clean cut indictment 
of these inoculations with respect to the development of paralysis, 
although they do pomt to the possibility that inoculations might 
determine localization 

An editorial in The Journal (144 240 [Sept 16] 1950) pointed 
out the essence of these and similar reports but cautioned 
igainst the complete acceptance of the idea that such inocula 
tions cause paralysis Early in the summer there was a great 
deal of sensational newspaper publicity regarding this topic, and 
there was great distortion of some of the known facts There 
followed a ruling by the New York health department regard¬ 
ing inoculations After this confusion the New York Times 
pnnted an article that clanfied some of these points The 
Council (Coordinating Council of the Medical Societies of the 
Bronx, Kings, New York, Queens and Richmond) emphasized 
that the ruling by the Health Department was never intended 
to apply to injections that have immediate therapeutic useful 
ness including antibiotics like penicillin, gamma globulin 
tetanus and diphthena antitoxin, or antirabies and typhoid vac 
cines Nor was the ruling intended to apply to smallpox \ac 
cinations or injecUons for allergies 

Dr McCarty (Secretary of the Council) said the confusion 
among the public seemed to base arisen from the fact that some 
persons seemed to believe the statement said that injections 
would cause infantile paralysis No such statement was ever 
made Injections per se do not cause infantile paralysis, the 
Council emphasized ’ 


Thn arsttcrs here published h»se been prepired by competent authorlUei 
honmer represent the opimons of mi> official ^.es unless 
soeinfically stated m the repl> Anonsmous communications Md quenes on 
J^al ^ds cannot be ansn-ered Esen letter must contain the sinters 
name and address but these mil be omitted on request 


R S Patterson (Am J Pub Health Rep 41 875 [July] 1951) 
states ‘ Some Bntish health people have been concerned about 
possible relationships between site of immunization and subsc 
quent polio involvement In a recent Belfast experience, no 
association was found, but it will take many more than a single 
negative observation to kill that concept—loaded as it is with 
obstacles to diphtheria control ” 

The whole subject may be summarized as follows It is pos 
sible though not proved, that localization of paralysis may be 
influenced by injections of pertussis vaccine or diphtheria toxoid 
There is no clear evidence that it mfluences the incidence of 
paralysis There is no suspicion that any of these inoculations 
favors the incidence of poliomyelitis As regards the question of 
antigens used in desensitization (pollen, dust) there has been 
no claim that they have any effect whatever on the onset or 
course of pohomyehtis As a matter of fact, in a follow up of 
thousands of patients receiving desensitization therapy, there 
was no suspicion of any association of these injections with the 
incidence of pohomyehtis, the incidence of paralysis, or the 
localization of the paralysis 

BOU'EL DISTURBANCE AND DIABETES 
To THE Editor —A man, 52 on Jan 27 1950, had nuissne 
gastrointestinal bleeding from a duodenal ulcer, then he was 
relatneh well until October when dianhea developed, with 
four to fi\ e soft, it atery, green stools pei day Results of a sig 
moidoscopic examination on Oct 30 1950 (distance of 20 
cm) were negative Stool examinations and haniiin enema 
disclosed no abnormalities The patient has had diabetes since 
1941 Because there appeared to be no roentgen or laboiatory 
exidence of significance, he was given diiodohydroxyquinolme 
as a therapeutic trial, without significant improvement He war 
referred to an internist, who repeated the above studies and 
found nothing of importance However because of the past 
history of diabetes, ii Inch apparently is ii ell controlled it ircr 
suggested that vitamin Bi be given TIte patient has been re 
ceiv mg 30 mg of vitamin B^ for eight ii eeks ii itlioiit re¬ 
sponse Kindly suggest fiirthei diagnostic studies or therapeutu 
trials M D , California 

Answer —^This patient s problem is not uncommon, und m 
this situation the question always arises as to whether the bowel 
disturbance is related to the diabetes Careful and repeated 
examinations of the stools must be made to rule out bacterial 
and parasitic causes As has already been done in this case, sig 
moidoscopic examinations and roentgen studies of the gastro 
intestinal tract must be done to establish disease apart from 
diabetes, if such exists Imtable bowel,’ mucous colitis, and 
early stages of ulcerative colitis must be considered Even if 
results of studies have been negative, they should be repeated 
It least in part, after some weeks or months if the condition 
persists 

Assuming that conditions apart from diabetes have been ruled 
out, then it is safe to assume that the diarrhea may be i mani¬ 
festation of diabetic neuropathy In such patients there will 
usuallj be coexisting peripheral neuntis or a past history of 
such Furthermore, the history will indicate a wriod of rela 
lively poor control of diabetes either m the recent dr more distant 
past Examination of the spinal fluid will characteristically rcseal 
an increase m the total protein without the presence of cells 
Diabetic diarrhea often is chiefly nocturnal and not infre 
qucntly nocturnal incontinence of feces occurs It is character 
ized by remissions and relapses Treatment is in general 
unsatisfactory, but in many cases the tendency to diarrhea gradu 
ally subsides, particularly if the diabetic condition is kept under 
careful control A low residue, nonimtating diet with body 
relaxation before and after meals together with restriction of 
liquids at meal times, may be helpful, as in any diarrhea Vita 
mm supplements particularly of Mtamin B often appear to be 
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beneficial, though not dramatically so Certain clinicians have 
thought that administration of crude liver extract intramuscu 
larly over a period of weeks or months is effective Despite 
favorable reports of some vvorken, others have found no 
significant benefit from vitamin Bi 

GONORRHEA 

roTHEEonoa—A nOman 39 marneii hod tonlracled gonor¬ 
rhea III 193S and probably bad salpingitis and peh ic pentonilis 
at that tune Foi 10 \eais she kept haxmg a small amount of 
yelhnish discharge ii hich ceased entirely m 1943 Numerous 
smears nere negatne and 1 assured her that she nas cured 
In July 1947 she iias hospitalized foi a sinus infection For 
se\en days she iins gneii SO 000 units of pemcillm sodium 
ei ei 1 three hours and 1 0 gm of sulfadiazine e\ery four hours 
She did not has e any peh ic sy mptoms until one month ago 
11 hen she suddenly had se\ ere pain in the left side of the peh is 

II Inch gradually spread to the right side There iias moderate 
rigiditv and temperature of 101 F Cenix had a normal ap 
pearance The cenncal plug nas tenacious A smear shoiied 
feu pus cells and no intracellular organisms Hon ever the 
cidtiiie was positive for gonococci The patient denies extra¬ 
marital relations The husband had gonorrhea 20 years ago 
hut no signs of disease since then Prostatic smear and culture 
Here negatne The patient improved after tiio iieeks of inten- 
siie chemotherapy and treatment iiith penicillin streptomycin 
and aiireomxcin Was I iirong in assuring the patient in 1947 
that she was cnred'> Is it a frequent occurrence for a gonorrheal 
mfeetion to flare up aftei being dormant for 18 years'^ Can 1 
assure her non that she is curedt Is a salpingectomy indicated 

III this pattrnH U D Colorado 

Answer —It is not possible to answer positively the questions 
raised m connection with this case More information might have 
been obtained if the marital partner had been subjected to com¬ 
plete physical and bactenological examinations in 1947 and 
when the patient s pelvic infection recently complicated the pic¬ 
ture A gonococcic infection of 18 years’ duration is rare, al 
though such cases have been reported Probably, therefore, the 
patient did not have the onginal gonococcic infection in 1947 
Determination as to whether gonorrhea exists at present 
should be based on careful e>aiTunation of the manta! partner 
as welt as bactenologic examinations of the patient dunng two 
or three successive postmenstrual penods These examinations 
should include a culture on each occasion Every advantage 
should be taken of the utilization of the antibiotics in the treat¬ 
ment of this patient before a salpmgectomy is done If the sub¬ 
jective symptoms of jiclvic disease continue after the process 
becomes chronic a salpingectomy might be indicated 

DISTRESSING GAS DURING PREGNANCY 
To THE Editor —What relief might be giien to a ii hite 33 year 
old uoman (gravida 3) iiho complains of distressing abdom¬ 
inal gad II hicli begins about 4 p m and is most distressing 
from 8pm until early morning The only other symptom 
11 occasional slight nausea The first born it os a footling 
mill resultant fatal injuries during vaginal delivery No gas 
II ni noted dunng this pregnancy The second pregnancy ter¬ 
minated with cesanan section after 28 weeks because of pre¬ 
mature labor again with footling presentation The patient is 
non tuo months pregnant and has complained of similar dis¬ 
tressing gas uhich prevents sleep Medications given without 
success include intravenously administered pyndoxine hydro 
chloride seveial aluminum hydroxide prepaiations dilute 
hydrochloric acid activated charcoal belladonna tincture and 
mild sedatives Diet seems to hav e no influence The patients 
bowels move daily with coroid- and bile salts even, second 
ev emng Joseph L Eckenrode M D Lancaster Pa 

Answer —This patient has had almost all the medication 
that might help to relieve gas Unfortunately there is no specific 
remedy for this distressing condition The best that can he done 
IS to alternate different mild remedies until the sjmptom dis¬ 
appears spontaneously, which it will do 


INFECTION IN URINARY TRACT 

To THE Editor —A diabetic 31 requiring 60 units of protamine 
Zinc insulin supplemented by 5 to 20 units of regular insulin 
was seen Oct 7 1950 with rather heavy pytina blood pres 
sure 180/90 bacteria in freslilv voided urine (testing both 
glasses) He also showed Bacillus lactis organisms which ap 
peered to clear up with terreimctn therapy Insulin require 
meats were reduced to 25 units of NPH insulin The source 
of infection seemed to be the prostate Prostatic massage n as 
instituted edema largely cleared and blood pressure came 
dow II but III a month s tune the patient had a relapse ii ith 
hypertension and a nephritic tvpe of edema Pvelograms were 
normal Gaiitrisin^ lerramyciii chlarainphemcol and aiireo 
mycm as well as calcium mandelate vi ere tried without any 
clearing of the infection Cultures of the unne now show 
Proteus reltgen Sensitivity tests using the sulfonamides and 
all the commonh available antibiotics showed no inhibition 
of growth Any advice would be appreciated 

Alfred B Sundqmst M D Manchester Conn 

Answer —It is difficult to determine the source of infection 
m the unnary tract from the chnicel data that have been sub 
mitted Although prostatitis can be the only source of urinary 
infection, this is not usually the case It will be necessary to 
exclude the kidneys, ureter, and bladder as sources of infection 
by means of roentgenographic, urographic, and cystoscopic 
studies Elimination of these sources of infection would be fully 
as important as your identification of the etiological type of 
bactena Prostatic infection alone seldom causes hjpertension 
or the edema that you refer to There must be other causes in 
volved The improvement m clinical observations as a result 
of prostatic massage is probably only coincidental An authon 
lative review should be made of the diabetic status in this case 
as well as its therapy It is well known that unnary infection 
in the diabetic patient often is persistent despite the usual forms 
of antibactenal treatment In regard to the choice of antibiotics 
Bacterium aerogenes usually responds rapidly to aureomycin 
The results of recent cultures showing the presence of a proteus 
IS rather unusual It is not stated whether the Proteus in this 
case has urea splitting qualities If patients with Proteus infec 
lion do not respond to one of the sulfonamides adequate dosage 
with aureomycin should be employed 

PRURITUS FOLLOWING HERPES ZOSTER 
To THE Editor —A patient u ilh paresthesia of the face follow 
ing herpes zoster ophthalmicus iios treated with chloratu 
phemcol and recov ered i e the skm lesions dried and healed 
completely after two weeks but intolerable pruritus persists 
even aftei three months What ts the prognosis^ 

M D New Jersev 

Answer —The treatment of post zoster pam or pnintus is not 
too satisfactory Fortunately m most cases there is gradual 
improvement until finally all discomfort ceases Heat—both 
superficial and deep—x ray therapy the administration of seda 
lives the application of bland creams containing antipruritic 
agents as 01 % menthol the intravenous administration of 
sodium iodide and the use of protamide* (colloidal solution of 
processed and denatured protcoljtic enzyme for intramuscular 
injection) all have their advocates 

COLOR OF CHILD OF MIXED PARENTAGE 
To THE Editor —If a light yellow Negro marries a while wo 
man is it possible or probable for them to have a child 
darker than the father’’ Af D New York 

Answer —A study made in Bermuda of crosses between white 
spouses and light-colored spouses (presumably with one genetic 
factor for pigmentation when four factors represent the full 
blooded Negro) showed that 22 such matings produced 56 chil 
dren of the same grade of color as the white parents 80 children 
of the same grade of color as the colored parents, and one child 
somewhat darker than the colored parent Thus the chance of 
the child of a white woman and a light yellow Negro man being 
darker than the father appears to be about one in 137 
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QUERIES AND MINOR NOTES 


JAMA, Oct 20, I9S1 


RECURRENT DEPRESSIONS 

To THE Editor—/I man, 49 up to three iears ago enjoyed 
excellent health At present his health is good and his exami¬ 
nation gi\es normal results Three ^ears ago, he began to 
notice that he ivas getting tired, lost his pep, kis mental actaty 
diminished usual business actnities and decisions that he 
ordmaril) did not gne a second thought to became major 
problems He had no desire to talk to others, and he became 
pessimistic Six neeks later he siiddenl} became normal again 
He describes it as if a cloud bad lifted from his mind The 
second spell appeared in 1949 This one had the same gradual 
beginning, lasted about three months, and then disappeared 
His physical examination was again negatne Howes er, he 
fell like crying at times, had no desire to live, and shunned 
all social contacts I have tried gi\ing dexedrine,* testosterone 
by injection, and metandren* sublingually, but none of those 
seem to help What can be done to prevent the recurrence of 
these spells^ His personal life has been happy The onh dis¬ 
appointment that could contribute to this state is that he is 
somewhat disappointed in the personality of his eldest son 
who IS a junior in a school of engineering 

M O, Missouri 

Answer —This patient has recurrent depressions, probably 
involutional in character or manic depressive m type He may 
have had previous depressions that he fails to recall He prob¬ 
ably does not have organic disease of the nervous system, m 
view of the complete absence of symptoms between episodes 
of depression Medication will probably not prevent recurrence 
of his depressions, unless there is some unrecognized organic 
factor of which the depression is a symptom If there is no neuro 
logical disease, the only means of preventing recurrence is psy¬ 
chiatric treatment It is not possible to promise control of his 
episodes by such treatment, but it offers the best possibility of 
doing so For evaluation of bis problem, he should be seen by 
a psychiatrist, who can then determine whether treatment is ad 
visable and whether prevention of future attacks is possible 

FLEETING PAINS, EPISTAXIS AND SPITTING 
To THE Editor — Two years ago my daughter who is now 
almost 8, began to complain of abdominal pains fleeting i/i 
nature and frequent nosebleeds consisting of a slight ooze 
Physical examination disclosed no abnormalities There were 
no cardiac murmurs the white blood cell count and the sedi¬ 
mentation rate were normal Because of pre\ lOiis episodes of 
tonsillitis tonsillectomy was performed After that the com¬ 
plaints ceased for two y ears and then began again The juitns 
were fleeting but occurred many times a das At the same 
time she began to spit a lot, especially in her on n home No 
physical abnormalities were obsened, and the white blood 
cell count and the sedimentation rate n ere normal She spent 
March and April, 1951 in Florida, and the complaints ceased 
except for occasional pains in the limbs and chest and abdo¬ 
men (not joints) Since returning to New York City, she has 
again begun to complain of frequent aches and pams I n oidd 
appreciate adiice as to diagnosis and treatment 

M D , New York 


THROMBOPENIC PURPURA 

To THE Editor —A child has thrombopemc pin piira ii ilh hem¬ 
orrhages of intestinal origin and i ery low blood tlirombocs te 
count Microscopic examination of the bone marrow disclosed, 
besides pronounced aplastic phenomena an absence of mega 
karyoevtes The treatment has been based on transfusion and 
the thrombocyte count always rises aboie 200,000 Some 
members of our staff beliei e that splenectomy may help in this 
case n hile others consider it contraindicated For this reason 
we decided to ask for your adsice 

A P Gaiilan MD Diiiango Mc\ico 

Answer —The data supplied are insufficient to permit a diag 
nosis One would like to know whether the patient has anemia 
(unrelated to blood loss) and whether there is leukopenia besides 
the thrombopenia Is there splenomegaly’ Are there develop 
mental defects associated with the hematologic abnormalities 
as they occur in the so-called Fanconi syndrome’ (See Estren, S , 
Suess, J F, and Dameshek, W Blood 2 85 [Jan] 1947) To 
ascertain whether there really is no hypoplasia of the marrow, a 
surgical biopsy may be indicated If no megakaryocytes are found 
in the marrow, it is unlikely that splenectomy will give beneficial 
results Some of these hypoplastic myelopathies respond to pro¬ 
longed treatment with cortisone or corticotropin (ACTH) 

VENOUS PUNCTURE IN INFANTS 
To THE Editor —IFe frequently require about 8 cc of blood to 
perform certain tests on infants and young children Cither 
lenous or arterial blood is acceptable The antecubital and 
scalp 1 em approaches often prove unsatisfactory, and ii e have 
been unable to find adequate descriptions of other avenues of 
approach What other techniques can be expected to yield this 
quantity of blood without cxcessixe hazard^ 

M D, West Virginia 

Answer —^Besides the arm and scalp vein approaches for 
withdrawing blood from infants and young children, those 
familiar with the technique have successfully used the ankle and 
external jugular veins m withdrawing blood for laboratory tests 
The deeper veins and artenes, such as the femoral artenes or 
veins, the carotid artery, or internal jugular vem, yield blood if 
skilfully punctured, but fatal hemorrhage has been reported 
from puncture of these deep artenes and veras, and they cannot 
be recommended as safe sites for the withdrawing of routine 
blood samples The longitudinal sinus should never be used as a 
site for withdrawing blood from mfants, even though the antenor 
fontanel is open The application of a warm, wet towel over a 
vein site often facilitates venous puncture 

EPIDERMOLYSIS BULLOSA 

To THE Editor — In a family with three children, the first was 
a normal male, now about 4 years old, the second, a boy 
born about two years ago, had epidermolysis bullosa and died 
at the age of 3 months the third, a girl born Feb 16,1951, also 
has epidermolysis bullosa, but it apparently is not as sex ere 
as It was m the second child The family history for aiix sig 
nificant hereditary conditions is apparently negatixe Can you 
tell me of any treatment and of the possibility of fiiiiire chil 
dren if any, haxmg this condition^ MD, New York 


Answer —In view of the negative results of the physical ex- 
minations and laboratory studies together with the cessation 
of complaints for two years following tonsillectomy, and for 
the two months in Flonda, when the child was away from home 
one would be led to suspect a psychological, rather than a physi¬ 
cal, basis for the symptoms described It would be well to inquire 
into the child s environment, both at home and at school Are 
there siblings who annoy or torment her’ Are there other mem 
hers in the household who too severely discipline or inhibit her 
normal desires? Is the teacher at school too strict or severe Or 
are there school playmates who tease or torment or otherwise 
uoset her’ Is she havmg difficulties with her school work, if so 
what is this difficulty? Docs she suffer from strephosymbolia? 
All ohases of the child’s hfe, environment and associates, shouM 
be mvesDgated in search for a psychic maladjustment that might 
explain the symptoms berem detailed If this search is unsuccess 
ful It might be well to consult a child psjchiafnst 


Answer —^There is no specific treatment for epidermolysis 
bullosa, and the possibility of its appearing in children to be 
bom m the future cannot be predicted 

BLEBS FOLLOIVING IRIDENCXEISIS 
To the Editor —A patient had an indencleisis performed four 
mouths ago The tension is 22, but she has two elexated 
slate colored blebs aboxe the limbus What is the cause and 
what should be done‘> She receutlx armed tn the country 
from England M D, Michigan 

Answer —The cause of the blebs following indencleisis is a 
filtrating scar The bleb is sunilar to that following trephine in 
a moderate proportion of cases There is nothing to be done 
for It It is advisable that the conjunctival sacs be kept as clean 
as possible bv the regular use of a mild collynum, such as 0 2 
per cent zinc sulfate twice daily 
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A recent opportunity to study the cutaneous reactions 
occurring among a group of pharmaceutical workers ‘ 
led me to become interested m the general medical and 
economic problems created by the industnal dermatoses 
Since writings on the ramifications of this subject are 
found to a great extent m the developmental history of 
employer-employee relationships and m the general in¬ 
dustrial health surveys, in order to set the stage for a 
later discussion of work-associated skin ailments it may 
be well to review the facts known and attitudes held 
regardmg the whole group of disabilities which affect 
wage earners 

HISTORY OF GROUPS CONCERNED IN INDUSTRIAL 
HYGIENE DEVELOPMENT 

The present state of our knowledge of and attitudes 
toward industnal health has evolved over the past cen¬ 
tury and a half Many individuals and agencies assisted 
in the upbuilding of the industrial hygiene program, but 
for discussion purposes we will assemble these separate 
efforts under the headings of the seven group-units which 
have made the major contributions to this movement 
They are, namely, (1) medical groups, which include 
doctors, dentists, and nurses, who are working in¬ 
dependently of governmental sponsorship, (2) other 
professional groups, (3) labor, (4) management, (5) 
insurance compames, (6) pnvate organizations, and (7) 
governmental agencies which are concerned with both 
the medical and nonmedical phases of this question The 
source of the historical data m the following discussion 
IS a late government publication - 

Medical Groups —Medicine was called on to provide 
the professional personnel for these industrial health 
programs, to understand manufactunng processes and 
safety control methods, to introduce means of preventing 
disability amongst workers, to treat injuries and disease 


in employees, to create a literature from their expenence 
to establish schools for the training of industnally minded 
medical or nonmedical individuals, to organize groups 
mutually interested m an mterchange of opimons on this 
field to set up ways of and standards for operating plant 
programs within both small and large industnes, and to 
cooperate in various insurance plans paying benefits to 
sick wage earners 

The designation “Father of Industrial Medicine in 
the Umted States” can be applied to Benjamin W 
McCready, M D, who presented the first nationally 
recorded paper on occupational diseases before the 
Medical Society of the State of New York in 1837 This 
was titled “On the Influences of Trades, Professions and 
Occupations m the United States in the Production of 
Disease,” but he drew heavily on the documented experi¬ 
ences of the English authorities in this field Nothing of 
further significance appeared until 1860, when Addison 
Freeman, M D , made a report on industrial mercurial- 
ism In the decade following on 1879, an increasing 
number of articles on the general nature of these par¬ 
ticular medical pictures were published By 1914 suffi¬ 
cient knowledge and interest m this field had accumulated 
to lead to the appearance of the first text on occupational 
disease, by W G Thompson, M D , and in that year and 
m 1916 and m 1919 three other books on the over-all 
problems of this special subject were announced In 
1925 Alice Hamilton, M D , issued the first volume de¬ 
voted to industnal toxicology and in 1939 Louis 
Schwartz, M D , produced the first text limited to occu¬ 
pational diseases of the skin Among the authors of these 
special books, I would like also to mention Ralph Waldo 
Webster, M D , who, in 1938, published a “Text on Legal 
Medicine and Toxicology ” In 1919 enough papiers deal¬ 
ing with mdustrial health were available to warrant the 
founding of the first penodical specializing m the publicn- 
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tion of the current literature of this field This was known 
early as the Journal of Industrial Hygiene, but m 1936 
its name was changed to the Journal of Industrial Hygiene 
and Toxicology A second magazine entered this field in 
1932 under the title of Industrial Medicine, and here, 
likewise, we see it undergo a name change to Industnal 
Medicine and Surgeiv in 1949 Shll a third publication, 
designated Occupational Medicine, appeared m 1946, 
but eventually all three of the exisbng magazines were 
combined in 1950 by the American Medical Association 
m a journal which IS now known as the/4 M A Archives 
of Industnal Hygiene and Occupational Medicine 

Special organizations for physicians engaged in the 
physicial well-being of workers date back to 1888, when 
the Amencan Association of Railroad Surgeons was 
founded In 1915 the Amencan Association of Industnal 
Physicians and Surgeons was formed to elevate the 
standards of industnal medical practice This movement 
was earned a step further, when, in 1926, the American 
College of Surgeons published an outhne for Minimum 
Standards for Medical Service m Industry Still later, 
the American Medical Association established, m 1937, 
a Council on Industnal Health to coordinate all the en¬ 
deavors in that field, and this newly formed group 
arranged for the first Annual Congress on Industrial 
* Health m 1939 At the present we find numerous medical 
groups with an active interest in the vanous phases of 
occupational and nonoccupational injuries and disease 
Among these can be listed the Aero Medical Association 
of the United States, the Amencan Academy of Com¬ 
pensation Medicine, the Amencan Academy of Occupa¬ 
tional Medicine, the Amencan Academy of Dermatology 
and Syphilology, the Amencan Academy of Ophthal¬ 
mology and Otolaryngology, the Amencan Association 
of Industnal DenPsts, the Amencan Association ot In¬ 
dustrial Nurses, the Amencan Association of Industnal 
Physicians and Surgeons, the Amencan Association of 
Railway Surgeons, the Amencan Association for the 
Surgery of Trauma, the Amencan College of Surgeons, 
the Amencan College of Chest Physicians, the Amencan 
Heart Association, the Amencan Medical Association, 
the National Tuberculosis Association, and the Amen¬ 
can Trudeau Society 

The first courses of instruction m industnal hygiene 
were given m 1905 by the department of biology and 
public health of the Massachusetts Institute of Tech¬ 
nology Dunng the following year the Medical Depart¬ 
ment of the University of Pennsylvama gave emphasis 
to this same subject in the courses which led to their 
doctorate in public health Further, they coordinated 
these lectures with the inspection of factones, a sen’ice 
m the first aid station of several plants, and an attendance 
in the cooperating chmes at the University Hospital In 
1910 the first occupational disease chmc in this country 
was instituted at Cornell Medical School, under W G 
Thompson, M D , and in 1911 the University of Chicago 
and Rush Medical College jointly undertook a similar 
project under E R Hayhurst M D Next to enter this 
branch of educabon was Harvard University in 1918, 
which outhned courses of instruction and research that 
resulted m the granting of a degree in mdustnal hygiene 
The medical graduates attending these classes were also 
assigned to work m the occupational disease clmic at 


Massachusetts General Hospital Since that time several 
other medical schools have introduced sunilar counes 
into their cumculum 

The first scientific symposium on mdustnal hygiene 
and medicine was held at the annual meeting of the 
Amencan Medical Association m 1915 Also, the exten 
sive studies on tuberculosis and other pulmonary disease' 
which were earned out in 1918 by L U Gardner, M D 
at the Saranac Laboratories of the Trudeau Foundation 
have been^of great basic value to the understanding of 
these enhties when occumng in mdustnal workers 

In 1933 the Amencan Hospital Association approved 
the pnnciple of group plans for the prepayment of hos 
pital service, setting forth a list of essentials which should 
characterize such plans The following year the Amencan 
College of Surgeons endorsed insurance plans which 
covered both medical and hospital care Dunng 1939 we 
saw a new turn in the matter of health insurance In that 
year both California and Michigan organized the first 
state-wide prepayment medical care plans that were 
sponsored by the state medical societies themselves Since 
then other state associations of physicians have set up 
similar medical care projects connected with the hospital 
service plan of Blue Cross All these appear to be suc¬ 
ceeding, but tune will tell if intelligent physicians can 
also be smart insurance men 
Nursing officially entered the field of mdustnal hygiene 
in 1895, when Ada Mayo Stewart was asked by the Ver¬ 
mont Marble Company to watch over the well-being of 
its workers Shortly thereafter several mercantile stores 
made similar moves, and in 1909 the Milwaukee Visiting 
Nurse Association placed one of their number in a local 
factory for the purpose of demonstrating the value of a 
nursing service to an employer The acceptance by man¬ 
agement of these specially tramed women grew steadily, 
and m 1913 the first registiy for mdustnal nurses was 
opened in Boston to provide suitable nurses for first aid 
rooms in factones A need for graduate education m this 
field arose, and therefore m 1917 the College of Business 
Admimstration of Boston Umversity announced the first 
course designed specifically for industnal nurses This 
and other factors stimulated Florence Swift Wnght in 
1919 to wnte a text which she titled “Industnal Nursing ’ 
The following year, the NaUonal Association of Public 
Health Nurses established an mdustnal nursmg section 
and in 1942 the Amencan Association of Industnal 
Nurses was formed with the aim of improving the stand¬ 
ards of nursmg practices m industry The Indiana State 
Health Department m 1939 was the first to use a nurse 
consultant in its industrial division Thus, nursing 
through the efforts of its fine women, has won well-de¬ 
served respect in mdustnal medicine 

Dentistry made its entry into this field m 1890 During 
that year the Barber Match Company invited one of this 
profession to set up a dental program for their employees, 
but for the next several years the use of this professional 
group was limited to isolated instances of this sort How¬ 
ever, in 1943 the Amencan Association of Industnal 
Dentists was formed, and the dental profession will no 
doubt expenence an mcreasmg number of calls into the 
expanding medical care programs which are now spon¬ 
sored both by factory owners andjnsurance companies 
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Othei Professions —^In the problems of industrial 
medicine chemical, mechanical, and safety engineers 
have made many contnbutions to the reduction of 
hazards Praise of their work has often gone unsung be¬ 
cause many of their reforms in manufacturing procedures 
have been introduced m an emergency situation and all 
these reforms have not been recorded However, as we 
look about, there is no doubt that their expenenced ob¬ 
servation has done much for the refinement of machine 
design the introduction of safety measures, and the 
understanding of noxious agents 
Further, many high-minded attorneys, judges, indus¬ 
trial referees, and legislators have been a force for good 
m this field Through their efforts they have been instru¬ 
mental either m wnting the laws or enforcing the statutes 
which safeguard the interests and fix the responsibility 
both for labor and management m the legal controversies 
ansing in industry 

Labor —^Labor’s chief activity in the general problems 
of mdustnal hygiene has been to secure medical care and 
welfare measures for its ranks To attain this end, benefit 
systems were set up by the Cigar Makers’ Union in 1867, 
the Iron Molders’ Union in 1870, the Granite Cutters 
Umon in 1877, and the Barbers’ Umon in 1895 Also, in 
1868 a fraternal beneficiary society known as the Ancient 
Order of Umted Workmen was estabhshed which had for 
its primary purpose the assistance of members who were 
sick or totally disabled 

The first union-sponsored service type ot medical care 
plan was started in 1913 by the International Ladies’ 
Garment Workers’ Union, and in 1917 the plan was 
incorporated as the Umon Health Center This group has 
probably been the most successful ot them all and has 
only lately made further expansions to care for any 
worker and his dependents 

The first collective bargaining agreement providing life 
msurance and weekly sick benefits was negotiated m 1926 
between the Public Service Corporation of Newburgh, 
N Y , and the Amalgamated Association of Street and 
Electnc Railway Employees This contract contained 
both life insurance and sick benefits In 1943 the first 
medical benefits other than weekly sick benefits included 
under a collective bargammg agreement became oper¬ 
ative for members of the Philadelphia Waist and Dress 
Joint Board of the International Ladies’ Garment 
Workers’ Union In 1947 the first medical services of the 
United Mine Workers’ Welfare and Retirement Fund 
were provided, but this was only for those suffenng from 
paraplegia 

Management —^The first major prepaid mdustnal 
medical care program was organized in 1868 as the hos¬ 
pital department of the Southern Pacific Railroad Com¬ 
pany It was financed jomtly by employer and employees 
and now offers full service through then hospital in San 
Francisco and throu^ agreement with physicians at 
other pomts along their line A like movement was initi¬ 
ated by the Missoun Pacific Hospital Association in 1872 
and by the Northern Pacific Beneficial Association m 
1882 Then, m 1885, the Macy Mutual Aid Association 
was established, which m the following year secured a 
part-time physician to advise on sick benefit claims and 
to care for mmor ailments in the members This idea 
went a step further in 1887, when the Homestake Mining 


Company of Lead, S D, formed a company-financed 
medical department with a full-time staff giving complete 
medical care to employees and their families 

One of the first instances in which a physician was ap¬ 
pointed to do physical examinations in a group of 
workers took place in 1906 in a large saw works in 
Providence R I The purpose of these examinations was 
to find any cases of tuberculosis among the employees 
A like project was established m 1909 by Sears, Roebuck 
and Company of Chicago Also in line with this study 
of special ailments among workers, the Boston Elevated 
Railway in 1911 engaged a Harvard professor to conduct 
psychological tests on applicants for the position of street 
car motorman A four-year study of the mental health 
problems of the employees of the R H Macy and Com¬ 
pany of New York City in 1929 led to the report of a 
psychiatric team, titled “Psychiatry m Industry ” In 1935 
the anthracite coal operators ot Pennsylvania joined with 
the United Mine Workers and the Umted States Public 
Health Service to do the first major study on anthraco- 
silicosis among hard-coal mmers 

Combinations of management now began mutual 
studies of various problems in them plants, and m 1921 
the National Foundryman’s Association issued a safety 
code for the protection of mdustnal workers m foundnes 
In that same year the Illuminatmg Engineenng Society 
sponsored the pubhcation of a safety code for the fighting 
of factones, mills, and work places In 1936 some of the 
largest mdustnal concerns m the country joined with the 
United States Pubhc Health Service, the Umted States 
Bureau of Mines and the Mellon Institute to form the 
Air Hygiene Foundation, which was to be known later 
as the Industnal Hygiene Foundation, and m 1939 the 
Amencan Industrial Hygiene Association was founded 
to provide a method for mterchanging and developing 
the knowledge of industrial health Also the National 
Association of Manufacturers has contributed consider¬ 
ably by some of its valuable studies 

Instil ance Companies —Strange as it may seem 
private msurance made its debut mto the health problems 
of workers with a program for dental care In 1915 the 
Metropohtan Lite Insurance Company estabhshed one of 
the oldest continuous programs in this field In 1917 this 
same company cooperated with the Bureau of Labor in 
pubhshmg their occupational mortality experiences for 
the 1911-1913 period Then, in 1920, private insurance 
companies began ivntmg group contracts for temporaiv 
disability benefits on nonoccupational accidents or sick¬ 
ness Again the Metropolitan Life Insurance Company 
entered the picture m 1927, when they cooperated with 
other agencies to conduct a study on pulmonary diseases 
m worken at Picher, Okla In 1929 the forerunner of 
Blue Cross Hospital plans was established in Dallas, 
Texas, when a contract for medical care was made be¬ 
tween the teachers of that city and Baylor Umversity 
Hospital This was followed by pnvate companies offer¬ 
ing insurance against the costs of hospitalization in 1,934 
group surgical expense insurance in 1938, and group 
medical expense insurance in 1943 We have all seen the 
rapidity with which these plans ha\e spread 

Private Organizations —In 1906 the American Asso¬ 
ciation of Labor Legislation was formed to conduct in¬ 
vestigations to hold conferences to publish reports, to 
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establish standards, to draft bills, and to urge the pas¬ 
sage of laws on working conditions, and in 1910 it 
arranged the first nahonal conference on industrial dis¬ 
eases The National Council for Industrial Safety, which 
was formed in 1913 to collect data on occupational and 
nonoccupational accidents and to foster accident pre¬ 
vention programs, established a Health Service Section 
m 1914, changing its name to the National Safety Council 
m 1915 Also, the American Public Health Association 
organized a Section on Industrial Hygiene m 1914 
Aside from numerous universities, there are active m 
the different phases of industnal hygiene the American 
Chemical Society, the American Industrial Hygiene 
Association, the American Pubhc Health Association, 
the Amencan Social Hygiene Association, the Amencan 
Society of Heating and Ventilating, the Amencan Stand¬ 
ards Association, the Illuminating Engineering Society, 
the National Safety Council, the National Association 
of Manufacturers, the National Society for the Preven¬ 
tion of Blindness and the Industnal Hygiene Foundation 
Government —^Here, as in other governmental activi¬ 
ties, we see health functions which began on a municipal 
level gradually taken over by state agencies and even¬ 
tually passing to Federal bureaus 

The initial organized effort to combat illness in the 
population came in the formation of boards of health 
The first of these agencies were set up locally, m Peters¬ 
burg, Va (1780), New York City (1796), and Boston 
(1799), but m 1798 the Federal Government entered 
this field by estabhshing the Marine Hospital Service for 
the care of American seamen, which was to be the fore¬ 
runner of the United States Public Health Service 
Although Louisiana, because of recurrent yellow fever 
epidemics, developed a short-lived state board of health 
m 1855, the first such orgamzation to remain in continu¬ 
ous existence was formed by Massachusetts in 1869 
Somewhat later the national administration recognized 
the general problems of management and workers by 
setting up the Bureau of Labor m 1844 and the Bureau 
of Mines in 1910 The health work of the latter bureau 
began in 1913 when it borrowed physicians from other 
agencies on a part time basis, eventually, m 1926, it 
appointed a full-time physician to carry on its medical 
activities Concern regarding workers health had grown 
so by 1913 that both Ohio and New York established 
state industrial hygiene agencies which were staffed 
with both physicians and engineers Dunng the next year 
an Office of Industrial Hygiene and Sanitation was 
created within the United States Public Health Service, 
and in 1937 this became the Industrial Hygiene Division 
of the national Institute of Health of that service In 1917 
the above earher-formed office ]omed with the Depart¬ 
ment of Labor to estabhsh a Working Conditions Serv¬ 
ice, and this led to the setting-up in 1934 of a Division 
of Labor Standards in the Department of Labor, which 
reached full bureau status m 1948 Dunng this time the 
Social Secunty Act of 1935 was passed, making Federal 
funds available to the Umted States Pubhc Health Service 
for extending research and for making grants-m-aid to 
the states for pubhc health work including industrial 
hygiene As a result of this, several states began forming 
industnal hygiene umts With the expansion of these 
federal health agencies the American Conference of Gov- 
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ernmental Industrial Hygiemsts was organized in 1938 
to promote sound admmistration of governmental indus¬ 
trial hygiene activities, and m 1940 the National Defense 
Council appointed the Federal Secunty Admimstrator as 
coordinator of all medical and welfare questions affect¬ 
ing national defense With the World War II emergency 
in 1942 all authonty over employment and employment 
training was vested m the War Manpower Commission, 
which was headed by the Federal Security Admmistrator 
In 1943 the present structure of the Umted States Public 
Health Service was defined and all laws pertaining to this 
service were consolidated 

Regulations regarding the employment of children 
and women and the hours of work to be spent by these 
and other employees have been one of the chief concerns 
of governmental groups Many of these laws, instead of 
bemg all inclusive, apply to specific industnes 

The first child labor act became effective m Massa¬ 
chusetts in 1836, stipulating merely that employed chil¬ 
dren under 15 years of age must have three months’ 
schoohng each year Later (1842) this law was amended 
to forbid children under 12 years of age from working 
more than 10 hours a day in a factory, but the evasion 
of these regulations required the setting up of a police 
enforcement agency m 1867 Connecticut, likewise, in 
1842 passed a 10 hour law for children under 14 working 
in cotton and woolen miUs, and in 1849 Pennsylvania 
enacted a law forbidding the employment of children 
under 13 m a textile plant In 1851 New Jersey banned 
the use of children under 10 years of age m any manu¬ 
facturing plant, and this was followed by a lull m the 
adoption of such legislation Then, in 1903, Ilhnois set 
an eight-hour work-day for children under 16, and with¬ 
in two years this was adopted by 22 other states By an 
Act of Congress m 1906 the National Child Labor Com¬ 
mittee was incorporated to check all data and to mvesti- 
gate conditions of and to promote legislation concemmg 
the employment of children, and to educate the public on 
matters involvmg-this employment In 1909 the first 
White House Conference on Child Welfare was held, 
and m 1912 the United States Children’s Bureau was set 
up to investigate and to report on all matters pertaining 
to the welfare of children Eventually, in 1922, after two 
child labor acts were declared unconstitutional, the leg¬ 
islative bodies of the United States passed a Child Labor 
Amendment to the Constitution, but up to 1950 only 28 
of the states had ratified this protective measure 

Women m industry have been the concern of legisla¬ 
tors since 1847, when New Hampshire passed the first 
law regulating then work hours m manufacturing plants 
In 1879 Massachusetts enacted the first enforceable law 
limiting a woman’s engagement in an occupation to 10 
hours a day and 60 hours m a week, and in 1890 it 
further prohibited service of such workers after 10 
o’clock at mght Other states followed with regulations 
on the hours of work permitted for women, and in 1908 
the United States Supreme Court upheld the constitu¬ 
tionality of Oregon’s law limiting women to a 10-hour 
work-day as a health measure The court reaffirmed this 
position in 1915, when it upheld the California law limit¬ 
ing women workers to an eight-hour day Attention 
turned to the matter of employing women dunng preg¬ 
nancy, and in 1911 Massachusetts was the first state to 
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forbid the employment of women within the two weeks 
before or the four weeks after delivery, other states have 
since followed with similar laws In 1920 a Women’s 
Bureau was created m the Department of Labor to watch 
over the general welfare of female employees 

Other provisions have been made by governmental 
groups for all workers The 1847 law of New Hampshire 
concerning employed women had a clause limiting the 
work-day for all workers to 10 hours unless an express 
contract permitted a greater time In 1868, the United 
States Government enacted a law providing for an eight- 
hour work-day for laborers, workmen, and mechanics 
who were employed by or on behalf of the government, 
and m 1912 another law made it necessary to insert an 
eight-hour work provision m all contracts which involved 
the employment of laborers or mechanics and which were 
made by, for, or in behalf of the Government of the 
Umted States or that of the Temtones or the District of 
Columbia Another Federal law, known as the Hours 
of Service Act, became eSective m 1907, limiting the 
service of tram employees and telegraph and signal 
operators on railroads, and in 1938 the Federal Fair 
Labor Standards Act set forth the maximum hours that 
could be worked by and the minimum wages that could 
be paid to workers in all industries engaged in interstate 
commerce 

The first safety regulations, which applied to steam 
engines, were passed by Massachusetts in 1852 The 
same state in 1877 enacted other measures dealmg with 
factory safeguards, and m 1905 it made a study of the 
conditions bearmg upon the health and safety of workers 
of that state In 1907 the state of Massachusetts held the 
first industnal hygiene exhibit in this country, and in 
1911 the American Museum of Safety, which later be¬ 
came the Safety Institute of America, was established in 
New York City with a department of industrial hygiene 
In 1921 the United States Bureau of Standards issued a 
safety code for the protection of the head and eyes, and in 
1938 It added a safety code for the protection of the 
respiratory organs In 1933 a Federal statute known as 
the National Industnal Recovery Act was passed which 
contained clauses on hours and on safe and healthtul 
workmg conditions, but it was declared unconstitutional 
two years later In 1935 the issuance of a safety code for 
industnal sanitation in manufactunng establishments was 
sponsored by the Umted States Public Health Service 
The Public Contracts Act of 1936 included provisions 
for the safety and health of workers 
After the establishment of the Manne Hospital Service 
in 1798, no further steps were taken in the field of Fed¬ 
eral medical care by the national government until 1921, 
when, through the Sheppard-Towner Act, it provided 
grants to states to promote maternal and infant welfare 
and hygiene In 1937 the Railroad Retirement Act in¬ 
cluded matcrmty and sick benefits among its provision 
Dunng World War II Federal grants were given in 1943 
to state health departments for emergency maternity and 
infant care of wives and babies of specified grades of 
enlisted men of the Armed Forces, and the Federal Em¬ 
ployees Health Service Act m 1946 authorized Federal 
departments and agencies to provide their employees 
w ith health service programs Lastly, the Social Security 
Act Amendments of 1950 included provisions for the 
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extension of coverage and an increase in benefits under 
old age and survivors insurance, an increase m the con- 
tnbution rate for both employer and employee, and Fed¬ 
eral grants-in-aid for assistance to needy persons who 
are permanently and totally disabled 

In 1886 Massachusetts put a statute on its books re¬ 
quiring the reporting of industrial accidents California 
in 1911 enacted a law making the reporting of occupa¬ 
tional disease compulsory Since then an additional 25 
stales have wntten such laws In 1902 Connecticut 
passed the first law barring workers with contagious 
diseases from employment Massachusetts in 1911 for¬ 
bade the use of any type of shuttle in the textile industry 
which required placing any^ part of the shuttle or the 
thread m the mouth or touching it to the lips of the 
operator, this legislation was aimed at protecting textile 
workers from tuberculosis 

In respect to the msurance phases of industnal illness 
the first plan was established by New York City m 1857 
m the form of disabihty and death benefits for its police¬ 
men Alabama enacted an Employers Liability Law in 
1885, and Massachusetts followed this example two 
years later Then, in 1902, Maryland passed the first 
state law providing for state benefits to workmen injured 
at work without suit or proof of negligence, but it was 
declared unconstitutional The first Federal law in this 
field was enacted m 1906 to compensate railroad workers 
in interstate commerce for injuries sustained m the course 
of employment This was declared unconstitutional, but 
a revised bill passed m 1912 Another law granting the 
right of compensation to sjjecified employees of the 
United States Government for employment-connected 
injuries was passed in 1908, and this was replaced in 
1916 by one covenng all Federal civilian employees In 
1909 Montana passed a law providing for a state coop¬ 
erative msurance fund for workers employed in and 
around coal mines, but it was soon declared unconstitu¬ 
tional Shortly thereafter the New York Employers Lia¬ 
bility Commission rejxirted its findings to the legislators 
of that state, and as a result a law providing both volun¬ 
tary and compulory types of workmen’s compensation 
was enacted Although this statute was declared uncon¬ 
stitutional by the New York Court of Appeals, a compul¬ 
sory law did become effective in 1914 ^ter an amend¬ 
ment to the state constitution In 1911 state workmen 
compensation laws were passed in Washington, New Jer¬ 
sey, Califorma,Nevada,Ohio, Illinois,Wisconsin, Kansas, 
Massachusetts, and New Hampshire By the Act of the 
State of Washington in 1911, a state msurance fund was 
created which was liable for compensation payments and 
which was maintained by compulsory contnbutions from 
employers, and, following this, other states established 
an elective type of workmen’s compensation which had 
pienalties for nonelection In 1912 a Massachusetts court 
ruled that the wording of that state’s Workmen’s Com¬ 
pensation Act was sufficiently broad to include diseases 
springing from occupations In 1917 the United States 
Supreme Court held that both compulsory and elective 
tj'pes of workmen compensation statutes are valid In 
that same year Hawaii enacted a law making occupa¬ 
tional disease compensable, and within the next two 
years three states passed similar legislation In 1920 the 
Civil Service Retirement and Disability Fund was estab- 
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lished for Federal employees In 1948 Workmen Com¬ 
pensation Laws became nation-wide by the enactment 
of such a Jaw in Mississippi The Nabonal Conference on 
Labor Legislation in 1950 advised an over-all Federal 
temporary disability law, but said that if federalization 
was not feasible, then the states should adopt disability 
insurance Jaws to provide for state funds to be main¬ 
tained wholly by employer contnbuhons 

This viewpomt of government on workmen’s insurance 
has broadened In 1942 Rhode Island enacted the first 
law providing cash benefits to workers for nonoccupa- 
honal illness and injuries under their unemployment 
msurance Jaw, and four other states have followed (Cah- 
fomia in 1946, New Jersey in 1948, Washington in 1949, 
and New York in 1949)* Then in 1948 the National 
Labor Relations Board ruled that pension, health and 
welfare plans are within the scope of collective bargam 
mg This ruhng was sustained by a court opimon m 
1949 The Presidential Board of Inquiry in that same year 
concluded that social insurance and pensions should be 
considered a part of normal busmess costs to take care of 
temporary and permanent depreciation m, as they called 
it, the human machme 

Governmental surveys m mdustnal hygiene have been 
most worthwhile because withm its various specialized 
agencies the government has the vanety of personnel 
needed for the proper study of these problems Most of 
these investigations have dealt with the hazards of spe¬ 
cific agents, but others have been of a general nature 

As early as 1776 Benjamin Franklin had contended 
that a type of intesUnal cramps developed in some per¬ 
sons as a result of dnnkmg rum which had been produced 
by stills m which the head and worms were made of lead 
In 1908 the Commission on Occupabonal Disease of the 
State of Ilhnois conducted physician-directed studies on 
lead poisomng, copper reactions, and caisson sickness, 
and m 1913 Ohio and Pennsylvama did similar mvesti- 
gations of lead Since that time the Umted States Pub- 
hc Health Service has conducted surveys on workers 
exposed to radium watch dial manufacture (1924), 
tetraethyl lead gasoline (1925), benzol (1926), an- 
thracosilicosis of mining (1935), air pollution (1936 
and 1949), and hatters' fur (1941) 

The first ofiicial mdustnal hygiene survey m this 
country was made in 1902 by C F L Doenng, M D , 
for the Department of Labor, and the imtial state-wide 
study of this problem was made m 1913 by E R Hay- 
hurst, M D , for the Ohio state board of health The 
Umted States Public Health Service in 1914 studied 
pulmonary diseases among miners and the health status 
of New York garment workers, and the Bureau of Mines 
m 1941 inspected the health and safety of coal mmers 
In 1926 the United States Public Health Service with the 
cooperation of state and municipal agencies made a 
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City-Wide mvestigation of workers’ health in Nashville, 
Tenn, and m 1940 they went on to make a similar com¬ 
prehensive report on the nabon Regarding other phases 
of these general surveys, the Umted States Commission 
of Industnal Relabons m 1915 issued a pubhcation on 
its investigation of mdustnal unrest and labor-manage 
meat relationship, and m 1917 the Bureau of Labor 
reported on the causes of death m workers In 1919 the 
United States Pubhc Health Service studied existing 
medical and surgical services in mdustnal estabhshments, 
and m 1921 the Bureau of Labor issued a text on “Occu 
pational Hazards and Diagnostic Signs” by Louis I 
Dublm and Phillip Loiboff, which they have since re¬ 
vised several bmes 

Aside from these surveys, several conferences have 
been held on various aspects of mdustnal hygiene In 
1912 the government sponsored the International Con¬ 
ference on Hygiene and Demography in Washington, 
D C, which included a section on mdustnal hygiene 
After a lapse of time, m 1934 the Department of Labor 
held the first National Conference on Labor Legislation, 
and m 1936 the same organization conducted a National 
Sihcosis Conference The Umted States Pubhc Health 
Service, with other national governmental agencies in 
1936, called a meeting of the Air Hygiene group and 
this was followed, m 1950, by the first techmeal confer¬ 
ence on Air Pollution Through Federal instigation the 
first National Conference on Industrial Safety was held 
in 1948, and the White House sponsored a Conference 
on Aging and Youth m 1950 

Attention was first paid to worker rehabilitation by a 
Federal Act on Vocational Rehabihtabon in 1918 
Following this New Jersey estabhshed six rehabilitation 
clinics for mdustnal workers in 1919 In 1950 the Na¬ 
tional Conference on WorJemen’s Compensabon and Re¬ 
habilitation met in Washington, D C 

GENERAL INDUSTRIAL DISABILITIES 

During the past decade, the United States expenenced 
a phenomenal nse in its total employment and the value 
of its produced goods In 1949, which is the last full year 
for which complete figures are available, the labor force 
in this country numbered 58,710,000 persons “ and this 
group received aggregate eammgs m wages, salaries, and 
supplements of $140,555,000,000, or an average of 
$2,869 per full-bme employee ‘ In that same period the 
market value of produced goods and services attamed a 
gross of $256,000,000,000' However, to maintain 
these high producuon and earning levels, it is logical that 
we must keep an ophmal degree of physical, mental, and 
environmental fibiess among workers and their families ' 

Surveys vary m their methods for obtaining data on 
the incidence of general disabihhes among the labor 
force, and they are not uniform m them procedures for 
recording then findings Thus, some of the quoted esti¬ 
mates may seem amazingly high, but they do indicate 
the mcreasing magnitude and complexity of industnal 
health problems 

Among the reports recorded on the basis of days 
absent from occupabon, Heiser' stated that m 1940 ail¬ 
ments of some type caused an average loss of 9V6 days 
per worker per j^ear, or a total of 160 million man-days 
per annum and a similar survey published m 1948 esb- 
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mated this same figure at nine days " In 1947 the Stand¬ 
ard Oil Company of New Jersey and its affiliates reported 
that absenteeism due to sickness amounted within their 
own units to an annual average per employee of 3 63 
days in their South American complements and 6 91 
days in their North American branches over a 10-year 
penod" 

Using a slightly different method of study, a Public 
Health report alleged that in 1940 there were 502,000 
workers away from their job daily owing to various dis¬ 
abilities, and that this totaled 26,092,000 weeks, or 
1 2% of the full work-time of the 45 million persons 
regularly employed dunng that year In 1947 the Re¬ 
search Council for Economic Secunty figured that 
754 000 gainfully employed persons were off duty daily 
because of some illness, and that this amounted to 39 
million work-weeks yearly Then, m February, 1949, 
the Census Bureau Current Population Survey added 
questions regarding disabilities to their forms, and this 
revealed that there were approximately 4,569,000 four¬ 
teen to 64-year-old, nomnstitutionahzed persons who 
were unable to work owing to an ailment or disablmg 
condition on an average day of that particular month “ 
By a further study of that questionnaire, it was estab¬ 
lished that 55% had been off duty for three months or 
longer, 44% had been off duty for less than three months, 
and m the remaimng 1% no duration was set In 1949 
Sappington quoted from an unpublished 1943 study 
which stated that a million workers are disabled daily 
Likewse, we see a vanety of figures given as the cost 
of mdustnal disability However, wage loss, medical care, 
workmens compensation, additional benefits, reduced 
production, matenal spoilage, employee replacement, 
and other associated expenses enter as separate items in 
such surveys The final recorded amounts will vary 
according to whether one, several, or all of these factors 
were included m that particular study 

In regard to the wage loss alone from absences due 
to sickness, Sappmgton'- called attenuon to a 1943 
paper which set this figure at $7,690,000 for that year, 
and about the same time the Illmois Department of 
Labor reported that the workers of their state lost yearly 
about 3 2% of their income because of vanous disabih- 
ties A similar study of that penod placed the cost of 
illness to workers themselves at 3 to 4 billion dollars 
annuallyand Strow in 1947 set the average annual 
wage loss due to illness at 1 Vi to 4 billion dollars 
A late figure, limiting itself to the cost of the disablmg 
illness in workers, was given as 2Vi to 3Vi billion dollars 
by the Research Council for Economic Secunty 
When we consider the full outlay made by labor, man¬ 
agement, and others because of absenteeism due to sick¬ 
ness in workers, we reach rather staggering amounts In 
1943 this was estimated to be approximately 15 billion 
dollars per year, and in 1947 a sii^ar study figured it to 
be 10 billion dollars annually, or a per capita cost of $70 
for every member of our population Dunng the next 
year the Federal Secunty Agency in a report to the Presi¬ 
dent alleged that sickness and disabilities cost 27 billion 
dollars m national wealth The Industnal Hygiene 
Foundation of Amcnca lately estimated that an annual 
expenditure of 75 milhon dollars is made in this field by 
industry, of 5 million dollars by the Federal Govern¬ 


ment, and of a certam amount of their tax receipts by the 
separate states 

All the above estimates on lost time and disability costs 
may be influenced by several factors The incidence ot 
accidents, injunes, and illness m workers will vary from 
one type of mdustry to another, and between companies 
engaged in the same type of work but located in different 
areas ’’ Further, increases in absenteeism are traceable to 
seasonal inclemency, inexpenenced help, certain per¬ 
sonalities, low income groups, racial instabilities, women 
workers, and aged employees These create additional 
problems for the employer Weather is uncontrollable 
and the reduced number of job seekers in a penod of 
almost full employment has made it necessary for man 
agement to accept these greater-nsk groups in the hope 
of satisfymg the constant demands for expanded produc¬ 
tion The present labor shortage has even set mto motion 
plans to rehabilitate former workers who have sustained 
some total occupational or nonoccupational ailment' 
and to find selected duties for those persons who were 
previously rejected because of a known defect * The ex¬ 
pense of general disabihties will vary with the hazards 
of the mdustry, the rates of illness, the operational cost 
of medical care programs the payment of compensabon 
and other benefits, the level of wage scales, the pnees of 
living, and the reduced production 

The cost of any type of partial or total disability affect¬ 
ing a worker is borne jointly by the employer, the em¬ 
ployee, and the public ’ 

For the company any employee absenteeism results 
m lowered production, and it is alleged that such inci¬ 
dents produce a monetary loss to the employer which is 
one and one-half times greater than the wage loss of the 
employee An additional matter, which is often for¬ 
gotten, IS that if the nature of this ailment precludes a 
return to this particular job the employer and all industry 
has lost a tramed jjerson Further, it must be remembered 
that the injudicious recommendation of a department 
transfer for the worker is both costly and sometimes 
difficult for the employer A certain company, which 1 
serve, estimates that it costs $250 to conduct their pre¬ 
placement examination of a candidate and cany him 
through a 90-day traimng penod Thus, if something 
happens shortly thereafter which necessitates separation 
of the newly tramed person from his job, then the 
company has lost the money mvested m that individual 
and must spend a like sum to place another worker in 
this assignment Of course, the loss is inestimable if the 
person is an efficient employee of long service 
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For the employee, disabihty creates a problem which 
will vary m degree accordmg to the occupational or non- 
occupational character of his ailment, his age, and the 
length of his service If he is new in this field and if his 
trouble is ruled as work-associated, then his illness will 
be covered by compensation, and a transfer to another 
plant department or a severance from that employment 
will not cause the loss of the higher wage scales gained 
after long expenence However, if the worker has served 
long with this industry, if he has developed a high degree 
of proficiency and if his illness spnngs from his job, 
then, though he is compensated for this episode, he still 
faces the penalty of a lowered mcome, because of the 
necessity of a plant transfer to another 30 b m which he 
has no training or severance from the position in which 
he has become proficient and acquir^ senionty The 
person who punches the clock and who falls victim to a 
nonoccupational disabihty pays twice—once for the 
medical bills and agam m lost wages Work absence 
not covered by any type of benefits reduces the living 
standard of the absent wage earner and his dependents 

As stated above, the pubhc shares also m this bill 
Naturally, management-mcurred expenses, such as low¬ 
ered production resulting from absenteeism, the opera¬ 
tion of full or partial welfare programs, and the payment 
of compensation or other benefits, are passed along to 
the consumer m the pnce of the fimshed product Also 
our general economy is affected by the reduced buying 
power of that worker and his family 

INDUSTRIAL DISEASES 

When we attempt to find rehable statistics of a nation¬ 
wide character on occupational diseases alone, it is diffi¬ 
cult Although 26 states require the reporting of such 
episodes, the ruhngs are not followed Information col¬ 
lected on such mcidents from 18 states for the year 
between July, 1947, and June, 1948, showed only 31,400 
such cases recorded Furthermore, only 5% of these 
came as reports to state departments of health and the 
remaimng 95 % represented either claims entered for 
compensation or morbidity reports made to compensa¬ 
tion agencies, which were m turn referred to the mdustnal 
hygiene divisions of these states From this scanty data. 
It was deternuned that occupational disease accounted 
for only 2 % of the total disabilities sprmging from in- 
dustnal causes At any rate, work-associated illness 
probably plays but a mmor role in the total absenteeism 
due to medical causes 


nonoccupational DISABILITIES 
It IS quite evident, from the various surveys, that the 
greatest number of disabihties among workers occur as 
a result of nomndustnal mjunes or tllness,= and one study 
states that 90% of these episodes are not work-asso¬ 
ciated ® It was qmte uniformly found that respiratory and 
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digesUve disturbances led this hst ° Where one day of 
absence was caused by an occupational disease, 59 days 
were lost due an mdustnal injury and 855 days were 
missed because of a non-work-associated disability' 

MEDICAL PROGRAMS AND EXAMINERS’ PROBLEMS 
For specific outhnes of suggested mdustnal health 
program plans, one is referred to the pubhcation of the 
American College of Surgeons The value of these pro¬ 
grams IS shown in the data of that booklet and in the 
extensive studies made for the National Association of 
Manufacturers ^ Certainly a system of preemployment 
examinations and physic^ rating aid m the proper place¬ 
ment of the employee, and periodic checkups foster bis 
continued efficiency Further, Heiser’s report revealed a 
reduction of 62 8 % m mdustnal disease cases, 44 9 % 
in work accidents, 29 7% in plant absenteeism, 28 8 % 
in compensation premiums, and 27 3% m labor turn¬ 
over By these lowered morbidities and the reduced 
mortahties, the worker’s life span has been raised to 
62 4 years, which is the average for the general popula¬ 
tion For these programs to be fully effective they must 
contain both curative and preventive measures 
The cost of mdustnal health programs will vary 
accordmg to the number of persons employed by the 
specific company and the status of the economy dunng 
the period m which the study is made It is known that 
with the expanding features of these plans the total 
expenditures are increasing Although the per capita 
expense m a large factory when compared to that m a 
smaller plant is smaller, the over-all outlay is greater 
An estimate made from the figures of 2,064 industrial 
establishments m 1940 set the annual cost roughly at $12 
for each employee, but other surveys have set the figure 
higher In a 500-man plant, when all the economical 
features of a well-directed company health program are 
considered, management can net a yearly saving of 
$5,611 above the operational expense of such a plan 
With the decrease m occupaUonal accidents, the fields 
of work-associated disease,' and parhcularly nonindus- 
tnal lUness or injury, are assummg a primary position 
For this reason it may be well to examine the existmg 
policies m most plant health programs and to ask if these 
departments could render a more efficient service by 
placmg an intermst in direction and allow him the privi¬ 
lege of usmg other medical specialists in consultation 
In a company of which I have a personal knowledge this 
plan has worked well and at a reasonable cost 

The physician who is asked to rule on the occupational 
or nonoccupaUonal nature of a presenting disability 
accepts considerable responsibility He should have an 
intimate knowledge of industrial entities, the general 
worfang condiUons of the particular plant, and the spe¬ 
cial manufactunng processes involved By this, the 
doctor can determine if the patient can be treated while 
still at work, if he must be removed temporanly for 
proper care, if he will have to be severed from his em¬ 
ployment, and how soon he can be returned to his job 
All of these questions are of economic importance to both 
the worker and the company It is stated that lost time 
IS three to five times greater if a worker is treated by a 
physician who is unschooled m the seeing of industrial 
cases 



Vol 147, No 9 

Further the medical examiner must insist on being 
given the time and pnvilege to use all the clinical and 
laboratory measures necessary for arriving at a proper 
diagnosis, and he must keep accurate records because of 
the possibility of subsequent litigation Unfortunately, 
there are still a few industrial concerns and insurance 
earners who do not want anything declared of mdustnal 
origin, and, on the other hand, there are some workers 
and a limited number of attorneys who want everything 
ruled occupational These influences must remain un¬ 
heeded because the final medical opinion may have to 
be defended m court even if the unbiased medical testi¬ 
mony IS to the disadvantage of either or both of the con¬ 
tending parties Because of such suits, we are seeing a 
more frequent use of physicians who are specially trained 
in the medical field which is involved in the particular 
industrial question of that case 

INDUSTRIAL DERMATOSES 

Agam we are confronted with both preventive and 
curative problems A complete industrial health program 
includes protective measures consisting of a well-organ¬ 
ized and full-time staffed dispensary, an alert personnel 
in safety direction, cooperatmg and intelligent depart¬ 
mental heads and supervisors, careful screemng of work 
appheants, job and general plant training programs, 
cleanliness and orderhness m the factory, plant supplied 
and laundered work clothing, protective attire for cer- 
tam specific assignments, adequate hygienic and recre- 
auonal faahbes for employees, proper suction and ven¬ 
tilation systems m production areas, temperature controls 
in work sites, enclosed methods of manufacture where 
needed, alarm and checking apparatus m ha'zardous loca¬ 
tions, and other health and safety advances However, 
It IS well for management to be viguant m watching that 
employees use the facihties supphed 

Industnal skin ailments may anse from either primary 
irntants or sensitizers, and sometimes repeated cutaneous 
insults by a primary imtant may lead to sensibzation * 
A common basis for these manifestations lays in the use 
of oils, greases, solvents, acids, alkalis, pamts, cleansing 
agents, and various chemicals used in manufacturing 
processes, some of which act solely by defatting the skin 
If one suspects a primary imtant as a causative agent, 
it may be necessary to furlough the affected individual 
from work or to transfer him to another department until 
his ailment has cleared or improved, and then watch him 
closely for any recurrence or aggravation on return to 
his former duty If a sensitizer or a sensitizing pnmary 
irritant^is m question, then, after the acute phase of the 
ailment has subsided, one must go through careful and 
complete patch testings with the job contactants of the 
affected person in the concentrations specified in pub¬ 
lished hsts on this subject,- but sometimes the picture 
will "be further complicated by poly- or cross-sensitivities 
to other substances handled at work or in his outside 
environment 

According to a survey by the Standard Oil Company 
of New Jersey •' and other studies, the most commonly 
occumng mdustnal dermatoses, aside from vanous types 
of venenabon, are furuncles, cellulitis, abscesses, and 
dermatophytosis However, one should probably ask if 
the diagnosis of the last entity was established by direct 
examifiahon or culture of cutaneous matenal 
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The incidence of-work-associated dermatosis among 
the whole field of skin diseases has been vanously esti¬ 
mated at from 2 to 20% by different observers - ® Here 
again one finds a variance in prevalence from one type 
of industry to another = “ and in compames engaged in 
the same kind of work but varying in geographic situ¬ 
ation However, industrial dermatoses are said to be 
just as frequent among individuals engaged in domestic 
or personal service or food handling as it is among fac¬ 
tory workers Accordmg to the study of a large oil 
company, cutaneous disturbances stood in fifth place 
amongst the diseases affecting their workers,” and in all 
industry, work-associated dermatoses are said to account 
for from 60 to 65% of all occupational illness It is said 
to occur annually m 1 % of all mdustnal workers,”'”' and, 
m the survey by the above oil company, it showed a 50% 
increase during the 10-year period of study of their 
employees ” 

Figures on lost time caused by mdustnal dermatosis 
were established by the Standard Oil Company of New 
Jersey as accounting for 0 23 days per employee in their 
North Amencan branches and 0 28 days per employee 
m their South American complements ” Schwartz and 
his colleagues estimate the average lost time for each case 
of occupational skm disease is 10 weeks 

The cost of these entities m lost time, medical care, 
and compensation runs into the millions ® By a study of 
compensauon records, it was estimated that mdustnal cu¬ 
taneous disabflities m the United States cost 100 million 
dollars annually ($100 per case) and that the medical 
care expense for these patients averages $90 per person 

Between Nov 1,1948, and Nov 1,1950, mnety-eight 
cases were referred by a large pharmaceutical manufac¬ 
turer for a dermatological opinion ” Seventy-four of those 
patients were ruled as havmg some nonoccupational cu¬ 
taneous disorder, and 24 were proved to have a plant- 
associated skm manifestation The cost of these consulta¬ 
tions and the subsequent visits of the mdustnal cases 
totaled $2,300 The average for the nonoccupational 
cases was $20, and for the occupational group it was 
$34 37 Only three of the 98 pauents lost time because 
of their skm complamt In that group, they lost a total 
of 56 days, they were paid wages of $483 21 dunng their 
absenteeism, and the medical costs amounted to $ 113 75 
Furthermore, not a smgle employee filed a suit before the 
Indiana Compensation Board dunng this period 

SUMMARV 

1 The history of mdustnal hygiene is recorded under 
the groups havmg to do with its development 

2 The ramifications of all work-associated disabilities 
are considered 

3 The difficulties arising from occupational diseases 
as a whole arc discussed 

4 The general problems of industrial dermatoses are 
presented 
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PROSTATECTOMY IN THE AGED 

CHAtRMAN’S ADDRESS 


John A Taylor, M D , New Yoik 


During the first decade of my practice—1924 to 1934 
—age per se was a defimte contramdication to open 
prostatectomy Young,^ of Johns Hopkins Hospital, had 
an over-all mortahty of 3 4%, while for patients over 80 
it was 16% Cabot - wrote “Great age is a senous com¬ 
plication The mortahty from 50 to 60 and 60 to 70 is 
about the same After 75 it increases very rapidly Be¬ 
tween 80 and 90, it is three bmes as great as 60 to 70 ” 
Swan and Mintz,° reporting cases from the Massachusetts 
General Hospital for the four-year period 1926-1930, 
showed that on only one patient over 80 had the oper¬ 
ation been done m that penod Dunng this decade the 
resectoscope was revived and revised It proved a great 
boon for the aged who suffered with prostatic obstruc¬ 
tion Latchem and Emmett * m 1945 reported 345 cases 
of patients 80 or over with nine deaths, or a mortality of 
2 6% One recognizes at once that, with the improve¬ 
ments in anesthesia, with blood banks, with better under¬ 
standing of biochemistry and fluid balance, and with 
antibiotics, open prostatectomy today is not so fraught 
with hazard and the mortahty and morbidity associated 
with it have been greatly reduced It is unfortunate that 
in a recent splendid review" based on questionnaires sent 
to members of the Amencan Urological Association con- 
cermng aU methods of surgical approach to the prostate 
the cases were not broken down into age groups It is to 
be hoped that such an analysis will be forthcoming In 
my hands, however, transurethral resection m the aged 
carries much less mortality and morbidity than does 
open operation and is considered to be a surgical pro¬ 
cedure with minimal risk 

In 1948 I ” reported on a series of 1,066 consecutive 
transurethral resections which had been done by the 
various members of the attendmg staff at St Luke’s Hos¬ 
pital between 1935 and 1945, the years representing the 
second decade of my practice While there were five 
deaths in this senes,^ for an over-all mortahty of 0 4%, 
It was surpnsmg to find that these deaths occurred m the 
younger age group—to wit, between the ages of 58 and 
67 years—m spite of the fact that there were 376 pa- 
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Dr Edward J Feyercr made the statistical review of the cases reported 
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PhtlTdelphia W B Saunders Company 1926 vol 1 
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Authors Philadelphia Lea & Fcbiger ed 3 1936 vol 1 p 70S 

3 Swan C. S and Mintz E R, Review of Prostatectomies for 
Benign Prostauc Hypertrophy at Massachusetts General Hospital In Years 
1926-1930 Inclusive J Urol 26 67 90 1931 

4 Latchem C W and Emmett J L Transurethral Resection for 
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5 Shivers C H de T and Groom C E Prolonged Morbidiis 
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.«:tomv J A M A 130 144-146 (Jan 15) 1949 
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tients over 70 years, 181 patients over 75 years, and 61 
patients over 80, the oldest being 96 years of age There 
were 90 operations performed in these 61 cases It was 
a perusal of these facts, together with the recent expen- 
ence of operating successfully on a 92-year-old man, that 
led to the subject for this address 

Since 1945 at St Luke’s Hospital, 41 operations in 
35 cases of patients over 80 years of age have been per¬ 
formed on the ward service by the attendmg and resi¬ 
dent staffs, and 27 operations have been performed on 
24 of my private patients over 80 These cases added to 
the former reported senes make a total of 158 opera¬ 
tions on 120 patients over 80 and form the chmeal mate- 
nal for this address 

AGE AND INCIDENCE 

It can be stated here that these cases represent all the 
patients over 80 years of age who came to us for help 
It has been noted in several reports on surgery of the 
aged that sometimes as many as 20% of the patients were 
considered unfit for surgery and were condemned to a 
catheter life In our hospital we have faguratively ground 
all gnst that came to our will No patient was considered 
too bad a nsk for stabilization and subsequent surgery 
The age distribution was as follows 80 years, 23 cases, 
81 years, 21 cases, 82 years, 17 cases, 83 years, 18 cases 
84 years, 4 cases, 85 years, 7 cases, 86 years, 10 cases, 
87 years, 3 cases, 88 years, 8 cases, 89 years, 3 cases, 
90 years, 2 cases, 91 years 2 cases, 92 years, 2 cases, 96 
years, 1 case 

PATHOLOGY AND ASSOCIATED LESIONS 
In this senes there were only 10 cases of carcinoma of 
the prostate, representing 8% of the total This is a low 
incidence for malignancy and suggests that the caremoma 
cases have a fatal termmation before the patients enter 
the 80’s The last 65 cases m which operation was done 
since the previous report showed the following associ¬ 
ated pathologic conditions vesical calculi, 4 cases, papil¬ 
loma, 4 cases, nephrocalcmosis, renal calcuh, and 
chrome azotemia, 2 cases, artenosclerotic heart disease 
with fibrillation, 2 cases, bundle branch block, 4 cases, 
coronary occlusion, 3 cases, pencarditis, thromboangutis 
obliterans, thrombophlebitis, cerebral artenosclerosis 
healed pulmonary tuberculosis, silicosis and preoperative 
bronchopneumonia, 3 cases, Paget’s disease, 2 cases, 
hernia, 6 cases, hemorrhoids, 2 cases, Parkinson’s dis¬ 
ease, 2 cases, glaucoma, carcinoma of the pancreas 
stricture of the esophagus, and basal cell carcinoma, 1 
case each 

The most constant associated pathologic state was a 
generalized artenosclerosis with artenosclerotic heart 
disease Munger reported a 38% incidence of cardiac 
disease in urologic patients, and this was an over-all 
study for all ages Kretschmer “ reported a few years ago 
before this association a clinical incidence of 35% 
Lichtman and Master,-' however, in a recent report of 
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necropsy protocols m 406 consecutive cases of patients 
over 50 years of age reported an incidence of heart dis¬ 
ease of 84% It IS interesting to note that 17% of their 
patients with negative findings on cardiac examinations 
proved at autopsy to have valvular involvement It should 
be accepted, then, that heart disease is not always chmc- 
ally demonstrable and that for all practical purposes the 
octogenanan has a cardiac condition and must be treated 
with respect to it In the present senes there was a clinical 
incidence of heart disease of 53% 

PREOPERATtVE CARE 

When one is dealing with surgery m the aged, time 
should not be considered as an important factor The 
average preoperative penod of hospitalization m this 
senes was 16Vi days Preoperative stabilization is most 
important, irrespective of time, and will often spell the 
difference between success and failure One can realize 
from the associated conditions recorded in these aged 
patients that here is a place for good medical teamwork 
The mtemist is a help in treating cardiac decompensa¬ 
tion, diabetes, blood disorders, acidosis and other asso¬ 
ciated conditions 

Urologically, our problem is one of control of mfection 
and of correction or stabilization of the blood urea level, 
particularly m cases of acute unnary retention, which 
occurred in 57% of this senes Use of an mdwellmg 
catheter, supplemented with infusions and/or hypoder- 
moclyses, depending on the extent of cardiac disease, is 
standard therapy It is agreed with Munger that glucose 
and oxygen are very essential for proper cardiac tunc- 
tion In some patients it is not possible to get the urea *o 
a normal level, and these are operated upon when the 
urea level is stabihzed It is surpnsmg how often the urea 
level becomes normal after unnary function is restored 

An illustrative case was that of J C, admitted with acute 
unnary retention in 1947 He had a urea nitrogen level of 49 mg 
per 100 ml, diabetes, cardiovascular disease, a dilated aorta, and 
an Eschenchia coh infection of his blood stream It took two 
months of preoperative care to bnng him to surgery At that time 
his urea nitrogen level was stabilized at 24 mg per 100 ml After 
the removal of 65 gm of tissue his vesical funcUon was restored 
on the thnd postoperative day His urea nitrogen level promptly 
fell to normal, and he is alive and well, with a normal blood urea 
level and good vesical funcUon today, at the age of 83 

Preoperatively, cultures of the unne are done rou¬ 
tinely, and the proper antibiotic is selected for the offend¬ 
ing orgamsm, with sensitivity tests, if necessary Anti¬ 
biotics are used propbylactically m the cases without 
mfection preoperatively and continued through the im¬ 
mediate postoperative period In this way, infection, 
which IS a troublesome factor, is kept to a mimmum and 
the chances for bacteremia are lessened 

ANESTHESU 

In the first 21 cases in this senes, prior to May, 1939, 
the operations were done with a combination of trans- 
sacral and caudal block, according to LeBat’s method 
At that time I began usmg spinal anesthesia through 
a lumbosacral subarachnoid tap This is given with the 
patient prone, which is not so exhausmg to these elderly 
patients as is forced flexion It is also given at the lowest 
possible level and therefore at the safest level It is a 
relatively simpler procedure than a tap m the lumbar 
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region This procedure has been used almost exclusively 
smee then although a few operations have been done 
with intravenously given thiopental (pentothal*) sodium 
anesthesia The science of anesthesiology has so ad¬ 
vanced during the past years that anesthesia is not the 
concern it was when this senes was begun, 19 years ago 
A discussion of the relative ments of anesthesia m n 
symposium such as this should be left to the discussants 
It has been my expenence with these aged patients that 
preoperative sedation is not necessary and, when given 
seems to enhance the likelihood of a drop in blood pres¬ 
sure Oxygen is given routmely throughout the operation, 
with phenylephnne (neo-synephnne*) hydrochlonde 
ready for any sudden fall m blood pressure In this way 
these elderly patients stand anesthesia and operation 
quite well Only one patient had what was considered 
cardiac failure during the operation, and he survived It 
has been my expenence that patients with coronary histo¬ 
nes who are well over their accident and are stabihzed 
stand operation well I have had little trouble with pa¬ 
tients known to have cardiac disease 

OPERATION 

The objective m these cases is to remove as much pros- 
tatic tissue as possible and to restore vesical function If 
for any reason, such as the size of gland or the patient’s 
condition, this objective is not attamable, the operation is 
stopped and further resection is planned if vesical func¬ 
tion is not restored It is considered better judgment to 
stop the operation and repeat it rather than subject these 
poor nsks to a prolonged procedure It is my habit not 
to operate over an hour It is also considered a mistake 
to allow these patients to leave the hospital with large 
amounts of residual urme, even if vesical funchon has 
been restored to their satisfaction 

A case m point is that of a 92-year-old man, admitted last 
November with bemgn hypertrophy, who had suddenly become 
unable to cathefenze himself after having done this daily for 
25 years He bad had an mdwellmg catheter for five weeks and 
could not unnate when it had been removed He bad a mixed 
infection with Proteus vulgans and Aerobacter aerogenes and 
arleriosclrrolic heart disease At his first operation 79 5 gm of 
tissue was removed, after he was afebnle, he voided well but 
had 13 oz (390 cc) of residual unne On his 13th postoperative 
day a second resection (51 gm) was done, for a total of 130 5 
gm He left the hospital two weeks later with restored vesica! 
function and has remained well since This was the largest 
amount of tissue removed in any of these cases The average 
amount of tissue was 37 1 gm 

POSTOPERATIVE CARE 

Postoperative care is maintained along the lines ot 
general supportive therapy, with the replacement of 
blood loss, admimstration of dextrose intravenously for 
sustenance, proper hydration, and cardiac and general 
stimulants as required Here again the mtermst is a great 
help m the cases of circulatory and ancillary conditions 
Early ambulation is very important in these aged pa¬ 
tients Many of these patients are operated on in the 
afternoon and are allowed out of bed the next morning 
Most of them have not been confined to bed for over 
two days throughout their hospital stay The average 
postoperative stay in this senes was 15 7 days Here again 

10 T»>lor J A Lumbosacral Sobaradmold Tap J Urol -13 ^<*1 
S64 i94<f 



OBSTETRIC HEMORRHAGE—SCHUMANN 


SIO 

time IS not considered Most of these patients have pier- 
sonal problems at home, often hvmg alone, and having 
no one to care for tliem They are often kept in our wards 
longer than necessary in order that they may be strong 
enough to meet these problems 

RESULTS 

There is no hesitation in doing a second resection if re¬ 
quired before the patient is discharged and this is ex¬ 
plained to them beforehand, but it is ray objective to do 
as complete a prostatectomy as is possible, in order that 
these elderly persons need not be subjected again to 
prostatic surgery In spite of our best efforts, 4 8% were 
readmitted for further resection Although there were 
no deaths in the first half of this senes, which has already 
been reported, there have been four deaths in the last 
half, making an over-all total of 3 1% 

COMMENT 

I began using the resectoscope m 1932 and used it 
cautiously in selected cases As my expenence and pro¬ 
ficiency grew, It was used in more and more cases until 
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during a few years in the latter part of the second decade 
of my practice it was used in practically all cases of 
prostatism Eight years ago my thinking was modified to 
the extent that I believed the type of operation should be 
fitted to the patient and that no one operation was suitable 
for all paUents with prostatic troubles Since then, trans¬ 
urethral resection has been used m selected cases to 
which It seemed best adapted It is believed that it is the 
ideal procedure for the aged because it is a surgical pro 
cedure with a minimal nsk It is a most difficult operation 
to teach, as it is a one-man procedure A resident can be 
told what to do,-but he cannot be supervised while he is 
doing it 

SUMMARY 

With proper preoperative and postoperative care, 
transurethral resection done with the patient under spinal 
anesthesia at the lumbosacral level is the safest surgical 
approach to the prostate and is particularly suited to the 
aged prostatic patient A review of 120 consecutive cases 
of patients between the ages of 80 and 96 substantiate'; 
this hypothesis 
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Twenty years ago the principal causes of maternal 
death were puerperal sepsis, toxemia, and hemorrhage 
in the order named, hemorrhage being by far the least 
frequently encountered cause of death Now the situ¬ 
ation has reversed, hemonhage is the principal destroyer 
of maternal life, toxemia the second, while puerperal sep¬ 
sis has been relegated almost to the limbo of forgotten 
diseases This, of course, is due to the advent of chemo¬ 
therapy and the antibiotics The increasing ratio of hem¬ 
orrhage as a lethal agent is both relative and absolute 
Because the incidence of sepsis and toxemia has been 
reduced materially while the incidence of hemorrhage 
has not, there is a defimte relative increase in the inci¬ 
dence of hemorrhage Also, the use of prolonged anal¬ 
gesia and anesthesia unquestionaiiy contributes to post¬ 
partum bleeding 

Bleeding of varying severity may occur at any time 
during pregnancy, labor, or the puerpenum, and it is 
often associated with some defect in the implantation of 
the placenta although there are many other sources 
The cause of bleeding dunng pregnancy varies with 
the period of gestation and for the purpose of diagnosis 
it IS well to consider the three trimesters and to classify 
the causes of hemorrhage in each according to their rela¬ 
tive frequency 

CAUSES OF HEMORRHAGE IN FIRST TRIMESTER 
During the first three months by far the commonest 
cause of uterine bleeding is threatened or inevitable abor¬ 
tion The second is threatened or inevitable abortion, and 
the third might be desenbed m the same words This 
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repetitious statement is made m a somewhat childish 
endeavor to emphasize that abortion accounts for the vast 
majonty of all cases of utenne bleeding durmg the 
first three months The next most frequent cause is ec¬ 
topic pregnancy, and other causes m decreasing order 
of frequency are hydabdiform mole, menstruation from 
one born of a double uterus, utenne polyp, cervical 
erosion, and carcinoma, all of which are uncommon 
Although the classic symptoms of impending abortion 
are pain, hemorrhage, and dilatation of the os, it is quite 
common to have bleeding alone persist for days and even 
weeks before the other symptoms supervene This con- 
diUon, called threatened abortion, is sometimes puzzling 
and almost always causes a question as to appropnate 
treatment In arnving at a diagnosis the first fact to be 
estabhshed is the pregnancy, which can be determined 
readily b> a Fnedman or frog test Recent very interest¬ 
ing developments m cytology seem to indicate that the 
state of the embryo can be determined quite accurately 
by the relative preponderance of precomified or truly 
comified cells m the vagina, it is probable that cytological 
means alone will enable the obstetrician to foretell 
whether the blecdmg is associated with an embryo 
doomed to abort or whether there is a probability of sal¬ 
vaging It 

The hemorrhage in abortion may be furious, lead¬ 
ing to the rapid exsanguinauon of the patient, and yet 
death from hemonhage alone is an unusual occur¬ 
rence The management of abortion when it is merely 
threatened is of course, an attempt to save fetal life, the 
patient is placed at rest with ice bags over the abdomen 
and morphine to relax uterine contractions Diethylstil- 
bestrol m fairly large dosage, 50 to 100 mg daily, some¬ 
times acts well When the abortion is inevitable, as de- 
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termined by the discovery of bits of decidua or a portion 
of the embryo in the discharge, complete evacuation by 
means of the curette and placental forceps is the method 
of choice, although there are a number of instances m 
which spontaneous miscarnage occurs with a fairly 
normal puerpenum and without the necessity for curet¬ 
tage Treatment IS followed by the appropriate hematinics 
to restore blood loss 

In order to conserve space the use of blood trans¬ 
fusions in the obstetric hemorrhages will not be discussed 
in detail It is sufiBcient to say that wherever there is 
bleedmg, lost blood should be replaced by generous— 
and, if need be, repeated—transfusions, no matter what 
the ongin of the hemorrhage It is to be assumed, then, 
that transfusion is an essential part of the treatment of any 
of the types of hemorrhage under discussion 
In ectopic pregnancy bleeding is rarely profuse and 
does not take place until some hemorrhage has occurred 
about the embryo, which is either dead or seriously dam¬ 
aged As a differenttal point the amount of bleeding is 
important, and the more visible blood there is, the more 
It IS probable that the hemorrhage is due to an intra- 
utenne abortion It is also noteworthy that in ectopic 
pregnancy the amount of visible blood bears no relation 
to the climcal picture of the patient, since the massive 
hemorrhage, being mtraperitoneal, is not disclosed to 
view The common conception that ruptured ectopic 
pregnancy is associated wth sudden catastrophic pain, 
fainting, and collapse, is true m slightly less than 1 alf 
of all cases, a shghtly larger number presenting dull but 
mcreasmg abdommal pain, rigidity of the rectus muscles, 
a slight elevation of temperature, and a moderate or high 
leucocytosis Associated with these symptoms is vagmal 
bleedmg, which, as has been said, is usually moderate or 
shght in amount 

The history of these cases is most important from a 
diagnostic standpoint In abortion there is complete 
amenorrhea with the associated subjective signs of preg¬ 
nancy, nausea and vomitmg, polyuna, pain and tmghng 
m breasts, and increased vagmal secretion In ectopic 
pregnancy the signs of pregnancy are usually vague or 
at least not so pronounced as m utenne gestation The 
amenorrhea is generally not complete, the patient stat¬ 
ing that she had missed a penod but noted some shght 
spotUng a week or two later, which was repeated in 
greater amount before the onset of pam 

On bimanual examination the uterus m abortion is 
defimtely increased in size and soft and globular in out¬ 
line The cervix is velvety and dilated to a varymg extent 
There may be some cyanosis of the cervical and vaginal 
mucosa, and Hegar’s sign, obliteration of the lower 
utenne segment, may be present Ladin’s sign, a small 
area of marked softening m the antenor wall of the 
cervix and lower utenne segment, is a common finding 
In ectopic pregnancy the uterus is generally only shghtly 
enlarged and the charactenstic boggy density is not 
noted Movement of the cervix is often quite painful, and 
palpation of the adnexa may or may not reveal the 
presence of a tender, soft, spindle-shaped mass If there 
has been a considerable accumulation of blood m the 
pelvic cavity, the cul-de-sac may bulge, with a doughy 
sensation being unparted to the examining finger 


The nature of the pam in the two conditions is often 
very valuable m diagnosis In abortion the pam is inter¬ 
mittent and cramp-hke, and the patient likens it either 
to menstrual cramps or to labor pains In ectopic preg¬ 
nancy the pam is at first to one side or the other of the 
midline, and then becomes a generalized abdominal 
ache as free blood in the pentoneal cavity cruses irrita¬ 
tion and mechanical pentonitis 

The management of abortion with severe hemorrhage 
IS usually restneted to packing the vagina firmly with 
gauze or cotton under aseptic precautions, the packing 
to remain in place for 24 hours Upon the removal of the 
gauze the products of conception often will be found 
lying free in the vagina When the abortion occurs at the 
end of the third month or early m the fourth, the placenta 
often may be found lying in the cervical canal presenting 
as a bghtly rolled cylinder, simple extraction with the 
fingers or a nng forceps under such a condition often 
stops the bleedmg The admimstration of ergot, espe¬ 
cially the newer ergonovine preparations, will do much 
to contract the uterus and aid the extrusion of the ovum 
Curettage is often not necessary, although it may be 
required in the presence of persistent bleeding 

The management of ectopic pregnancy requires little 
comment Prompt laparotomy upon the establishment of 
the diagnosis is the rule One point of importance is that 
in the interval between the occurrence of the hemorrhage 
and operation there should be no stimulation or intra¬ 
venous therapy Morphine to secure rest, elevation of 
the foot of the bed, and external heat are valuable meas¬ 
ures, but stimulation should be reserved until the patient 
IS prepared for section, when blood transfusion, 10% 
lextrose solution administered intravenously, and cardiac 
stimulants may be used freely 

Hydatidiform mole is a somewhat uncommon, but 
very definite, source of uterine hemorrhage The diag¬ 
nosis may be confirmed by the fact that the uterus is 
considerably larger than normal for the duration of the 
pregnancy, that the patient has experienced more than 
the ordinary degree of nausea and vomitmg, that the 
Aschheim-Zondek or Friedman test is positive with 
greatly diluted unne (one-tenth of the usual amount) 
and that if the pregnancy is of more than 16 weeks’ dura¬ 
tion roentgenologic examination will fail to show centers 
of fetal ossification The passage of the little cysts which 
constitute hydatidiform mole is conclusive evidence 

The treatment of a mole is immediate removal of the 
growth, possibly per vaginam, but better by abdominal 
hysterotomy under local anesthesia, the mole being re¬ 
moved under direct vision It is almost unnecessary to 
say that all such cases should be watched closely with 
periodic Friedman tests to determine the possible signal 
of chor»oepithelioma 

The other causes of bleeding during the first three 
months which I have mentioned are uncommon and may 
usually be recognized with ease by a speculum exami¬ 
nation 

ABORTIONS IN SECOND TRIMESTER 

In the second tnmester abortions are still the leading 
cause of hemorrhage, closely followed as this penod 
draws to a close by the bleeding from placenta praevia 
Ectopic pregnancy, polyps, and other conditions previ- 
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ously meaUoned may be responsible but not commonly 
so, since their presence usually has been disclosed 
earlier 

After the fifth month placenta praevia must always 
be uppermost m the mmd of the obstetncian when 
uterine bleeding is present The classic symptom is pam- 
less bleeding, often slight m amount at the first attack, 
with irregularly recurring hemorrhages of increasing 
seventy Since endometntis is an etiologic factor, a his¬ 
tory of preceding abortions or utenne disease is of some 
value The condition occurs far more commonly in 
multiparas than in pnmiparas, and the bleeding is always 
painless and seemmgly without cause, although coitus or 
excessive muscular exercise may precipitate a hemor¬ 
rhage 

The diagnosis of placenta praevia m the earher months 
of pregnancy offers unusual difficulties The bleedmg is 
generally not excessive at this time, although, of course 
there may be massive hemorrhage Roentgenographic 
diagnosis has become increasmgly important dunng the 
last few years, smce the work of Snow and Powell in 
1934 and Dippel and Brown in 1940 called attention to 
the value of soft tissue roentgenography By this pro¬ 
cedure the films are exposed with &e patient m the 
lateral position, the location of the placenta becomes 
quite apparent, and, if the techmcal difficulties of x-ray 
study are overcome, the procedure gives a very accurate 
and defimte picture 

Without roentgenological facilities the diagnosis must 
depend upon the history and nature of the bleedmg and 
auscultation, with possible demonstration of a placental 
brmt low over the symphysis The discovery upon vaginal 
examination of a soft, doughy mass lymg between the 
head and the cervix will confirm the diagnosis, but this 
IS a dangerous procedure and should not be done unless 
the accoucheur is prepared to deal at once with danger¬ 
ous hemorrhage 

The treatment of placenta praevia constitutes one of 
the major problems of obstetrics, and the management 
of this lesion before the child is completely viable is a 
very perplexing one However, there has been a tremen¬ 
dous change m the attitude of obstetncians toward 
placenta praevia m the past 10 years The work of Her¬ 
man Johnson of Houston, Texas, of C H G MacAfee, 
and others has practically revolutionized our attitude 
toward the management of this condition By apply¬ 
ing the techmques suggested by these mnovators, the 
maternal mortahty has been reduced to well under 
1 % while the fetal wastage has been correspondmgly 
lowered The basis of the modem treatment may be 
stated extremely briefly as consistmg of doing nothing 
and permitting the pregnancy to go on, induction of 
labor by rupture of the membranes, or Cesarean section 
The choice of method depends upon the duration of the 
pregnancy, the amount of hemorrhage, and the condition 
of the cervix as to whether or not the membranes can be 
reached for puncture The vanous procedures formerly 
m vogue, the use of dilatmg bags, Braxton-Hicks version 
and so on, in general have been abandoned Under the 
above'plan of treatment the incidence of Cesarean sec¬ 
tion in placenta praevia will be about 40% Obviously, 
whatever the treatment, blood transfusions should be 
resorted to early and often 
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CAUSES OF HEMORRHAGE IN LAST TRIMESTER 
In the last trimester of pregnancy abruptio placentae 
is one of the chief causes of utenne bleeding Abruptio 
placentae, not nearly so frequent as placenta praevia, 
may possibly be due to trauma but far more generally is 
an expression of toxemia or even of some form of de¬ 
generation of the placenta itself This accident, the con¬ 
cealed hemorrhage of the early writers, usually occurs 
dunng the last month of pregnancy and is associated 
with a usually moderate vagmal hemorrhage with evi¬ 
dences of senous internal bleedmg The accompanymg 
symptoms of pain, shock in varying degree, ngidity of 
the uterus, and the absence of evidences of fetal life, are 
too well known to consider 

In this condition the important matter is the method 
of treatment, which is shll somewhat controversial In 
a paper just pubhshed, Hallenbeck and Williams strongly 
advocate Cesarean section m the severer cases This was 
formerly my practice, but in more recent years more 
conservative tendencies have developed In the majonty 
of instances it would seem to be safer for the pahent and 
viable infant to secure dehvery from below by rupture 
of the membranes However, if the hemorrhage and 
shock are severe and the cervix is stdl canalized and 
uneffected. Cesarean section after blood transfusion 
would seem to be the safer techmque 

In those cases m which the utenne muscle fibers have 
been separated by the infiltration of blood and m which 
thCi.e IS subpentoneal seepage (the Couvelaue uterus), 
the practice generally has been to do unmediate hysterec¬ 
tomy My expenence leads me to beheve that most of 
these uten will recover if left mtact, and my practice 
now IS to retain them Obviously the condition of the 
patient should govern the choice of methods used If 
there is great blood loss which is possibly contmumg 
within the utenne cavity, one cannot delay for the occur¬ 
rence of spontaneous labor 

Ruptured uterus as a cause of obstetnc hemorrhage 
needs but scant consideration. The symptoms which are 
so evident, the pam, the cessaUon of uterme contraction, 
and the rapidly developmg mtemal hemorrhage, de 
mand prompt surgical relief, generally by a hysterectomy 
After the dehvery of the child, the obstetncian may 
be confronted with postpartum hemorrhage Although 
many causes for this accident may be adduced, the com¬ 
monest ones are atony of the uterus and retention of 
portions of placenta It is an axiom m the clmics with 
which I have been associated that postpartum hemor¬ 
rhage may be of two vanehes alarmmg but not danger¬ 
ous and dangerous but not alarmmg 

By this IS meant that the funous bleedmg someUmes 
noted immediately after the birth of the child is mtensely 
disturbing to the attendant but is usually managed imme¬ 
diately and defimtely, whereas there are other patients 
in whom the bleeding is just a little more than normal, 
continues after the pahent has been removed from the 
dehvery room, and is noted by successive groups of 
house officers and nurses, none of whom feel that the 
bleedmg is very marked until suddenly the patient 
rapidly goes mto shock from contmued blood loss 
So profound an impression did this type of hemor¬ 
rhage make upon us that at the Kensmgton Hospital for 
\X/ArTt#an thf»rv» xvac ft Wf^finile rule that a vatwnt who bled 
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more than normally was attended by the same physician 
until the bleeding had ceased In this way the blood loss 
could be estimated and treatment instituted 

The management of postpartum hemorrhage is also 
a subject of discussion Cosgrove and his group in their 
large service practically never employ utenne packmg, 
.vhereas at the Mayo Clinic Mussey recently discussed 
this question, strongly advocating the use of packing 
My own convictions can be stated very bnefly, namely, 
that the management of postpartum hemorrhage consists 
of haste, packing, and transfusion By haste is meant 
promptly attacking the bleeding By packing is meant 
completely filling the partunent uterus with an abun¬ 
dance of gauze packing Then transfusion is given, of 
course Should the patient bleed through the packing, it 
should be removed and replaced Ergot by intramuscular 
or intravenous administration is a constant accompani¬ 
ment of the treatment Very rarely has it been necessary 
to perform hysterectomy for postpartum bleeding Should 


the placenta on examination reveal any missing coty¬ 
ledons, the uterus must be explored with a view to their 
removal 

Space does not permit a discussion of the manage¬ 
ment of retained or incarcerated placenta although it 
must be stated that in those rare instances of placenta 
accreta in which manual removal is impossible the time- 
honored practice of hysterectomy is not necessary except 
in the event of profuse and contmued hemorrhage 
Expectant treatment with the free use of anhbiotics 
usually results in a stormy convalescence with complete 
recovery after several weeks and the ability of the woman 
to bear children subsequently Bleeding due to laceration 
of the cervix or penneum may be severe and even fatal 
Careful inspection of the structures m the event that 
bleeding conbnues m the presence of a contracted uterus 
will reveal the injurj', and the hemorrhage may be com¬ 
bated by suture 
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PSYCHOTHERAPY IN PATHOLOGICAL DRINKING 

Edwa) d A Strecket ,MD, Philadelphia 


Withm the bme permitted it will be necessary to state 
conclusions somewhat positively without developing the 
premises on which the conclusions are based I beheve 
that the basic treatment of pathological drinkmg should 
be largely psychological and reeducational and not 
pharmacological In my opinion the long list of drugs, to 
which tetraethylthiuramdisulfide (antabuse*) is a recent 
addibon, has not made much treatment impress on alco¬ 
holism If my hypothesis that pathological dnnking is 
chiefliy due to emotional immaturity dated in childhood 
IS correct, then one would scarcely expect drugs to deal 
successfully with the issue, which is one of psychopathol¬ 
ogy rather than tissue damage Incidentally, the use of 
tetraethylthiuramdisulfide is not without danger, perhaps 
particularly to the hver, and I have seen it produce 
severe psychotic reactions ^ Bnefly, I will divide my 
treatment concept mto two subjects—^psychological and 
reeducational conditions of treatment and physical ad¬ 
juncts 

PSYCHOLOGICAL AND REEDUCATIONAL CONDITIONS 
OF TREATMENT 

The patient must have some inner understandmg of 
the need for help and some desire to obtain it Patients 
who come for treatment under duress with the sword of 
some threat poised over their heads (perhaps the threat 
of a wife that she will divorce a husband unless he under¬ 
goes treatment or that of a father that he will dismhent his 
son) are not good candidates for therapy Later on they 
may gain enough understanding so that the prognosis be¬ 
comes better The patient must be wilhng to try to remain 
abstment during the treatment, but not by promises or 
pledges which are childish and usually unsuccessful 
The pabent, too, must be frank and honest m deahng 
with the therapist, for mstance, he should notify him 
should a relapse occur The condibons and circumstances 
of a relapse, analyzed by the pabent and physician to¬ 


gether, are very significant in the progress of therapy In 
my senes of rehabilitated pabents, the number of relapses 
averaged a little more than three per patient 

The treatment proceeds by hourly consultabon penods 
(at first several then about one a week) for about si\ 
months The discussion matenal is largely at a conscious 
level, but, of course, many unconscious areas of psycho¬ 
pathology are penetrated The bull’s eye of therapy is 
the alcoholism, but many concentnc circles come with¬ 
in the treatment range In effect, the pabent relives his 
life verbally, and often he comes to understand that 
his alcoholism is an adult escape mechanism motivated 
by the emobonal immatunty produced in childhood by 
parental loving dominance, which left him illy equipped 
to deal with the pioblems of adult interpersonal rela¬ 
tionships 

Somebmes, but not as often as the analysts believe, 
much deeper psychopathology, such as latent homo 
sexuality, is uncovered In my experience there is more 
often a latent heterosexuality—an aimless flitbng about 
in the garden of love with an unconscious mabihty and 
unwillmgness to accept the responsibilities of love life, 
home building, children and their rearing, and the many 
other aspects of true sexual maturity 

Since, as I believe, pathological dnnking is a psycho- 
neurosis, one encounters, as in other psychoneuroses 
large segments of rabonalizabon These so-called “rea¬ 
sons” for dnnking are often deceptively convincing, such 
as severe financial reversals or loss of a love object As 
the alcohohsm advances, the rabonahzations become il¬ 
logical and absurd—“my wife nags,” “the children are 
noisy,” “the weather is bad ” These rabonalized reasons 

Read before the Section on Nervous and Mental Diseases at the One 
Hundredth Annual Session of the Amcncan Medical Association Atlantic 
City June 13 1951 

1 Strecker E A nnd Lathbuiy VTA Clinical Note on Anlablt^c 
to be published 
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for drinking are not the real reasons, and m the course 
of treatment the patient comes to understand and 
abandon these self-deceptions 

The controUmg factor m therapy is the attitude of the 
therapist It should be unemotional, impersonal, objec¬ 
tive, not condoning, but still not critical or judging This 
IS aU the more important since this attitude stands out in 
strong contrast to the environment in which the patient 
has lived previously—an environment in which he was 
carefully watched, praised or blamed, and rewarded or 
pumshed for sobriety or drunkenness as much as he was 
for good or bad behavior when he was a child From the 
very first interview the therapist should decline to deal 
with the patient on anything but a mature basis, even 
though the mature segment of the patient’s personality 
may be very fractional For instance, when the patient 
says “I suppose you won’t let me have any liquor in the 
house” or “ serve cocktails to my friends” or “ go to 
the club” or “ stop at the taproom where I like to play 
darts” the answer is, “Do whatever you think best ” It is 
amusing to note the disappointment of the patient at the 
refusal of the therapist to be authontative and make such 
decisions for him 

Quite as important for the patient as his understanding 
of why he began to dnnk to excess is his gradual appre¬ 
ciation of why he now wants to stop dnnking His reasons 
for wanbng to stop are sincere enough, but fallacious 
The patient says he wants to be cured because he wants 
to bnng some happiness to his old mother whose life he 
has made miserable, because he has disgraced his wife 
and children, and so forth Such reasons are consciously 
valid, but actually and unconsciously they are merely 
sops to his belittled and shamed ego There is just one 
reason why the patient wishes to attam sobriety He must 
come to understand that it is for his own sake It is a 
matter of survival, physical and mental This is not to 
say that the remorse of the pathological drinker is not 
genuine It is deep, poignant, and often excruciatingly 
agonizing But the remorse serves no useful therapeutic 
purpose Indeed, it often cannot be tolerated and leads 
the patient to drown out his sorrow and annihilate reality 
in a tidal wave of alcoholic debauch It is the objective of 
the therapist to help the patient grow up emotionally, and 
an important facet of maturity is the facing of reality 

Among other things, the therapist should try to induce 
positive and negative thinking reflexes m the patient "He 
has been advised by family and fnends to erase from his 
mind the painful remembrance of the repercussions of 
his alcoholic orgies The therapist suggests that he do the 
opposite, remember them in all their horrible details, not 
with useless remorse but as expenences that need never 
be repeated Conversely, it is suggested that he frequently 
review the many satisfactions of a nonalcoholic life 

The highest and most difficult hurdle for the patient to 
take IS the acceptance of a nonalcoholic future Even very 
intelligent patients find it very hard to relinquish the 
stubborn belief that they can drink moderately as 
other men do I do not know why they cannot, but I do 
know they cannot Actually, the pathological drinker is 
never cured He remains well as long as he does not take 
alcohol of any kind m any amount The patient cannot 
be ordered simply to take a nonalcoholic view of his 
future life It is something he himself inculcates into his 


personality, and it emerges from the maturity-making 
relationship which exists between patient and therapist 
When It IS inculcated mto the personality, it often be 
comes a very strong and irreversible conviction It has 
been said that it is so firm that were the patient to depart 
this vale of tears and be welcomed at the heavenly gates 
by St Peter profemng a cup of heavenly ambrosia he 
would automatically decline to taste, on the suspicion 
that It might contain alcohol 

So-called alcoholic dreams are interesting In my ex 
perience, they are more likely to occur toward the end 
of treatment and are of a simple, wish-fulfilling type— 
a wedding, a lodge meeting, the union picnic, and other 
situations in which it would be natural to imbibe The 
patient does take his dream drink and enjoys it These 
dreams seem to represent last-ditch stands against ab 
stinence, and I have found them to be of good prognostic 
omen 

I have reported merely the highlights of psychological 
therapy All m all, it is a process of producing emotional 
growth which was denied in childhood There are many 
details I have found it useful not to direct but to suggest 
that each night the patient make out a hst of the next 
day’s activities In such a schedule particular attention 
should be paid to times when there is likely to be alco¬ 
holic temptation Departures from the schedule and the 
reasons for them should be discussed by patient and 
therapist 

It is still widely believed, and notably by families of 
patients, that change of occupation will solve the prob¬ 
lem It IS a vain hope There are no occupational dry 
docks Sometimes, however, when the occupation is 
definitely above or below the capacity of the patient an 
occupational guidance test may lead to more satisfactory 
work m life 

To secure the cooperation of the family is far from an 
easy task It is hard to convmce an emotionally posses¬ 
sive mother that her plan of watching, following, protecl- 
mg, bribing, and pumshmg her alcoholic son is not feasi¬ 
ble Some wives, however good their intent, are bom to 
be smflers It is discouraging for someone who is sin¬ 
cerely trying to get well to be sniffed for the odor of 
alcohol as soon as he comes home It is somewhat remi¬ 
niscent of the mother who smffs her baby to determine 
whether it is wet or dry Nevertheless, no matter how 
difficult It may be, it is necessary for the therapist to 
secure a reasonable degree of understanding and cooper¬ 
ation from the family The plant of therapy, which is 
being nurtured so that it will grow and flower into ma- 
tunty, will wither and die if the home atmosphere con¬ 
tinues to favor childish emotional dependency and imm i- 
turity in the patient 

PHYSICAL ADJUNCTS 

I have not said anything about physical therapy This 
does not mean that it is not an important adjunct Since 
It is so obvious. It IS scarcely necessary to state that the 
patient should be brought to his physical optimum 
Usually a large intake of vitamins is indicated The ques 
tion of hospital or samtanum care must be considered 
In my expenence about one out of every three patients 
needs such care because of physical depletion and in 
order to protect him when the desire for alcohol is over- 
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whelming The shorter the period of hospital stay the 
better There is danger that the hospital may become a 
womb of bricks and mortar, protecting the patient against 
facing reality All m all, pathological drinking must be 
vanquished on the terrain of the ordinary, ever 3 'day life 
of the drinker 

The food habits of the alcohohc need close attention 
Usually too little food is taken and often during de¬ 
bauches none at all At best, scattered bites of food are 
taken dunng the day with perhaps a hot, heavy, indigesti¬ 
ble dmner late at night In some patients it is advisable to 
determine blood sugar levels, and when there are low 


levels, often late in the mormng and afternoon, it is sug¬ 
gested that the patient eat some cookies or a bar of candy 
There are many areas of physical therapy I have not dis¬ 
cussed, since I do not think these are wthin the agenda 
of this report 

I have indicated that the attitude of the therapist 
should be mature, nonemotional, and objective, but much 
understanding and humility are needed As he deals with 
alcohohc patients, m all sincenty the therapist should be 
able to say to himself, “There but for the grace of 
God go I ” 
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ANTIBACTERIAL THERAPY IN INFECTIONS RESULTING 

FROM HUMAN BITES 

REVIEW OF TtVENTY-SEN'EN CASES, tVTTH REPORT OF FOUR CASES IN WTHCH BACITRACIN 

WAS ADMINISTERED 

It viitg A Levin, M D 
and 

Alfred B Loiigacre, M D , New Orleans 


Specific antibactenal therapy probably has contnbuted 
more to rehevmg the fear of previously senous infections 
than any other smgle development in recent years In¬ 
fections resulting from human bites were very serious 
prior to specific antibactenal therapy, the prognosis was 
poor and crippling resulted often Many factors, includ¬ 
ing antibacterial therapy, are responsible for the im¬ 
proved results m the treatment of such infections 
The cases presented in this paper are those collected 
at the Charity Hospital of Louisiana m New Orleans, in 
which treatment was given durmg the year 1948-1949 
Included in these cases are those of four patients who 
received bacitracm parenterally for an already-estab- 
hshed infection In separate papers Boyce * has presented 
two series of cases of infections resulting from human 
bites These cases were collected from the records at 
Charity Hospital, New Orleans, and occurred prior to 
the cases reported m this paper 

A review of the literature does not give a very accurate 
bacteriological or euological classification or descrip¬ 
tion of the flora in this type of infection In addition to 
aerobic bacteria, the mouth often contains anaerobic 
species of streptococci as well as the fusiform bacilli and 
spirochetes The bacteria of the skin of the recipient of a 
human bite vary also, depending entwely on the flora 
transiently present when the wound is incurred These 
infections almost without exception are mixed infections 
m which many or all of the bacteria recovered play a part 
In addition to the individual action of these bactena, there 
IS undoubtedly a symbiotic relationship, which augments 
or IS responsible for some of the charactenstics of these 
infections Among the anaerobic bacteria, probably the 
anaerobic streptococci are the most significant However, 
occasionally these infections contain pathogenic Actmo- 
mycetes, and more frequently fusiform bacilli and spiro¬ 
chetes It is our opinon that all the organisms probably 
are significant, particularly when we consider a symbiosis 


or synergistic action which these bacteria may exert 
upon each other 

Human bites occur most frequently on the dorsum of 
the hand and are incurred when the closed fist stnkes the 
teeth of an opponent in a physical altercation However, 
this IS not the only location where these injuries have oc¬ 
curred, for they have resulted from a dehberate bite by 
an assailant on other parts of the body The latter type 
of injury is seen most frequently in institutions where 
persons with mental diseases are treated 

The intelligent therapy of infections resulting from 
human bites and similar wounds requires a detailed 
knowledge of the tissue planes and anatomical structures 
involved The spread of the infection will depend a 
great deal upon which tissue planes were contaminated 
at the tune of the injury, for it is m these planes that the 
infection spreads Mason and Koch - clearly demon¬ 
strated on cadavers the usual and expected route of the 
spread of these infections There have been previous re¬ 
ports in which these infections were of such fulminating 
nature that at times they spread without apparent regard 
for the tissue boundaries 

SIGNS AND SYMPTOMS 

The external characteristics of these injunes are so 
misleading that the patient often will neglect them until 
the charactenstic signs of inflammation have occurred 
The initial swelling and pain often are attnbuted to the 
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contusion, of which the patient may or may not be aware 
However, m those cases m which infections do occur, 
a dull aching pam associated with movement rapidly 
changes to a throbbing contmuous pam The swelling 
also increases and extends over the dorsum of the hand 
or the region of the injury Since several hours usually 
elapse before this change occurs, there is usually a delay 
in seeking medical attention 

The appearance of the puncture wound usually does 
not change, in most cases the wound is dry and sealed with 
fibnn The point of entry of the wound usually does not 
dram until the infection has been well estabhshed and the 
fibrous plug has been removed or extruded, drainage may 
be mmimal for a long period At the onset of the mfec- 
tious stage the swelling, pam, and redness will contmue 
m a proximal and distal direction The drainage, when 
it does occur from the pomt of entry, is usually a foul- 
smelhng, cloudy, purulent fluid, not as thick as m the 
usual pyogemc mfection Palpation at this stage usually 
demonstrates an edematous area without a defimte wall 
of localization and without abscess formation There is 
usually a slight systemic reaction characterized by malaise 
^ associated with the pam and mfection The febnie re¬ 
action is not very marked at first, the temperature is 
usually between 99 and 101 F Later, as the infection 
progresses, the temperature may nse and the patient may 
become toxic 

REVIEW OF CASES 

The 27 patients m the senes reported here were 
treated m one of the vanous surgical services at the 
Chanty Hospital m New Orleans These cases have not 
been reported previously and were not included m either 
of the senes reported by Boyce ^ 

Except for the mcidence, the senousness of these m- 
fections could not be correlated with the age, the sex or 
the race These infections do occur most frequently m 
the age group compnsed of those persons who are most 
hkely to become mvolved in physical altercations, in- 
cludmg the adolescents, young adults, and persons m the 
later part of the fifth decade of life However, they can 
occur at any age, for the infection is the result of injury 

Since the average time lapse between the mcurrence of 
the mjuty and the presentation of the patient for medical 
attention was five days, it might be considered that this 
senes consists of late cases The earhest case observed 
was that of a patient seen withm 24 hours of the time the 
mjury occurred, while one patient did not seek medical 
attention until 28 days followmg the injury In most m- 
stances the patients would not present themselves until 
home remedies had failed to check the pam or the m- 
fectious process 

Anatomical distnbution of the lesions corresponds to 
the distnbution m the two senes reported previously In 
11 instances the wound was on the dorsum of the hand 
just over the metacarpal-phalangeal joints In eight other 
cases the pomt of entry was on the digits, and m smgle 
instances on the palm and vanous other parts of the body 
All the patients were hospitalized and the average dura¬ 
tion of the hospitalization was five or six days, the short¬ 
est bemg two days, and the longest contmumg twelve 

^e present senes contains 27 cases A sulfonamide or 
one of the antibiotics was used as the spsciSc form of 


antibactenal therapy m these cases In twelve instances 
pemcillm m combination with sulfadiazine was the ther¬ 
apy used, m four cases bacitracin was the only antibiotic, 
while in other individual cases either pemcilhn alone’ 
pemciUm and streptomycin m combmation, pemcilhn, 
streptomycin, and sulfadtazme, or other combinations of 
these drugs were used The results m these cases were 
very good m that the average hospital stay was approxi¬ 
mately five days The temperatures, which had ranged 
between 98 6 and approximately 101 F on admission, 
returned to normal within four days after the treatments 
were begun There was only one major complication and 
that occurred m a case m which osteomyehtis developed 
The other comphcations occuned m three cases m which 
there was a residual limitation of motion m the mvolved 
fingers 

Bacitracm was the only new antibiotic used in this 
senes of human bite infections Treatment with bacitracin 
was successful in four cases 

REPORT OF CASES 

Case 1 —A 36 year old Negro man was admitted to the hos 
pital one and one half days after a hand had been lacerated hy 
a human bite There was moderate swelling of the dorsum of 
the hand, with marked tenderness, particularly in the region of 
the lacerdtion The laceration was reopened, and small bits of 
necrouc tissue were removed Bacitracin was administered intra 
muscuiarly m doses of 11,800 units every six hours for two 
days, the daily dose was thus 47,200 umts and the total dose 
94,400 units m all Within 24 hours the tenderness had dts 
appeared completely and the swellmg had partially disappeared 
also The patient was then discharged 

Case 2 —A 54 year old Negro woman was admitted with s 
human bite on the right forearm incurred 24 houn previously 
She was suffering from chills and fever The arm was markedly 
swollen and edematous A moderate amount of foul smellmg 
fluid was drammg from a laceration of the volar surface of the 
arm Erythema extended 3 inches (7 62 cm ) around this lacera 
tion The axillary nodes were swollen and tender, but there was 
no definite lymphangiitis Intramuscular administration of baa- 
tracm m doses of 5,000 units every six hours was started immedi 
ately, other treatment consisted of contmuous warm compresses 
The dose of bacitracin was increased to 10,000 units every six 
hours on the second day, and in the next 48 hours the edema 
had disappeared completely Drainage from the wound had les 
sened, and the temperature had decreased The patient was dis 
charged on the fifth day with a small residual drainage for the 
treatment in the oulpaUent department In this case no surgical 
drainage was necessary to control the infection 

Case 3_An 18 year old Negro man was admitted with a 

laceration on the left hand between the fourth and fifth meta 
carpal phalangeal joints The laceration had been incurred by 
striking the mouth of an opponent Within 24 hours the hand 
became very swollen and the laceration began to exude a foul 
smelling discharge Examination on admission revealed a severe 
ceiluhtis on the dorsum of the hand and a Vi inch (1 27 cm) 
laceration over the fifth metacarpal phalangeal joint The patient 
was treated with warm compresses and bacitracm in doses of 
5,000 units every six hours, receiving a total dose of 40,000 
units Within 24 hours after admission there was a marked de 
crease of edema and pain and within 48 hours all edema was 
gone The patient was discharged on the third day, completely 
well 

Case 4 —This patient had an infecuon on soft tissues of the 
chest wall as a result of a direct human bite The patient also 
had an infection resulting from a human bite on the distal 
phalynx of the index finger Intramuscular hacitraan therapy 
was started, and no surgery was performed Within 24 hours 
almost all the tenderness and pam associated with both of the 
lesions had subsided completely The patient was discharged on 
the fourth day after treatment was begun, with both lesions 
healed 
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COMMENT 

Since the usual course of infections resulting from 
human bites is so bad without antibactenal therapy, the 
dramatic results obtained m these four cases suggest that 
bacitracin played a signihcant, if not major, role m the 
successful outcome 

The antibactenal spectrum of bacitracin includes most 
species of the organisms affected by pemcilhn but also 
mcludes strains of species that are not affected by peni- 
cilhn Clmically, bacitracin seems to be more effective 
than the other antibiotics against the anaerobic flora of 
Streptococcus Since the exact role of the spirochetes and 
fusiform bacilli of the mouth m these infections is not 
clearly understood, any form of therapy must also be 
duacted at these organisms 

Boyce ^ collected 190 cases from the records of 
Charity Hospital m New Orleans in which treatment was 
given dunng the period 1921-1941, the preantibiotic era 
In the latter part of this senes there were a few cases m 
which one or another of the sulfonamide drugs was used, 
but the number of these cases and the treatment given do 
not warrant a companson with those in which a sul¬ 
fonamide was not given Therefore the greater morbidity 
m this group of cases is attested to by several points the 
prolonged hospital stay, the higher mcidence of surgical 
drainage, and the much higher incidence of serious com¬ 
plications Complete amputation of digits was required 
m 21 instances, partial amputation of digits in three, and 
ostectomy m three others In addition, one amputation 
of an arm had to be performed, and there was one death 
due to pneumonia 

The cases reported by Boyce in the second paper 
were collected from the penod 1941-1948 All of these 
patients received at least one of the newer antibactenal 
therapeutic agents, and m many mstances they received 
a combmation of antibactenal drugs For the most part 
the drugs were pemciUin, sulfadiazme, streptomycin, and 
combinations of these drugs Except for the use of spe¬ 
cific antibactenal therapy, the treatments m these cases 
generally paralleled the treatments m the precedmg series 
In this group there were no deaths, and m only three m- 
stances was it necessary to perform a mutilating opera¬ 
tion In many mstances the inflammatory reaction sub¬ 
sided without surgical mtervenbon Boyce credits specific 
antibactenal therapy with bemg responsible, or a major 
factor, m obtaimng these improved results 

Meleney,® in a report of the use of bacitracm in the 
local treatment of surgical mfections, clearly demon¬ 
strated that this antibiotic has definite therapeutic value 
In a subsequent paper discussmg the parenteral use of 
bacitracm in the treatment of surgical infections, 
Meleney * collected enough cases to evaluate the effec¬ 
tiveness of this antibiotic The good results in infections 
caused by the Gram-positive cocci as well as in other 
infections demonstrated that bacitracin has definite 
therapeutic value Treatment with bacitracm after other 
agents had failed resulted m a cure m a high percentage 
of these cases Longacre and Waters - have reported their 
experiences m admmistenng parenteral bacitracm m 
the treatment of 50 consecutive cases of vanous surgical 
infections In this study they found that the therapeutic 
result was excellent in 60, or 70% of the cases, and in 
only a very small percentage was there no beneficial ef¬ 


fect with bacitracm Bactenal studies correlated with 
study of the flora obtained from these as well as other 
species and strains of bacteria have outlined the bacterial 
spectrum of the antibiotic action of bacitracm In a very 
rough or gross manner bacitracm has definite bactenal 
action against most Gram-positive cocci, many of the 
Gram-positive bacilli, and some of the spirochetes and 
fusiform bacilli 

It can be said that, except m very high concentrations, 
bacitracm does not have any antibiotic action against 
most of the Gram-negative bacilli This is important, be¬ 
cause with patients requiring systemic or parenteral ad¬ 
ministration of bacitracm one cannot hope to attam a 
sufficient concentration to modify an mfection m which 
the Gram-negative bacilli play a major role However, m 
the laboratory it has been demonstrated that bacitracm 
m concentrations of 300 to 500 umts per gram or cubic 
centimeter will inhibit many of the Gram-negative bacilli 
Bacitracm can be applied locally m these concentrations, 
and therefore m local treatment it may be effective 
against a group of Gram-negative organisms Bacitracin 
is as effective against the anaerobic group of organisms 
as other antibiotics available at the present time Conse¬ 
quently, It can be concluded that, from a purely anti¬ 
biotic action, bacitracm should be of value m inhibiting 
the growth of orgamsms responsible for many surgical 
mfections, including those caused by the mouth flora 

The excellent therapeutic result obtained m the four 
cases reported m this paper suggest that bacitracm should 
be the antibiotic of choice in the treatment of mfections 
resulting from human bites It will be noted that m the 
four cases reported there were no toxic reactions and the 
drug was therefore safely used under the conditions In 
mfections caused by the human bite which are fulmi- 
* natmg m nature and which will almost invariably result 
m disfiguring operations bacitracm by the parenteral 
route IS defimtely indicated to obtain the desned thera¬ 
peutic results It IS felt that the therapeutic value out¬ 
weighs the nsk of an untoward toxic manifestation 
However, m infections resulting from human bites which 
are not fulmmatmg, it is within the realm of rational 
antibiotic therapy to use pemcillm, which has also been 
demonstrated to be very effective m controhng these in¬ 
fections 

CONCLUSIONS 

A series of 27 additional cases of infections resulting 
from human bites which were treated at the Chanty Hos¬ 
pital m New Orleans is presented The results m the col¬ 
lected senes, two by Boyce and one presented m this 
paper, are discussed A marked improvement in the 
therapeutic results following the introduction of specific 
antibactenal therapy is reported This improvement 
began with the sulfonamides, became greater with the 
mtroduction of penicillin, and the four cases presented, 
m which bacitracm was used, suggest that even further 
improvement may be hoped for when bacitracm becomes 
available for more general use 

3 Meleney F L and Johnson B Bacilracm Therop) First 100 
Cases of Surgical Infections Treated Locallv with Antibiotic JAMA 
13a 675^0 (March 8) 1947 

4 Meleney F L Altcmeier W A Longacre A B Pulaski E J 
and Zintel H A Results of Systemic Administration of Antibiotic 
Bacitracm m Sureical Infections Preliminarj Report Ann Surg 128 
714-731 1948 

5 Longacre A B and Waters R M Parenteral Bacitracin in Sur 
gical Infections Am J Surg 8 1 599-606 1951 
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REACTIONS TO INTRATHECAL STREPTOMYCIN 

R James McKay Jr, M D , Bmhngton, Vt, John A V Davies M D, Wilham Berenherg, M D, Boston 

and 

Hairy M howd Jr ,M D , Salem, Mass 


In 1946 Cairns, Duthie, and Smith ^ reported the oc¬ 
currence rf serious toxic reactions to intrathecal Strepto¬ 
mycin m a group of patients under treatment for menin¬ 
gitis They observed four such reactions among the 
seven patients studied The symptoms occurred from a 
few minutes up to nine hours after intrathecal injection 
Two cases terminated fatally at a time when death was 
not expected by those in attendance Both fatalities fol¬ 
lowed intrathecal doses of 100 mg of streptomycin Two 
other reactions classified as very severe occurred after 
doses of 80 mg and 2 5 mg respectively The symptoms 
observed consisted of coma with disturbances of temper¬ 
ature, pulse, and respiration Respiratory failure was the 
mode of death in the two patients who died Valergakis, 
Hays and Sutherland ” have recently reported two pa¬ 
tients with similar reactions to the intracistemal adminis¬ 
tration of streptomycin One of these reactions was fatal 
Because of a dearth of such reports in the American 
literature and because of the still popular concept,’ 
despite evidence to the contrary,’ that the use of intra¬ 
thecal streptomycin in certain types of meningitis is both 
necessary and harmless to the patient, it seems worth¬ 
while to report our experience with it With one excep¬ 
tion (Case 8 was treated at Salem Hospital, Salem, 
Mass ) the clinical material from which the cases for 
this report were drawn consisted of 65 consecutive pa¬ 
tients with Hemophilus influenzae meningitis and 25 • 
patients with tuberculous meningitis, all of whom re¬ 
ceived repeated intrathecal injections of streptomycin 
(Table) Unfortunately, no record was made of the drug 
lot numbers used in any case The group with meningitis 
due to H mfluenzae was admitted between November, 
1945 and July, 1948 Since that time we have discon- 
tmued the intrathecal admimstrabon of streptomycin m 
treating this disease The therapeutic results, which have 
been excellent, will be reported elsewhere “ The patients 
with tuberculous meningitis were treated between De¬ 
cember, 1946, and September, 1949 

In order to illustrate the type of reaction encountered 
and Its relation to the outcome of therapy the following 


Dr McKay u nmv aHil ated nith Mary Fletcher Hospital Burlmgton 
Vt and Dr Lowd with Salem Hospital Salem Mass 

From the Department of Ped'atrics Harvard Medical School and the 
Department of Medicine Children s Medical Center Boston 

1 Ca ms H Duthic E S and Smith H V Intrathe-al Strepto- 
myem In Meningitis Q nlcal Tr al in Tuberculous Cohform and Other 
Infections Lancet S 153 (Aug 3) 1946 

2 Valersakii F E G Hays D S and Sutherland A M Reactions 
Following Intracistemal Use of Streptomycin JAMA 142 710 


(March 11) 1950 

3 (a) Dowling H F Sweet L K Hirsh H L and Lepper M H 

Specifi- Tnerapy of Bacterial Infections of the Central Nervous System 
J A M A las 755 (March 19) 1949 (6) Crook W G Oanton 

B R and Hodes H L Hemophdus Induen ae Menmgius Observations 
on the Treatment of 110 Cases Pediatrics 4 643 (Nos ) 1949 
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■a 5 MwKay R J Jr DaMCS J A V and Winter W D Jr^Treat 
intfit of Hemophilus Influenrae McninpiUS Without Intrathecal Therapy 

to be ptihll^hed 


bnef histones of eight patients treated with intrathecal 
Streptomycin for meningitis, proved by culture to be due 
to H mfluenzae. Type B, are presented Additional data 
are supplied in the accompanying table Cases of H m- 
fluenzae meningitis were chosen for more detailed illus¬ 
trative purposes because of better evidence that intra¬ 
thecal streptomycin is unnecessary in the treatment of 
this disease, as compared with tuberculous meningitis 
Also because of the better prognosis in the former dis¬ 
ease— 1 e , there were no deaths among the last 55 con¬ 
secutive patients treated for it at Children’s Medical Cen¬ 
ter—a fatal reaction to intrathecal medication presuma¬ 
bly means the loss of a patient who otherwise would 
probably have survived 

The routme practice m this institution is to allow 
cerebrospinal fluid to flow from the needle until the 
pressure reaches a normal level and then to inject very 
slowly with a synnge, using very slight pressure, the 
streptomycm dissolved m isotonic sodium chloride solu¬ 
tion, m an amount somewhat less than the volume of 
fluid withdrawn 

REPORT OF CASES 

Case 1 —M V, a 7 month old white girl was moderately ill 
on admission with a four day history suggestive of meningitis 

Dunng the first seven days in the hospital she received 300 
mg of antiserum iniravenously and sulfadiazine, without sig 
nificant alteration in her condition Intrathecal injection of 20 
mg of streptomycin on the eighth day was followed 15 minutes 
laler by slow, labored respirations end cyanosis of short dura 
tion The cerebrospinal fluid culture was negative for the first 
time 24 hours later and remained so for the rest of her course 
Nine out of 11 subsequent intrathecal injections of the same 
amount of streptomycin were followed by temperature rises of 
two to four degrees F for periods of four lo eight hours 

Case 2 —L H , a one year-old white boy, was cntically ill 
on admission, with a 24 hour history suggestive of meningitis 
He received his first intrathecal injection of 100 mg of strepto 
mycin shortly after entry Culture of his cerebrospinal fluid, 
initially positive for H influenzae. Type B, was negative 12 
hours later and remained so thereafter Immediately after the 
second intrathecal dose of 100 rag he had a senes of clonic con 
vutsions, having had only rather mild tonic convulsions until 
that time Because of this the intrathecal dose was reduced to 50 
mg Cultures continued negative, and the patient improved 
slowly until the fourth hospital day when he went into coma 
and penpheral vascular collapse with slow, irregular respira 
tions and periods of apnea up to 10 seconds in length This oc 
curred without warning six and one half hours after his seventh 
intrathecal injection of streptomycin Ventricular and lumbar 
laps revealed no increase m pressure at either site He gradually 
improved over a penod of about one hour He received seven 
more intrathecal injections without untoward symptoms 

Case 3_R D , a 10 week old white girl, was severely ill on 

admission 12 hours after onset of her disease Cerebrospinal fluid 
sugar was 43 mg per 100 cc but the penpheral while blood cell 
count was only 3,000 on entry She showed marked clinical im 
provement dunng the first 12 hours in (he hospital, although her 
cerebrospinal fluid culture remained positive She ate well, 
seemed in excellent condition, and a good prognosis was enter 
tamed Thirteen hours after her first intrathecal dose of 50 mg 

of streptom}cin she recalled 100 mg in20cc of isotonic sodium 
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chloride solution after withdrawal of 25 cc of cerebrospinal 
fluid One hour later she suddenly developed penpheral circula¬ 
tory failure with slow irregular respirations and long periods of 
apnea Her antenor fontanel was flat as it had been at the time 
of the lumbar tap Her condition remained unchanged, and she 
died eight hours after the last intrathecal injection Post-mortem 
examination showed no evidence of a pressure cone or other ex 
planation for her unexpected death Cultures of blood, brain, 
and cerebrospinal fluid were all negative at post mortem 
examination 

Case 4—B V, a 13 month old white boy was severely ill 
but well oriented and responsive when admitted 60 hours after 
the apparent onset of his disease The penod following his first 
intrathecal dose of 100 mg of streptomycin was uneventful His 
condition was satisfactory in the penod just preceding his second 
100 mg intrathecal dose, which was given 11 hours after the 
first, and cerebrospinal fluid cultures taken at this time were 
negative Immediately after the second intrathecal injection was 
completed he started to twitch occasionally for the first time dur¬ 
ing his illness One and one half hours later he was completely 


and she had no further difficulty despite two more intrathecal 
injections given at 24 hour intervals 

Case 6—C M, a 10 week-old white girl was critically ill 
on admission after 60 hours of illness during which she recened 
only sulfadiazine There was poor clinical response to treatment 
with high doses of intramuscular streptomycin and two intra¬ 
thecal injections of 100 mg of streptomycin, although all cere¬ 
brospinal fluid cultures, including the post mortem cultures, were 
negative after 17 hours Six hours after the second intrathecal 
dose she suddenly became cyanotic, with gasping respirations, 
but improved gradually during the next six hours and seemed to 
be holding her own She received another intrathecal injection 
of 50 mg of streptomycin at this time Nine hours later she died 
suddenly and unexpectedly, 42 hours after admission Post¬ 
mortem examination showed several small areas of cortical 
hemorrhage and softening, subarachnoid hemorrhage over the 
pons and medulla, and thrombosis of the left posterior infenor 
cerebellar vein, as well as of a number of smaller vessels There 
was also microscopic evidence of pneumonia in the posterior 
portions of both lower lobes 
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* By Intratenous route 

t the paileuts In Cnsei 11 and 13 were so 111 ot the time of Injection that aUtaongb ne sre reasonably sure they died Irom It IntrathCLOl streptomycin 
can bo considered only a possible cause ot their deaths 


unresponsive and breathing with slow, gasping respirations Five 
hours after completion of the injection he twitched almost con¬ 
tinually, developed penods of apnea, and perspired profusely 
His temperature rose from 103 6 F to 108 F He showed some 
improvement dunng the next seven hours and his temperature 
fell to 103 4 F At this time he received a thiPd intrathecal dose 
of 100 mg of streptomycin m 10 cc of isotonic sodium chloride 
solution Seven hours later his temperature had risen to 108 2 F 
He remained completely unresponsive and died 14 hours after the 
third intrathecal mjection Cerebrospinal fluid cultures had been 
negative since the beginning of treatment Post mortem ex 
amination showed thick subarachnoid exudate and some pneu¬ 
monia Cultures were negative 

Case 5 —J G , a 17-month old white girl, was cntically ill 
on admission 24 hours after onset of her disease She responded 
well to treatment, mcluding intrathecal injections containing 50 
mg of streptomycin twice daily Cerebrospinal fluid cultures were 
negative 14 hours after the beginning of treatment and remained 
so thereafter She had shown great improvement and had been 
afebrile for 36 hours at the time of her eighth intrathecal injec¬ 
tion when she suffered a mild vasomotor collapse shortlj after 
withdrawal of the needle Cerebrospinal fluid pressure was not 
elevated at the time of the lumbar puncture Recovery was rapid, 


Case 7 —J W , a 10 month old white boy was severely ill on 
admission after 48 hours ot illness Two hours after his first in¬ 
trathecal injection of 50 mg of streptomycin he suddenly went 
into shock, with ashen color and slow respirations He improved 
within an hour and had no more difficulty after receiving seven 
subsequent intrathecal injections of the same amount of strep 
tomycin 

Case 8 —D D , a 4-month old girl was severely ill at the 
start of treatment 24 hours after onset of meningitis In addition 
to other therapy she received 25 mg of streptomycin in 10 cc 
of isotonic sodium chloride solution twice daily and showed 
marked improvement in every way, with negative cerebrospinal 
fluid cultures 24 hours after the start of treatment She continued 
to improve, and her prognosis was considered to be excellent 
until half an hour after her fourth intrathecal injection when 
she became extremely pale, with labored respirations Two hours 
later her temperature had nsen from 101 to 107 6 F and she 
had generalized convulsions for the first time Her condition did 
not improve and she died six hours after the intrathecal injec 
lion Post mortem examination revealed a horseshoe kidney, 
bicomate uterus, common urethrovaginal orifice, and enlarged 
clitons Other findings showed no abnormality There was no 
evidence of a pressure cone and cultures were negative 
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To summarize, the type of reaction seen consisted of 
vasomotor collapse with respiratory irregularity and tem¬ 
porary inability to handle upper respiratory tract secre¬ 
tions adequately dunng the period of reaction, the use of 
suction being necessary m most of the patients to clear 
the airway The onset was within an hour of the intra¬ 
thecal mjection in half the patients and between two and 
SIX hours in the remainder If the duration of the reaction 
was more than one hour, the peak was not reached, re¬ 
gardless of time of onset, until five to nine hours after the 
patient received the dose of intrathecal streptomycin All 
patients appeared to be m imminent danger of death dur¬ 
ing the penod of reaction Convulsions occurred in three 
children, and a marked nse m body temperature was ob¬ 
served m four Both convulsions and hyperpyrexia oc¬ 
curred in two patients whose deaths were attabuted to 
the intrathecal medication Vomitmg was observed m 
four children, transverse myelitis in one Six of the 14 
patients died within 20 hours after an intrathecal mjec- 
tion of streptomycin, although only three deaths seemed 
clearly attributable to it In Case 6, the patient did have 
( a characteristic reaction following her second intrathecal 
dose, although death was probably caused by other fac¬ 
tors In Cases 11 and 12 death did not occur until 18 and 
20 hours, respectively, after the intrathecal medication 
Both patients were extremely ill at the time the drug was 
admimstered However, a sudden, rapid, unexpected 
change for the worse occurred in both infants followmg 
intrathecal medication, and they went steadily downhill 
and died within 24 hours No fatal reactions occurred 
after the first intrathecal dose, and all deaths occurred in 
infants 13 months of age or younger Autopsies were per¬ 
formed on all children who died Only m Case 6 was an 
explanation found for the sudden deterioration of the pa¬ 
tient’s clinical condition There was no pressure cone at 
the base of the brain in any of the pabents, nor was there 
any evidence of meningeal irritation or adhesions that 
could be attnbuted to intrathecal medication Intra¬ 
cranial hemonhage and thromboses of cerebral blood 
vessels were observed only in Case 6 Areas of cortical 
necrosis were not found in any of the patients autopsied 
Because symptoms of shock and vasomotor collapse 
have also been observed m patients with memngitis who 
did not receive intrathecal streptomycin, it was im¬ 
portant to analyze our data further In the total group 
of 65 patients receiving intrathecal treatment for menin- 
giUs due to H influenzae only six were given doses of 
more than 50 mg Four of them have been reported 
above Of the remaining two pabents, one received 
100 mg only m her first injection The second had severe, 
known hydrocephalus at the bme she contracted memn- 
gibs, and hence might not be expected to build up very 
high concentrations of streptomycin m the cerebrospinal 
fluid, even after repeated large doses A companson be¬ 
tween the mcidence of the type of reaction described in 
the patients (four out of six) receiving mtrathecal 
doses of 100 mg of streptomycin and the incidence 
among those who received smaller intrathecal doses 
(three out of 59), shows the great improbability 
(P< 01) that this occurred by chance 


6 Famnclon R F Hull Smilh H Bunn P A and McDcmoit W 
Stmplom>cin Toxic.ty Reactiom lo Highly Punfirf D^g 
tinucd Administration to Human Subjects JAMA 13 
1947 


Because of the definite relabon of this type of reacbon 
to the size of the mtrathecal dose of a certain drug, strep- 
tomycm, one may assume that the other similar reacbons 
after smaller doses were also due to its intrathecal use 
This assumption seemed particularly likely in view of 
the fact that these were the only such reacbons noted m 
a careful review of the case histones of our last 100 pa¬ 
bents with meningitis due to H influenzae, whether or 
not mtrathecal therapy was given Although a number 
of pabents showed signs of shock and respiratory irregu¬ 
larity on admission to the hospital, we were surprised 
to find that the development of such symptoms after the 
mibation of treatment was observed only m the pabents 
here reported In each instance when sharp febnle nses 
occurred, there was a close time relabonship to the mtra¬ 
thecal injecbon The postmortem findings m Case 6 
throw some doubt on the etiology of the clmical picture 
observed after the second mtrathecal injection However, 
the similarity to the etiologically better-defined reacbons 
m other patients receiving high intrathecal dosage of 
streptomycm seemed to justify inclusion of the case Six 
of the 25 patients with tuberculous memngibs had similar 
reacbons, which are summarized m the Table The rela¬ 
tion between size of the mtrathecal dose and mcidence 
of unfavorable reactions was less striking m this group 
than m the pabents whose menmgitis was caused by H 
influenzae, smce none of the three who received intra¬ 
thecal injecbons of 100 mg showed toxic symptoms It 
IS worthy of note that both groups of patients tended to 
be pale, more initable, and even stuporous on the days 
when intrathecal therapy was given, and that these signs 
were related to the size and frequency of the dose 
Among the tuberculous patients, those receivmg intra¬ 
thecal therapy often expenenced headache and mcreased 
malaise and seemed somewhat paler and more macbve 
on the days when inbathecal injecbons were given It 
was also an almost universal finding m this same group 
that resumption of mtrathecal medication after a rest 
penod resulted m an increase of the cerebrospinal fluid 
pleocytosis from the existing count of 30 to 100, to 150 
to 300, white blood cells Sunilar observations of the 
patients with H influenzae memngibs could not be 
made because adminisbation of mtrathecal streptomycm 
was mvariably discontinued before the cerebrospmal 
fluid white cell count had fallen to such low levels 
A companson of daily cerebrospinal fluid white cell 
levels was also made between the latter pabents and 28 
children with the same disease who recovered without 
mbathecal tteatment There was no significant difference 
between the two groups with respect to rate of fall or 
duration of pleocytosis 

COMMENT 

The foregoing data suggest that there is an appreciable 
incidence of serious reactions to the intrathecal admims- 
tration of streptomycin among pabents with meningitis, 
particularly when it is given in large doses at frequent 
intervals They also confirm the observabons made 
earlier by Cairns, Duthie and Smith ^ The pallor, imta- 
bihty, and stupor noted m a larger number of our pa¬ 
tients’is consistent with the report of Farrington and his 
co-workers'" concernmg untoward effects caused by 
intrathecal streptomycin 
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The nature of the signs and symptoms observed sug¬ 
gests that their etiology lies in a toxic action of strepto¬ 
mycin on medullary centers The toxicity may be mani¬ 
fested by signs of either depression or irritation Why 
this substance should prove toxic in some cases only, and 
then not with every injection, is a matter for conjecture 
Drug impurities are an obvious reason However, even 
purified streptomycin has been shown to have adverse 
side effects when given intrathecally' Untoward reac¬ 
tions occurred in some of our patients in 1948 and 1949 
when purified streptomycin (Merck) was used This 
tends to rule out impurities as the sole causative factor 
Evidence favoring the role of impunties in causing re¬ 
actions to intrathecal streptomycin is the fact that the 
reactions in Cases 11 and 12, and in Cases 13 and 14 
occurred in each instance in two patients who received 
intrathecal injections of streptomycin from the same 
bottle in the same treatment room within half an hour 
of each other It is our impression that in 1950 'we 
saw fewer and less severe reactions to intrathecal strep¬ 
tomycin This accords with the reported' continued 
progress in the manufacture of streptomycin free 
from impurities However, we are unable to evalu¬ 
ate this point adequately because of the less frequent 
use of intrathecal streptomycin in our institution at 
present plus the fact that smaller doses are employed 
when It IS used It is reasonable to expect that there may 
be marked mdividual variations m susceptibility to the 
toxic effects of streptomycin on the central nervous sys¬ 
tem, and this is probably a factor of considerable un- 
portance in the producbon of reactions We have also 
noted such variations m individual susceptibility to 
eighth nerve damage among patients receiving intramus¬ 
cular streptomycm There appeared to be a difference in 
immediate seventy of the reactions among the patients 
with H influenzae meningitis as compared with those 
with tuberculous meningitis This might be explained on 
the basis of generally greater central nervous system 
imtabihty among patients with acute meningitis as op¬ 
posed to those with a more chrome type We were unable 
to make any correlation betsveen the concentration of 
the solution injected and the occurrence of reactions The 
latter occurred when streptomycin was injected m con¬ 
centrations as low as 2 mg per cubic cenUmeter, and did 
not occur m many mstances when concentrations of 10 
to 50 mg per cubic centimeter were used The highest 
concentrabons used m any of the patients showing reac¬ 
tions was 10 mg per cubic centimeter, but it was half of 
that in most cases The total amount of solution placed 
m the spinal canal vaned between 5 and 20 cc An equal 
or slightly greater amount of cerebrospinal fluid was 
withdrawn immediately before each injection, which 
usually took place over a period of three to five minutes 
The fact that, m certain patients, reactions were observed 
only after some injections is hard to explain but may be 
said to depend on vanations in the concentration of 
streptomycin reachmg the sites of its toxic action 
In the face of evidence that the intrathecal mjection of 
streptomycin may cause serious toxic reactions other 
than the well-known eighth-nerve complications, we be¬ 
lieve there is a real contraindication to the use of such 


treatment in any form of meningitis when equally good 
results can be obtained by some other mode of therapy 
The results reported by Hoyne and Brown,'*' Crook 
Clanton, and Hodes,’** and McKay, Davies and Winter 
provide excellent evidence that meningitis due to H 
influenzae is such an instance especially since aureomycin 
and chloramphenicol have been added to the list of 
therapeutic agents effecbve against that organism Levin¬ 
son’s ® paper suggests that the same may be true in the 
case of tuberculous meningitis, but the evidence for this 
IS less conclusive It seems probable that, in a similar 
way, the use of intrathecal streptomycin will be found 
to offer hazards without advantage m other forms of 
meningitis as well 

SUMMARY 

'The occurrence of 14 senous reactions with three 
probable and two possible fatalibes among 90 pabents 
treated for meningitis with repeated injections of intra¬ 
thecal streptomycin is reported Eight cases are desenbed 
m detail The reactions consisted chiefly of shock-like 
states with slow, irregular respirabons, inability to handle 
adequately the secretions of the upper respiratory tract, 
convulsions, cerebellar signs, and marked nses in body 
temperature, with peak seventy usually appeanng five to 
six hours after the intrathecal injection 'The symptoms 
were not identical m each instance and occasionally oc¬ 
curred immediately after withdrawal of the lumbar punc¬ 
ture needle There appeared to be some relationship be¬ 
tween the size of the intrathecal dose and the occurrence 
of reacbon 

Clinical impression of an even higher mcidence of 
mild reacbons, consistmg of pallor, imtabihty, loss of 
appebte, and stupor, is mentioned 

When equally good results can be obtained without 
It, discontmuance of the intrathecal use of streptomycin 
IS advocated on the basis that it is uncomfortable to the 
pabent, unnecessary, and dangerous 

University of 'Vermont College of Mediane, Burlington, Vt 
(Dr McKay) 

7 Mcrclc 4 Co Personal communication to the author 

8 Levinson A Streptomycm Therapy m Tuberculous Meningitis Am 
J Dis Child 77 709 (June) 1949 


Advice to Young Phjsinans—You start your lives with the 
fresh outlook and the generous ideals of youth but you start 
It with the handicap which youth places on the >oung physician 
You are uncertain of human reactions and about that what can 
I say to you? Is it not something very simple—to be simple 
yourselves to observe wthout being observed to listen to what 
IS said to you, for it is often an outlet for pent-up emotions 
and fear, and a sympathetic heanng gives comfort and leads 
to mutual understanding Avoid pomposity of word or manner, 
and eschew familiarity Gne that examination which is the pa 
tient s due and without which no decision can be made Refrain 
from speaking in stereotyped paraphrase or penphrasis which 
too often means nothing but the evasion of a difficult duty Those 
who seek your help are ignorant of medicine but are oftener 
than not intelligent They are anxious in mind and have asked 
for your decision Tell them what you think in simple but pre 
CISC terms, and if you cannot reach a decision be equally honest 
They will appreciate your difficulties and think the more of you 
for that confession The patient can cooperate with the physician 
only if confidence is complete —Charles Cameron, M D The 
Physician and His Art, Lancet Aug 25, 1951 
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RESPONSE OF PLASMODIUM MALARIAE INFECTIONS 
TO THREE DIFFERENT DRUGS 


RESPONSE TO MFTACHLORTDINE. CHLOROGUAMDE (“PALUDRINEAND INTRAMUSCULAR CHLOROQUINE 

Sol B McLendon, M D 

and 

Mat tin D Young, Sc D , Columbia, S C 


In the search for more efficient drugs in the treatment 
of Plasmodium malanae, the causative agent of quartan 
malaria, tests were made with metachlondine, chloro- 
guanide hydrochloride and intramuscular chloroqume 
Metachlondine, a sulfonamide with the formula N^- 
(5-chlorO'2-pyrimidyl) metamlamide, was found in a 
field study by Kenney and Brackett ^ (1947) to suppress 
natural infections of P malanae 
At the time the work reported here was started, the 
few scattered reports (Fairley,- Afridi,® Jafar,'* Parekh 
and Boghani,' and Viswanathan and Baily “) on the 
treatment of P malanae with chloroguanide gave results 
ranging from satisfactory to unsatisfactory or incon¬ 
clusive, the latter owing to the small number of cases or 
lack of adequate data 

The action of chloroqume diphosphate given orally 
against our strain of P malanae infections has been re¬ 
ported previously' Later, Culwell and others® (1948) 
and Spicknall and others® (1949) found that chloro- 
quine administered intramuscularly and followed by 
oral dosages gave good results against plasmodium vivax 
and plasmodium falciparum infections 
The present report presents the results of therapeutic 
tnals of these drugs against the United States Public 
Health Service strain of P malanae 

METHODS 

Except for one patient, the malana infections were 
induced in neurosyphihtic patients by the intravenous 
injection of blood containing from 1,000,000 to 135,- 


From the South Carolina State Hosp tal (Dr McLendon) md the 
Federal Secur ty Agency Public Health ScrMCc National Institutes of 
Health Microb ological Institute Laboratory of Tropical Diseases (Dr 
Young) 

1 Kenney M and Bra-'lcett S The EtTeciiveness of Metachlondine 
m Suppress ng Natural Infc-tiotis with Plasmodium malar ae and P 
Falaptrum In British Guiana Am J Trop Med 27 493 501 1947 

2 Fa rley N H Researches on Paludrmc (M4888) m Malaria Ex 
pcnmcntal Investigation Undertaken by L H Q Mcdi al Research Unit 
(A I F) Ca ms Australia Tr Roy Soc Trop Med &. Hyg 40 105 
162 1946 

3 Afridi M K A Crltj-al Review of Thcnpeutic Tr als on Palu 
drinc Carried out in India During 1946 Ind J Malana 1 347 359 1947 

4 Jafar M Preliminary Report on the Use of Paludrmc m the Field 
Ind J Malar a 1 365 368 1947 

5 Parekh J G and Boghani B P Report on the Use of Palu 
drine Tablets Ind J Malana 1 383 387 1947 

6 Viswanathan D K and Body J D Experiments Paludnnc 
In the Cheirotherapy of Malaria Ind J Malar a i 307 328 1947 

7 Young M D, and Eyles D E The ElTi-a'^ of Chloroqume 
Ouma-Tme Oumme and Totaqume m the Treatment of Ptasmoaium 
Afalariae Infe tJoDS (Quartan Malana) Am J Trop Med 28 23 28 

’^8 Culwell W B Cooper W C White W C Lints H A Md 
Coatney O R Studies in Human Malaria ^ ^ 

‘?'r ^c^a^^y i ^r' 

of Falcparum Malaria wtth Intramuscular Chloroqume Am J 

■me^m”acMo^m.ne-NM5-chloro-2 
plied b> the American Cyanam.d Company Sta^ord Conn 
Julnidc bi we DuPont company Wdmington Del 
hT^aled ampules of 5 cc each bs Winthrop-Stcarns Inc Ne» York 


000,000 parasites One patient received sporozoites in¬ 
jected intravenously Blood smears were made daily 
Parasite densities were determined by counting the para¬ 
sites in at least 0 1 cu mm of blood Fevers were defined 
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gm orally three times daily fdr 10 days, chloroqume 
dihydrochloride, a single intramuseular injection of 225 
mg m 5 cc of solution, chloroqume dihydrochloride, a 
smgle intramuscular injection of 450 mg m 10 cc of 
solution 

The injections were made into the gluteal muscles 
The chloroqume dihydrochloride salt is equivalent to 
89% of the base 

RESULTS 

No toxic reactions to any of the drugs were observed 
After the injection of chloroqume even m 10-cc 
amounts, there were no changes at the site of mjection, 
or discomfort experienced by the patient 
The response of the infections to the drugs is shown 
in the table A patient receiving metachlondine first had 
a negative blood test seven days after the beginning of 
treatment, the median for disappearance of parasites for 
the 10 patients was 12 days (mean, 119 days) Even 
though the treatment was begun late m the pnmary 
attack, the elimination of clinical symptoms also was 
slow With chloroguanide therapy, the first negative 
blood was on the sixth day after the beginning of treat¬ 
ment, and the median for clearance of parasites from the 
blood stream was 12 days (mean, 10 9) One patient had 
five fever paroxysms and another had one fever after 
institution of treatment The other five patients had no 
fevers after treatment, but this may have been due m 
part to the length of the pnmary attack before treatment 
Chloroqume dihydrochlonde, 225 mg, given intra¬ 
muscularly, ehcited an unsatisfactory response One pa¬ 
tient became negative for blood parasites on the 11th 
day, but parasites reappeared 18 days later The other 
three patients had only a temporary diminution in the 
number of parasites for about one week, after which the 
number returned to the pretreatment range The fevers 
followed the pattern of the parasites, abating only tem¬ 
porarily 

A smgle mtramuscular injection of 445 mg of chloro- 
quine dihvdrochloride gave the fastest clearance of the 
parasites from the blood stream (first negative blood, two 
days, median, five days, mean, 5 6 days) The fevers 
a'so abated rapidly Five of the patients had no fevers 
after treatment and the other seven had only one fever 
each 

COMMENT 

The report of Kenney and Brackett ^ that metachlon- 
dme comp’etely suppressed natural mfections of P 
malanae gave hope that this parasite might be highly 
sensitive to the drug However, the results of the present 
work indicate that therapeutically metachlondme is not 
as active as chloroqume 

Chloroguamde, although perhaps slightly supenor to 
metachlondine, was not so effective as 1 5 gm of 
chloroqume admmistered orally (Young and Eyles ’) 

After we began this work, Ciuca and others “ (1948) 
reported on the use of chloroguanide m treatment of 25 
patients with blood-induced P malanae Them results 
also showed that infections caused by this parasite bad 
a fairly high degree of resistance to chloroguanide 

The single injection of 225 mg of chloroqume was not 
, an effective therapeutic dose Because it caused a tem¬ 


porary diminution of parasites and abatement of fevers 
which later returned to normal ranges, this dose might 
be useful m neurosyphilitic patients undergoing a course 
of quartan malaria, if and when it is desmable to give 
the patient a respite from the infection without eliminat- 
mg It altogether 

The single mtramuscular injection of 450 mg of 
chloroqume dihydrochlonde gave results comparable 
with oral doses of the same drug totahng 1 5 gm and 2 4 
gm previously reported by Young and Eyles,' using the 
same strain of malaria The removal of the parasites from 
the blood stream and the elimination of the fevers were 
relatively rapid 

The obvious advantage of treating P malanae infec¬ 
tions with a smgle mjection of the drug should make 
chloroqume the method of choice in raanv cases involv¬ 
ing this parasite 

SUMMARY AND CONCLUSIONS 

1 The efficacy of metachlondine—^N'-(5-chloro-2- 
pynmidyl) metamlamide, chloroguanide (“paludnne”) 
and the intramuscular chloroqume dihydrochlonde was 
tested m 33 induced infections of Plasmodium malanae 

2 No toxic reactions from any of the drugs were 
noticed 

3 The poorest results were obtamed with metachlon¬ 
dme Chloroguanide gave only slightly better results, but 
was not so effective as oral or intramuscular chloroqmne 

4 Chloroqume dihydrochlonde given m a single 
mtramuscular mjection of 450 mg produced the best 
results The removal of parasites from the blood stream 
and the ehmination of fevers were relatively rapid The 
action was very similar to that obtamed by oral adminis¬ 
tration of chloroqume m doses totalmg 1 5 and 2 4 gm 
The mtramuscular method has the obvious advantage of 
requirmg only one injection 

Federal Security Agency, Public Health Service, P O Box 
717 (Dr Young) 

II Ciuca M Soflete A ConstanUneico, P and Tenteanu N Pre 
liminary Note on the Therapy of Malar a with Paludnne m Eipenmental 
Infe uon by Ino.uIaUoa of Infected Blood Bull World Health Orcan 
1 301 307 )S>48 


Understanding the Patient —You cannot help a man if you dis 
hke him, and the on y alternative to dislike is to work at under 
standing You may feel that >ou are beyond prejudices, and 
perhaps some of you are. but I suggest that you examine your 
attitude towards the sick >oung man who is very dependent on 
his mother, toward people who whine and beg for rehef from 
pain, toward the woman who does not want to have any more 
children, toward patients unwilling to leave the hospital, rela 
lives who wont sign permission for post mortem examtna 
tion, overanxious mothers who call all the time about their 
children, relatives who know a little mediane and try to tell 
you how to treat the patient, toward patients who always get an 
acute pain at 3 a m, and patients with vague undiagnosible 
aches and pains who keep coming back in spite of your having 
told them they are not ill If you find yourselves turning away 
from these people, feeling pul upon bv them, labehng them 
‘crocks," bores, and ‘nuisances, then you need to discipline 
yourselves if you are going to hate any success in the full prac 
lice of medicine They are sick they need an understanding 
doctor, they deserve courtesy, understanding and help—Isidor 
S Ravdin, NLD The Art of Medicine AVm Y orA Merticinc 
Aug “i 1911 
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treatment of multiple myeloma with urethan 

EXPERIENCE WITH SIXTY SIX CASES OVER A TWO AND A HALF-YEAR PERIOD 

William F Luttgens, M D 

and 

Edwin D Bayrd, M D , Rochester, Minn 


Since 1946 a number of reports have appeared on the 
use of urethan (ethyl carbamate) m the treatment of 
various malignant diseases, including multiple myeloma 
The results from treatment of the first few patients with 
multiple myeloma were not encouraging ^ In 1947, how¬ 
ever, Alwall ^ reported his findings in two patients, one 
of whom experienced almost complete recovery, both 
objectively and subjectively, upon prolonged treatment 
with urethan The hemoglobin content, erythrocyte 
count, erythrocyte sedimentation rate, total serum pro- 
terns, and albumin-globulin ratio returned to normal, 
albummuna disappeared, plasma myeloma cells disap- 
^ peared from the sternal marrow, and only unchanged 
/ roentgenograms remained as evidence of the ongmal 
process Subsequent reports by Loge and Rundles,’ Har- 
nngton and Moloney,* and others have been encour- 
agmg, but none matched the dramatic result recorded by 
Alwall 

METHOD OF STUDV 

From January 1948, through June, 1950, urethan was ad- 
mmistered to 66 patients, about two thirds of the patients with 
myeloma registenng at the Mayo Clinic during that period 
At first the drug was given as a liquid solution containing 0 5 
gm per teaspoonful, to be taken by mouth after meals diluted 
with a glass of water Later, tablets containing 5 grains (0 3 gm ) 
of urethan became available In at least one patient, difficulty 
was encountered from almost intact tablets appearmg in the 
stool The dosage ob/ective was, in general, the maximal amount 
tolerated by the patient Starting initially with 1 5 to 3 0 gm 
in divided doses three times daily after meals, the daily dose 
was increased gradually by approximately 0 5 gm increments 
every few days until the maximal amount tolerated had been 
reached Eleven patients received urethan by intravenous in 
jection m a daily dose of 4 gm in 1,000 cc of 5% solution of 
dextrose in water Four of these paUents received intravenous 
urethan alone in amounts ranging from 24 to 68 gm Seven 
patients received 40 to 100 gm of urethan intravenously, m 
addition to oral medication Thirteen of the 55 patients receiv¬ 
ing urethan orally only, apparently unable to tolerate even 
small amounts took less than 100 gm These patients will not 


Fellow m Medicine Mayo Foundation (Dr Luttgens) from the Division 
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1 Paterson E Haddow A Thomas I A and Watkinson J M 
Leukaemia Treated with Urethane Compared with Deep X ray Therapy 
Lancet 1 677-682 (May 11) 1946 Berman L and Axelrod A R The 
Effect of Urethane on Malignant Diseases Clinical Hematologic and 
Histologic Observations on Patients with Caremoma Leukemia and Re 
lated Diseases Am J Clin Path 18 104-129 (Feb) 1948 Wilson S J 
Wise G W Jr and CampbeU J W The Treatment of Leukemia and 
Allied Disorders with Urethane (Ethyl Carbamate) J Kansas M Soc 
49 97 100 (March) 1948 

2 Alwall N Urethane and StUbamidme In Multiple Myeloma A Re 
Dort on 2 Cases Lancet 2 388 389 (Sept 13) 1947 

3 Loge J P and Rundles R W Urethane (Ethyl Carbamate) 
Therapy in Multiple Myeloma Blood 4 201 216 (March) 1949 

4 Hamngton W J and Moloney W C The Treatment of Multiple 
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^ Saltzman F and Borgstrom H Multiple Pla^cyto™ Treaty 
«,in. Urethane A Case Report Acta med Scandmat 136 388 39- 1950 
DeHfield R S The Effect of Urethane in Multiple Myeloma A Report 
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^ 6 (a) Ba>rd E D The Bone Marrow on Stcra^ n ^nrf 

uple M^Im^ Blood 3 987 1018 (Sept) 1948 ^ 

F J Multiple Myeloma A Review of 83 Proted Cases J A 
M A 133 147 157 (Jan t8) 1947 


be considered further here, since such treatment was deemed 
to be inadequate Including the seven patients who received com 
bmed therapy, 49 patients were given 100 gm or more of 
urethan with the exception of five patients who died while 
under treatment and received a total of only 37 to 77 gm It 
would have been statistically improper to exclude these patients, 
hence, they are retained despite inadequate treatment The aver' 
age amount of urethan administered was 420 gm over a period 
of 11 7 mo Satisfactory bone marrow smears, usually from the 
sternum, were obtained from all but one patient Values for 
hemoglobin concentration, erythrocyte, leukocyte, differential 
and platelet counts, erythrocyte sedimentation rate (Westergrea 
method), Bence Jones proteinuria, total serum protem, albumin 
globulm ratio, and blood urea were routinely obtained, as were 
roentgenograms of the thorax, skull, and spinal column Patients 
were instructed to have mtenm blood counts done under the 
direction of their home physician 



Companson of survivali of urethan treated and control groups of 
patients having multiple myeloma 

The degree of malignancy of the myeloma plasma cells ob- 
tamed by bone marrow aspiration and stained with Wnghts 
stain was eslimaled in all cases m accordance with criteria set 
forth previously Grading of malignancy was on a basis of 
I to TV, in which I represents the least and IV the most malig 
nant condition Enumeration of myeloma plasma cells per 200 
leukocytes m unconcentrated marrow smears was performed in 
20 cases m which repeated examinations were possible 

RESULTS 

Duration of Life — A comparison of the 48 urethan- 
treated patients, on whom satisfactory marrow smears 
were obtamed, with the patients in a control group re¬ 
ported earher, is presented in Table 1 and the Figure * 
Both groups include patients treated at the clinic and else¬ 
where with ionizing radiation or stilbamidine (4,4'-di- 
amidinostilbene) or both All of the previously treated 
patients in the control group are dead, while only ap¬ 
proximately a third of the urethan-treated patients had 
died at the Dme these data were obtained Because the 
great vanabdity in duration of illness correlates fairly 
well with the cell type present,both groups are com¬ 
pared according to the esumated degree of malignancy^ 
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of the disease For the groups graded III and IV, the 
total duration of illness of the urethan-treated group at 
the time these data were obtained already exceeded that 
of the control group, despite the fact that most of the 
treated patients were still living This was true whether 
survival was calculated from the time of admission or 
from the onset of symptoms Although the groups are 
small, the evidence suggests that life is prolonged by the 
use of urethan The duration of illness for group II pa¬ 
tients treated with urethan was, at the time these data 
were obtained about the same as that for the control 
group, although a majonty of the former group were still 
alive Insufficient time has passed to permit any conclu¬ 
sions about the group I patients, whose duration of ill¬ 
ness, without urethan treatment, was up to 101 mo in 
the control group 

Improvement —The degree of objective and subjec¬ 
tive change was determined in each of the 48 patients 
when possible A few patients were not examined at the 
chnic after treatment, therefore, the number of adequate 
observations of objective change was less than that of 
subjective change Improvement was graded on a basis 
of 0 to 4 Zero means that the patients became worse 
(natural course of the disease was unaltered), 1 indicates 
no change or slight improvement, 2, moderate improve¬ 
ment, 3, marked improvement, and 4, apparent complete 
return to normal The maximal improvement at any tune 
was recorded These findings are shown m Table 2 
Subjective Improvement About half of the patients 
had defimte relief of symptoms following treatment, but 
only two were completely relieved This improvement 
was seen particularly in those havmg a milder form of the 
disease Conversely, progression despite therapy was seen 
espeaally in those with a verv malignant bone-manow 
picture. 

Objective Improvement Objective improvement was 
encountered less frequently than subjective improvement 
No patient had a complete objective remission, and only 
one was considered to show marked improvement Here 
again, improvement was seen most often in those patients 
havmg the less malignant disease Others were but 
shghtly improved or became worse Some of the objective 
changes wiU be considered separately in succeedmg 
paragraphs 

Hemoglobin Forty patients had repeated hemoglobin 
determinations, in 90% of which the concentration was 
initially less than 12 5 gm per 100 cc Thirteen showed 
an improvement in hemoglobin concentration, the in¬ 
creases ranging from 1 to 3 gm pier 100 cc This was one 
of the most frequent objective signs of improvement 
Erythrocyte Sedimentation Rate There were 20 pa¬ 
tients who in repeated determinations had sedimentation 
rates (Westergren) exceeding 100 mm in one hour In 
seven of these the sedimentation rate fell 20 to 30 mm 
with treatment In two instances improvement was 
greater but not to within the normal range Of seven pa¬ 
tients whose sedimentation rates were in the range of 50 
to 100 mm per hour, onrepieated examinations 2 of these 
patients’ sedimentation rates fell to the normal range, al¬ 
though these falls occurred several months after treat¬ 
ment was discontinued Three patients had sedimentation 
rates of less than 35 mm per hour, which returned to 
normal or near normal levels with therapy The sedimen¬ 


tation rates of the remaining patients were unimproved, 
or the patients had only single determinations Decrease 
in sedimentation rate was the most frequent objective 
manifestation of improvement 

Serum Proteins Of 20 patients with abnormalities of 
their serum proteins who had repeated determinations 
definite improvement was noted in only one In five 
others there was equivocal improvement Improvement 
when noted, consisted of a decrease in serum globulin and 
total serum proteins, with or without an increase m serum 
albumin In none of these patients were the serum pro¬ 
teins obsen'ed to return to normal 


Table 1 — Data on Patients Who Hod Multiple M\Lloma 
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Bence Jones Protein Thirteen patients with Bence 
Jones proteinuria had repeated urine examinations, in 
none did the protein disappear during or after treatment 
Blood Urea Six of the 48 patients had blood urea 
values initially of more than 50 mg per 100 cc In two 
of these, with repeated determinations, the blood urea 
was essentially unchanged after therapy although no 
more than 50 gm of urethan was administered in each 
case Both patients were dead within two months In one 
of these tw'O patients the blood urea rose from 72 mg per 
100 cc to 142 mg and fell again to 60 mg when treat¬ 
ment was discontinued A similar pattern w'as seen in the 
other patient given urethan intravenouslj All but one 
of the four remaining patients w'lth blood urea values 
ranging from 54 to 68 mg per 100 cc were dead wathin 
nine months The exception was the only patient in this 
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group of 6 patients with myeloma of a low estimated de¬ 
gree of mahgnancy 

Roentgenograms Twenty-six patients had repeated 
roentgenographie examinations Improvement of an 
equivocal nature only was seen in three after therapy 

Bone Marrow Bone marrow aspiration was repeated 
dunng and after therapy in 20 cases The percentage of 
myeloma plasma cells was essentially unchanged m eight, 
mcreased m five, and decreased in seven The decreases 
were seen most frequently immediately after a course of 
mtravenous therapy These changes did not appear to be 
related to the degree of mahgnancy or to the amount of 
improvement otherwise shown by the patient after treat¬ 
ment No change m the degree of mahgnancy was noted 

TOXIC EFFECTS OF URETHAN 

Leukopenia —A fall m the number of leukocytes to 
less than 4,000 per cubic millimeter of blood at some 
time during therapy was seen in about 75% of those m 
whom repeated determinations were done In about 25% 
the leukocyte count fell to 2,000 per cubic millimeter or 
less The polymorphonuclear neutrophil and lympho¬ 
cyte count were generally symmetncally depressed, al¬ 
though a disproportionately greater fall in the lympho¬ 
cyte count was not mfrequent No comphcations attnbut- 

Table 3 —Laboratory Data for Patient with Multiple Myeloma 

Feb IfljO Sept IfljO 


Heraoslobln (gm per 100 cc) 127 HI 

Sedimentation rate (mm per hr Weotergren) lOO 66 

Total serum proteins (gm per 100 ce ) 101 8 9 

Albumin 8 2 8 8 

QlobuUn 6 9 6 6 

Proteinuria Nona None 

Myeloma plasma cells In eternal bone marrow (%) 69 7 


able to the leukopenia were encountered In only five 
mstances was it deemed necessary to interrupt therapy 
on this account Generally, the leukocyte count rose as 
treatment was continued Leukopema was seen m almost 
all patients receiving urethan mtravenously, but perma¬ 
nent discontinuance of the drug for this reason was never 
necessary Leukopenia did not seem to be a requisite for 
a favorable response to treatment 

Thrombopenia or pancytopema was not encountered 
as a result of therapy, despite a total m excess of 1 600 
gm of urethan administered to one patient m a single 
course of urethan therapy The hemoglobin concentration 
and erythrocyte count frequently improved after therapy, 
and any fall m the values for the hemoglobin concentra¬ 
tion and erythrocyte count appeared more likely to be the 
result of the disease process itself than a toxic effect of 
the medication 

Gastrointestinal Symptoms —Anorexia, nausea, vom- 
itmg, or diarrhea was noted m at least two-thirds of (he 
patients Of the 13 patients who were not included m the 
study because they had taken less than 100 gm , 11 were 
forced to disconUnue the drug permanently because of 
symptoms of gastrointestinal imtation Among the 49 
patients who took at least 100 gm of urethan, gastro- 
intestmal imtation forced reduction of daily dosage to 
as low as 0 5 gm per day or alternation of weeks on 

7 Supplied Tn part by Eli LiII> and Company 


medication Only a rare individual seemed to be able to 
take 2 or 3 gm daily, regularly, without difficulty, and 
a dose of 4 or 5 gm daily was seldom possible, even when 
treatment was given on alternate weeks Attempts to 
overcome this difficulty by having the patient dilute the 
drug well with water and take it unmediately after meals 
(as aU did) or take the drug in tablet form met with 
only partial success 

INTRAVENOUS MEDICATION 
Urethan^ seemed to be better tolerated when used in¬ 
travenously than orally, although some patients became 
lauseated even after intravenous admimstration Twenty- 
four to 92 gm was given m a relatively short period, gen¬ 
erally two weeks, m daily doses of 4 gm m 1,000 cc of 
5% solution of dextrose m water Eleven patients re¬ 
ceived intravenous therapy, four receiving intravenous 
therapy only and seven receiving both oral and intra¬ 
venous therapy Patients receiving mtravenous therapy 
were among those m most acute distress, frequently being 
unable to turn m bed Subjective improvement appeared 
(o be prompter and more striking than that noted with 
only the oral use of urethan, although the number of pa¬ 
tients responding seemed no greater Leukopenia was 
seen more commonly in (his group, necessitating fre¬ 
quent leukocyte and differential counts, and therapy was 
interrupted oceasionally although no complications were 
encountered Decrease m the percentage of plasma 
myeloma cells in the bone marrow, when seen, occurred 
most frequently after a course of intravenous therapy In 
one patient with a blood urea of 62 mg per 100 cc, there 
was an increase to 150 mg per 100 cc while under intra¬ 
venous treatment 

The following case report is about a patient, one of 
those most improved, who received combined therapy 

REPORT OF A CASE 

A Spanish-Amencan merchant, 53, was admitted to the hos¬ 
pital with severe back pain His illness had begun three months 
earlier with stiffness of the neck and thoracic pain Swellings 
had appeared over his sternum and ribs one of which was frac¬ 
tured after slight trauma A month before admission he had 
begun to have spasms of severe girdle pam in the thoracic and 
lumbar regions, precipitated by coughing or motion of the trunk 
The pam bad become progressively mcapacitating 

On physical examinaticn a tumor (8 cm in diameter) involv¬ 
ing the upper part of the sternum was found The patient was 
unable to turn because of pain, and merely moving the bed 
would precipitate a spasm ’ of pain 

Roentgenographie examination of the thorax, skull, spinal 
column, and pelvis revealed marked osteoporosis with regions 
of destruction of bone There was compression of the ninth and 
12th thoracic and fifth lumbar vertebrae Sternal marrow smears 
revealed a large number of myeloma plasma cells of intermedi 
ate malignancy (grade U) Additional laboratory data are listed 
m Table 3 

Intravenous administration of 4 gm of urethan daily in 1,000 
cc of 5% solution of dextrose in water was begun The patient s 
leukocyte count fell to 2,200 per cubic millimeter, but treatment 
was not interrupted Eighteen days later, after receiving 72 gm 
of urethan he felt 50% better and walked for an hour and 
a half for the first time in one and a half months A month 
after treatment was started, he was dismissed, still having some 

thoracic pam , ,,, 

Six months later the patient returned, having taken 525 gm 
of urethan orally, an average of about 3 gm daily Despite i 
better than average tolerance for the drug anorexia became i 
disagreeable problem He ""is able to drise his automobile. 
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lUend his business, and go swimming He had pam oecasionaHy 
m his neck and shoulders but was ‘ 85 to 90% better ” The 
sternal mass had decreased m size by half 
Roentgenographic examination revealed the rib lesions gen 
crally to be smaller, the skull the same, and the spinal column 
and pelvis worse Other laboratory d ita, before and after treat¬ 
ment, arc listed m Table 3 

SUMMARY AND CONCLUSIONS 
Si\ly-six patients with pathologically proved multiple 
myeloma were treated with urethan (ethyl carbamate) 
over a two-and-a-half-year period Of these, 13 patients, 
unable to tolerate the drug, discontinued treatment before 
receiving an adequate amount (less than 100 gm ) Four 
received urethan intravenously only, and seven received 
It both intravenously and orally Forty-eight patients, in¬ 
cluding the foregoing seven, given adequate therapy or 
succumbing while under treatment were studied for sur¬ 
vival time and subjective and objective improvement 
The degree of malignancy of the disease was estimated, 
and on that basis the cases were compared with those of 
a control group similarly studied in which the patients 
had obtained the customary treatment previously avail¬ 
able There was some suggestion that life was prolonged 
m the urethan-treated group 


About half of those treated with urethan felt defimtely 
better, but only about a fifth appeared to be objectively 
improved Objective improvement was never marked and 
was noted usually in those with a less malignant grade of 
the disease 

Increase m hemoglobin concentration and decrease m 
erythrocyte sedimentation rate were the most frequently 
encountered signs of improvement There was no great 
change in serum proteins, roentgenographic findings, or 
the percentage of myeloma cells in the bone marrow 
Bence Jones proteinuria did not disappear with treat¬ 
ment Leukopenia occurred in three-fourths of the pa¬ 
tients, but no complication attnbutable to this occurred 
Gastrointestinal symptoms were noted in two-thirds of 
the patients, rarely was any patient able to take regularly 
the desired daily dose of at least 3 gm There was no es¬ 
sential difference in the response of the small group given 
intravenous therapy, except for fewer gastrointestinal 
symptoms and prompter subjective improvement While 
the results recorded are not too encouragmg, administra¬ 
tion of urethan is probably as good treatment as is avail¬ 
able for multiple myeloma at the present time 

102 Second A\e S W (Dr Bayid) 


ACQUIRED HEMOLYTIC ANEMIA TREATED WITH CORTICOTROPIN 

William R Best, M D , Loins R Limam, M D 
and 

Henry G Poncher, M D , Chicago 


Idiopathic, acquired hemolytic anemia is an interesting 
and perplexmg hematological syndrome Until recent 
reports of remission following administration of pituitary 
corticotropin (ACTH), treatment has been unsatisfac¬ 
tory in a large percentage of cases Use of corticotropin 
in this disorder was first reported by several mvestigators 
at the Blood Club meeting m Atlantic City durmg April, 
1950 These informal presentations were later ab¬ 
stracted ^ and other cases have been cited' A rapid 
change of the blood picture toward normal has been uni¬ 
formly noted Some cases have remained in remission 
for weeks to months, while others have required mainte¬ 
nance doses to prevent relapse Whereas most studies of 
corticoiropm effect on normals have failed to show 
significant alteration of circulating antibodies,* some of 
these hemolytic anemia cases exhibited falling bters m 
the developing (Coombs) * test and other hemagglutinins 
under therapy In those cases so tested osmotic and 
mechanical fragihties returned to normal 

Recently we have observed two cases of acquired 
hemolytic anemia m the wards of the Illinois Research 
and Educational Hospitals, Chicago 

REPORT OF CASES 

Case I —A while woman, 19 was onginally admitted to the 
Medical Service m June 1947 » Shortly after the onset of an 
upper respiratory infection seiere anemia with jaundice devel 
oji^ Hepatomegaly, splenomegaly, jaundice, pallor, fever of 
101 F, and tachycardia of 120 per minute were present on 
admission Acquired hemolytic anemia with macrocytosis was 
diagnosed on the basis of these and the laboratory findings 


(upper half of table) The Coombs lest was strongly positive,* 
and It was difficult to cross match her blood (type A, Rh positive) 
wnth any other Splenectomy was performed on the third hos¬ 
pital day The spleen weighed 300 gm, and histological sec 
tions were compauble with the diagnosis of hemolytic anemia 
and hemosiderosis Hemolysis continued unabated postopera 
Uvely, and the temperature remained elevated to 99 to 102 F 

Aided by a grant from The Armour Laboratory 
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despite penicillin therapy Bactenologic studies revealed no ab 
normalities Two months postoperatively the patient was given 
1 0 gm of streptomycin daily for three weeks The temperature 
became normal within six days, and remission of the hemolytic 
anemia was prompt The hematocnt determination increased 
from 13 to 36% m two weeks and the patient was later dis 
charged in complete remission Dunng the four months of hos 
pitahzation, she received over 80 pt (40 000 cc) of whole blood 
and resuspended cells of types A, Rh positive, A, Rh negative, 
and O, Rh negative 

The patient was hospitahzed for observation one year later 
and found to be clinically well, with only mild anemia (center 
of table) Six months later she delivered a normal infant else 
where without exacerbation of the hemolytic process 

She remained in good health until one week pnor to the 
present admission on Aug 5, 1950 The current episode began 
with severe unrelenting headaches followed in two days by 
jaundice and vomiting She noted tenderness in her right upper 
quadrant and stated that her unne was red Physical examma 
tion revealed hepatomegaly, anemia, jaundice, temperature of 
100 6 F, and pulse rate of 100 Laboratory studies showed an 
acute exacerbation of the hemolytic anerma, with marked leuko 
cytosis anemia, increase of serum bilirubin, and a normoblastic 
reaction of the bone marrow (lower part of table) Because the 
patient was critically ill the period of observation pnor to institu 
tion of therapy was bnef On the evening of the third day in the 
hospital penicillin streptomycin, and chloramphenicol were 


AL 


sions failed to maintain the blood-cell counts Injections of Iner 
and multivitamins were also administered 

On tr insfer to the Illinois Research and Educational Hospital 
the patient weighed 20 lb (9 1 kg) and was seen to have pallor' 
anorexia, imtability, barely palpable spleen, and fever of 100 4 
F Lymph nodes and liver were not palpable Jaundice was not 
evident Purulent matenal was recovered from sinus washings 
Escherichia cob grew out on several nose and throat cultures 
There was a marked macrocytic anemia with a red cell count of 
1,700 000, a hemoglobin content of 6 5 gm, and a mean cor 
puscular volume of 123 cu m The red cells showed anisocytosis, 
poikilocytosis, and polychromatophilia Ten per cent of the red 
cells were reticulocytes, and there were three normoblasts per 
100 white cells The differential count of the blood smear was 
otherwise normal, and the white blood cell count was 7,700 
The Coombs test was strongly positive The patients blood type 
was A B, RhiRh , with negative cold agglutinins and positive 
warm isoagglutinins in albumin but not in isotonic sodium 
chloride solution Bleeding time, clotting time, icterus index 
serum bihrubin and unnary urobilinogen were within normal 
limits on admission Feeal urobilinogen was elevated to 73 mg 
per day as opposed to normal values of 22 to 42 mg in a child 
at his stage of developmei t 

The patient s course in the hospital (Fig 2) was charactenzed 
by recurrent bouts of fever, often to 102 but rarely to 104 F 
Dunng fever there was roentgenologic evidence of bilateral 
pneumonitis more marked on the nght Partial remissions of this 
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given Corticotropin (Armour) was instituted 24 hr later and 
continued for 39 days, with a maximal dose of 25 mg every 
SIX hours and a total dose of 2 5 gm (Fig 1) Generally increased 
pigmentation and acne of the face and shoulders occurred 12 
days after corticotropin therapy was started These side effects 
gradually subsided after its withdrawal An eosmopenic response 
to adrenal stimulation was prompt and sustained The red blood 
cell counts remained low for 10 days and then steadily rose to 
normal over a four-week penod A marked reticulocyte increase, 
nsing to 47% three weeks after corticotropin therapy had been 
started, accompanied the nsing red-cell counts The icterus 
index rapidly fell from 50 units to normal, with a corresponding 
dechne in the serum bilirubin The Coombs test became nega 
tive during treatment and with one questionable exception 
remained so The temperature gradually fell to normal dunng 
the first three weeks of hospitalization Clinical improvement 
was evident after about one week of treatment At the time of 
the most recent clinic visit, 10 months after the acute onset no 
anemia or icterus was evident, the patient was in complete 
symptomatic remission, and her liver was no longer palpable 
Case 2 —This boy, 17 mo , was admitted to the Pediatnc 
Service on March 13, 1950 He had been in good health untif 
December, 1949, when cough and diarrhea developed Unne 
throat and stool cultures failed to establish the etiology of these 
symptoms He was hospitahzed elsewhere for two months re 
ceivmg aureomycm, chloramphenicol and one blood transfu- 
Sion The diarrhea subsided, and one month pnor to admission 
here the red blood cell count was reported as 4 milhon and the 
hemoglobin content as 12 gm One week ^ 

readmitted with severe anemia the red-cell count being i,520f0U0 
and the hemoglobin content 4 gm The white-cell count was 
17 000 and the marrow was erythroblastic Repeated transfu 


pneumonitis, in response to repeated courses of penicilhn and 
aureomycm, were unaccompanied by any hematological benefit 
His general condition remained poor The liver and spleen gradu 
ally increased in size He was given ferrous salts, vitamins and 
repeated blood transfusions, at Erst with type AB, Rh negative 
and later with type O, Rh negative cells suspended in isotomc 
sodium chloride solution A clinical, serologic, or hematologic 
remission was not achieved during five months of such manage 
ment 

On Aug 17, 1950, a course of 5 mg of corticotropin (Wilson) 
three times daily was started, making a total course of 400 mg 
m 26 dB>s The number of eosinophils was at first near zero but 
increased dunng the second half of the course and rose as high 
as 400 per cubic rmlluneter Chmeal side effects of corticotropin 
administration were evident, such as rounding of the face 
mcreased skin pigmentation, and prominence of the abdomen 
Clinical and laboratory improvement was rapid and dramatic 
The liver and spleen decreased in size red cell counts mcreased 
rapidly, serum bilirubin and reticulocyte counts decreased 
toward normal, and there was diminished excretion of unnary 
and fecal urobilmogen Results of the Coombs lest however, 
remained unaltered on repeated testings The patient suffered a 
very severe attack of pneumonitis one week after corticotropin 
therapy had been disconUnued The hematological remission 
persisted for one month after this course of corticouopin fol 
lowing which progressive relapse became evident 

A second course of 20 mg of corticotropin (Wilson) daily 
for two weeks resulted in similar dramaUc improvement An 
attempt to maintain remission with use of 10 mg of cortico 
tropin three times weeUy was unsuccessful since the hemo 
globm content dropped from 118 to 5 6 gm in one week A 
third course of 20 mg of corticotropin daily for two weeks 
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again induced remission of the hemolytic anemia without change 
m the Coombs titer Increased tendency toward bleeding from 
depression of the megakaryocyte count and thrombocj topema 
became e\ident early in the third course of therapy Because 
of toxic side effects the drug was withdrawn, after which res 
piratory symptoms became increasingly severe and the chest 



tination indicates a positive test The amount of globulin 
present, as measured by the quantitative Coombs test, 
correlates roughly with the evident degree of hemolysis,'’ 
though occasional patients with weakly positive Coombs 
tests have no evident hemolysis' Adsorption of certain 
abnormal globulins at the cell surface appears to increase 
mechanical fragility and shorten the life span of the 
erythrocyte The cells are then more easily broken down 
by mechanical buffeting as they circulate through the 
capillary bed and are more susceptible to the destructive 
and phagocytic actmty of the reticuloendothelial system 
Secondary findings of hemolytic anemia anse from the 
increased breakdown of hemoglobin pigments and com¬ 
pensatory hyperplasia of the bone marrow 

The abnormal globuhn which coats the red ceils is 
probably an immune globulin, but this has yet to be 
proven There are several theoretical mechanisms by 
which an immune globuhn might involve the red cells 
An antibody to an environmental allergen might, for 
some reason, become fixed to the cell surface Hemolysis 
would then follow exposure to that antigen The hemo¬ 
lytic anemia which, in sensitized patients, follows inges- 


Fjg 1—Data on a woman 22 with second episode of acquired 
hemolytic anemia 


X ray revealed almost complete consolidation The patient died 
of the respiratory condiUon despite a fourth course of cortico 
tropin Pnncipal autopsy findings included chronic interstitial 
pneumomtis of all lobes, chronic hyperplasia and hemosiderosis 
of the spleen and marked normoblasUc hyperplasia of the bone 
marrow 

COMMENT 

Figure 3 illustrates probable mechanisms of hemolysis 
in acquired hemolytic anemia Poorly understood cir¬ 
cumstances promote the adsorption of globulins to 
the surface of red cells Clinical observation suggests 
that such circumstances may include transfusion with 
cells of slight incompatibility, the presence of bactferial 
foci, or the coincidence of other hypiersplemc diseases" 



Fig 2—Data on a boy 17 mo with chronic acquired hemobtic anemia 
tnd chronic resistant pulmonary condition 


Reticuloendothehal cells, particularly of the spleen, are 
active in coatmg the red cells with this protein ” Such a 
coaUng IS detected by the direct Coombs test, in which 
red cells washed m isotonic sodium chlonde solution are 
incubated with antihuman globulin rabbit serum Agglu¬ 



Chtuhn cocted erythrocytts 
with tncreosed fnjgihty 


F’lg 3—Probable mechanism of hemolvsis in acquired hemoJ>tic anemia 
Under abnormal stimuli such as the presence of ccitam toxins reticulo 
endothelial cells form abnormal globulins which adhere to the surface of 
normal crylhrocjies causing increased fragility and predisposing them to 
premature destruction 


tion of the npe fava bean or inhalation of its pollen 
probably represents this sort of a mechanism This 
reaction begins within hours after exposure, reaches a 
maxunum m a few days, and subsides rapidly thereafter 
Reactions to the Coombs test have not been studied m 
the reported cases of this disease Acquired hemolytic 
anemia, on the other hand, is more chronic in its course 
and has no obvious allergic etiolog}' 
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Red cells may also be coated on admixture with appro- 
pnate type-specific hemagglutinins giving a positive 
Coombs test In erythroblastosis fetalis, for example, 
maternally produced anti-Rh antibodies cross the pla¬ 
centa and combme with the Rh antigen inherent m the 
fetal cell This hemolytic anemia differs from the 
acquired variety only in that the reaction is type-specific 
and the antired-cell antibody is externally produced The 
hemolysis of transfusion reactions belongs m the same 
category as erythroblastosis 

The production of antibodies against a person’s own 
red cells would constitute a very abnormal immunologic 
reaction However, the formation of immune globulins 
directed agamst autogenous tissue has been postulated 
for other syndromes It has been assumed, for example, 
that acute diffuse glomerulonephntis following acute m- 
fecUon might be the result of a bacterial toxin, renal 
protem complex which stimulates the formation of a 
specific antibody against the fixed antigen, the renal 
tissue In glomerulonephritis this antigen-antibody re¬ 
action would produce inflammatory and fibrotic reactions 
m the renal parenchyma It is mteresting though not con¬ 
clusive m this regard that, as in glomerulonephntis, 
bacterial mfection often precedes or accompames acute 
hemolytic anemia 

If a bacterial toxin, red-cell stroma complex would 
stimulate production of antired-cell antibody, the com- 
bmation of that immune globulin with the circulatmg 
erythrocytes could not produce inflammatory and fibrotic 
changes but might well result in premature destruction 

The observations that combination of these globulins 
with the red cells is enhanced at an acid hydrogen-ion 
concentration or in rare cases by extreme depression 
of temperature (paroxysmal cold hemoglobinuria) ” are 
related to the physicochemical properties of the proteins 
mvolved and carry no implications regarding their pos¬ 
sible immunologic nature As regards the first charaUer- 
ishc. It has been postulated that increasing carbon-dioxide 
tension durmg cellular staSis in the spleen might decrease 
the plasma hydrogen-ion concentration and promote the 
adsorption of globuhns 

The activity of m vitro hemolytic systems is correlated 
with the concentrations of complement and magnesium 
m the serum “ The position of these factors in acquired 
hemolytic anemia has not been fully elucidated If active, 
they might influence the course of the disease'but would 
not be etiologically sigmficant 

Whatever the nature of the adsorbed globulm, the 
action of corticotropm might be postulated as mhibit- 
ing its production or adsorption to the red cells Such a 
mechanism appears active in those cases in which a 
progressive decrease in the Coombs titer can be demon¬ 
strated durmg therapy Unfortunately we cannot inter¬ 
pret the reversal m the Coombs-test reactions in our first 
case as necessardy resulting from the action of cortico¬ 
tropm alone inasmuch as the patient had previously 
experienced a prolonged remission following use of 
streptomycin, an agent again administered durmg this 
episode Her critical condition precluded trial of cortico¬ 
tropin therapy alone The prompt response to strepto¬ 
mycin after luo months-of chronic hemolysis durmg her 


initial episode suggests that a bactenal focus might have 
nurtured the continued production of abnormal globulin 
at that time 

The adrenal corticoids stimulated by corticotropm 
would appear to increase the resistance of red cells to 
mechanical fragility despite a coatmg of globulin, as 
evident m the second case Marked hematological remis¬ 
sions were repeatedly induced by corticotropm therapy 
with no significant alteration m the Coombs titer Hemo¬ 
lysis returned each time the drug was withdrawn The cell 
membrane has been proposed as an important site of 
corticoid activity in the response of a wide spectrum of 
diseases to corticotropm therapy The observations on 
this second case would tend to substantiate such an 
hypothesis 

SUMMARY 

Two patients with acquired hemolytic anemia were 
treated with corticotropm (ACTH) Both expenenced 
chnical and hematological remission within five to 10 
days Both had markedly positive Coombs test on admis¬ 
sion The first patient’s test reaction became negative, 
and she remains m remission after 10 mo AnUbiotics 
may have been at least partially responsible for this 
remission The second patient’s test reaction did not 
change, and hemolysis returned wifhm a month Second 
and thud remissions were induced by further courses of 
corticotropm A chronic pulmonary condition, how¬ 
ever, ultimately led to the patient’s death Corticotropm 
appears to increase resistance of the globuhn-coated red 
cell to fragility On the basis of our limited experience, 
we feel that this compound is a useful adjunct m the 
management of this syndrome 
1853 W Polk St (Dr Best) 
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Irradiation In Birthmarks —The application of a beta radiation 
plaque is the best way to treat a flat salmon patch 

:apillary lesion except when this is so large that treatment would 
ae inordinately protracted Carefully used the plaque lei/es no 
nark at all It has the great merit that its use does not fnghten 
roung children since it is small, light, easily applied and does 
lot necessitate the child lying still These facts )usUfy its use 
:ven for comparatively large lesions on some occasions The 
nabihty of beta rays to penetrate the tissues restricts the use of 
he plaque to superficial flat capillary lesions 

The use of gamma rays either as radon, radium or 
.-rays is absolutely contraindicated for birthmarks except pos 
ibly for a very large infiltrating cavernous lesion 
fhe tragedies of treating benign birthmarks with gamma rays 
ire not fully appreciated since the ill effects may not become 
ipparent for many years The growth of normal surrounding 
issues IS retarded in children and radiation dermatitis is un 
lecessanly risked at all ages A growing epiphysis is eyecially 
aiily damaged —D N Matthews, M D , Birthmarks and Moles 
•wcecdings of Ratal Socsett of Medicine July 1951 



GASTROINTESTINAL COMPLICATIONS OF IRRADIATION FOR 
CARCINOMA OF UTERINE CERVIX 
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Gastrointestinal injury following irradiation was first 
descnbed by Walsh ^ in 1897 He cited the case of a man 
working with x-rays m whom diarrhea developed after 
several weeks’ exposure Dunng a two-month vacation 
the symptoms subsided, only to recur on subsequent re¬ 
exposure Buie and Malmgren = in 1930 were the first 
to use the term “factitial proctitis” to irradiation injury 
of the rectum They descnbed the pathological changes 
observed m the walls of the rectum after the use of 
radium in the treatment of cervical carcinoma Since that 
time numerous authors ® have reported on the incidence 
of such changes following radiation therapy of the 
cervix 

Nausea occurs so frequently immediately after radia¬ 
tion that this symptom is often known as radiation 
sickness, but it is usually self-limited and causes little 
diagnostic confusion The symptoms caused by structural 
injury to the intestine, on the other hand, are quite 
vanable, and their sigmficance may be difficult to recog¬ 
nize In order to evaluate the incidence of such compli¬ 
cations following radiation therapy and their diagnostic 
features, a study was undertaken of 670 patients treated 
in the Gynecological Tumor Chmc of the Hartford 
Hospital from Jan 1, 1938, through Dec 31, 1949 

MATERIAL AND METHOD OF TREATMENT 
In 1938, radium needles supplanted the tandem tubes and 
bombs previously employed Since that time radium needles 
hare been used in conjunction with x ray therapy as the standard 
treatment for carcinoma of the cervix There were 540 cases 
treated in this manner In an additional 95 cases x ray therapy 
was used alone, and 35 cases were treated ivith radium needles 
alone The dosage of radium vaned with the individual patient 
from 4,000 to 8,000 mg -hr and that of x ray therapy from 
6 000 to 12 000 r 

In every instance a successful follow up for six months or 
longer was obtained In most instances this was accomplished 
by visits of the patients to the clinic, but in a few cases informa 
tion was obtained from physicians Follow up notes were con¬ 
sistently made on the Tumor Clinic records and were available 
for study 

INCIDENCE OF COMPLICATIONS 
Of 670 patients treated for cervical carcinoma be¬ 
tween Jan 1, 1938, and Dec 31, 1949, thirty-four 
(5 07%) expenenced definite complications, most of 
which involved the gastrointestinal tract (Table 1) The 
incidence of gastrointestinal complications was 3 4% 
This figure is lower than that of Todd (5%, Ahumada 
and Chevaher (4 48 %), Chydenius (102%), and 
Corscaden, Kasabach and Lenz’"* (87%), but it ex¬ 
ceeds that of Buie and Malmgren (3 0%) 

The gastrointestmal complications fell into two gen¬ 
eral groups ileal, and rectosigmoid There were 6 cases 
of ileitis (26 1%) and 17 cases of proctosigmoiditis 
(73 9%) The incidence of ileitis was higher than 
that encountered by Corscaden, Kasabach and Lenz 
(10 2%), and that quoted by Pessel' (9 0%) Among 


the 23 cases with gastrointestinal comphcations there 
were three deaths, all of them caused by perforation of 
a radiation ulcer, two in the rectosigmoid and one in the 
ileum The over-all fatality rate from gastrointestinal 
complications was, therefore, 0 4%, a much lower figure 
than that of Morton and Kerner (37%) 

CLINICAL FEATURES 

The symptoms of radiation injury to the iJeum or 
rectosigmoid may appear within the first month after the 
institution of therapy, or as late as mne years aftenvard 
These symptoms fall into two general groups (1) those 
poinhng to proctosigmoiditis, and (2) those indicative 
of mechanical intestinal obstruction With proctosig¬ 
moiditis the symptoms may be either cohtic or obstruc¬ 
tive, but with deitis obstructive symptoms are the rule 
(Table 2) Generally colitic symptoms make their ap- 

Table I —Number of Palients Treated for Carcinoma of the 
Cenix and Incidence of Complications 


Total pallenH treated from 1838 to 1010 old 

(100% foUoTred for 6 mo or longer) 

Total complications of radiation S4 

Gastrointestinal >3 

Genitourinary (cjstllii) 7 

Fractures of femur S 

Rectovaginal fistula 1 


pearance within the first seven months after onset of treat¬ 
ment, whereas obstructive manifestations are seldom 
encountered before the fifth month and may not be noted 
for several years (Fig 1) 

Cohtic symptoms usually consist of tenesmus and 
diarrhea accompanied with the passage of blood-stamed 
mucus In severe cases there may be frank bleedmg with 
the passage of clots (Table 3) On sigmoidoscopic exam- 
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1 nation in the first weeks after treatment the mucosa is 
red, edematous, and friable Later, the mucous mem¬ 
brane becomes atrophic with multiple telangiectases, and 
scar tissue contraction may be noted When an ulcer is 
present, it is oval or circular with discrete heaped-up or 
indurated margins, which on digital examination feel 
like carcmoma The base of the ulcer is gray and may 
contain fibnn clots Multiple ulcers are occasionally 
noted Ulcers of this type sometimes perforate and lead 
to peritonitis as m the following case 

Table 2—Predonunant Symptoms of Proctosigmoiditis and 
Ileitis Due to Radiation In/iirv (34 Cases) 

Procto 

“tlRTnoldltl* nellli 

CoUtlc symptoms 15 0 

Obttmctlve ByzaptoDib 2 < 

REPORT OF CASES 

Case 1 —N M , a while mamed woman aged 38m Septem 
ber, 1949, noted the onset of vaginal bleeding caused by epider 
mold carcinoma of the cervix, grade H, stage U-ni On Oct 7, 
four 3-mg parametnal needles, eight 2-mg paracervical needles, 
ind two 10 mg capsules were inserted and kept in place for one 
week The total dose was 8,064 mg -hr Soon thereafter moder¬ 
ately severe and persistent diarrhea developed accompanied with 
tenesmus, lower adbommal crampy pain, weakness, and debility 
with a loss of 40 to 50 lb (18 1 to 22 7 kg) m weight Because 
of inability to control the symptoms, she was hospitalized Phys 
ical examination revealed a thin, chronically ill woman with 
definite tenderness in the left lower quadrant A banum enema 
on March 1 showed spasm and marked narrowing m the region 
of the rectosigmoid Because of severity of diarrhea, a colostomy 
was performed to divert the fecal stream Two days later the 
colostomy was opened That afternoon the patient suddenly went 
mto shock and, in spite of supportive therapy rapidlv became 
worse and died the followmg morning 

At autopsy there were collections of feculent fluid in Monson s 
pouch, m the left upper quadrant, and m the pelvis There was 
fibnnopurulent exudate over the serosa of the entire small bowel 
The junction of the sigmoid and rectum was markedly thickened 
by chronic inflammation At a point on the anterior surface of 


Table 3 —Symptoms Encountered in Patients with Ileal 
Ini oh ement and in Those a itli Proctosigmoiditis 



Ileal 

RectOElgiuold 


DUeaH3 

Disease 

SviniJtoniB 

(6 enfe**) 

(17 ca^) 

0^^-tructI\e 

Cramp« 

0 

0 

Nausea 

t) 

4 

Vomitlnfc 

5 

3 

Distention 

6 

4 

Coutio 

Diarrhea 

1 

10 

Passage of mucus 

1 

10 

Pafl«age of blood 

1 

IS 

Tenesmus 

0 

12 

Perforation of colon 

0 

z 


the rectosigmoid just above the pentoneal reflexion and poslenor 
to the uterus, there was an area of ulceration measunng 6 cm 
m diameter with a 3-cra perforation m its center (Fig 2) A sec¬ 
tion taken from the vagina near the cervix and an iliac node 
showed metastatic epidermoid carcmoma A section of the recto 
sigmoid showed extensive ulceration and complete absence of 
the mucosa, but no evidence of tumor 

With obstructive symptoms the manifestations are 
usually those of,a mechamcal ileus with abdominal 
distention, cramphke pam, nausea, vomitmg, and obsU- 
/'pabon '{Table 3) The pam is charactenstically mid- 
abdominal, is brought on immediately after ingestion 
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of food, and is not relieved by antacids or antispas- 
modics Often the abdomen is tympamtic, and high- 
pitched, audible penstalsis can be made out The next 
case represents pnmanly obstrucUve manifestations with 
subsequent fatal outcome owing to perforation of 
gangrenous ileal loops 

Case 2— E B, b white married woman aged 41, had a 
biopsy of the cervix in November, 1948, because of a slighl 
;^leiy, pmk, vagmal discharge of four to five months duration 
The biojjsy revealed epidermoid carcmoma of the cervix, grade 
n The following day, four 3 mg radium needles, seven 2 mg 
needles and two 10 mg capsules were inserted and left in place 
for one week for a total dose of 7,728 mg hr This was followed 
by a course of deep x ray therapy given over a penod of 25 dais 
for a total dose of 6,000 r Three months after the completion 
of the irradiation, the patient began to have generalized crampj 
lower abdommal pains These gradually became more frequent 
and severe, and occasionally were associated with a bloodj 
mucoid diarrhea In the latter part of May, 1949, sigmoidoscopj 
showed strings of bloody mucus coming from above a constnc 
tion of the bowel at about 15 cm, but a gastrointestinal senes 
and banum enema were negative The following month another 
barium enema with am contrast was performed, and dunng this 
procedure the patient expenenced severe abdommal pain This 
pain jiersisled, and the patient was admitted to the Hartford Hos 
pital five days later For 36 hours before admission the patient 
had had no bowel moiements, and she had vomited some fecnl 



Fig 1 —Time of onset of tympioms m radiation mjary of the gaslro 
intestinal tract Colitic symptoms make their appearance withm the flrM 
year but obstructive symptoms may occur extremely late 

smelling material The abdomen was distended, and loud high 
pitched peristaltic sounds were audible There was tenderness 
over the lower abdomen, most marked in the left lower quad 
rant Peine examination revealed both vaults to be fixed and i 
mass was felt on the left A flat plate of the abdomen showed the 
entire midabdomen to be filled with loojis of small bowel which 
were partiaUy distended producing a step ladder' configuration 
A Miller Abbott tube resulted in marked improvement The 
distention was relieved and the abdominal cramjis subsided On 
the third hospital day a banum suspension was mtroduced mto 
the Miller-Abbott tube and films taken These showed the 
mucosal outline of the ileal loops to be grossly irregular, sug 
gesting a diffuse ileitis (Fig 3) On the 10th hospital day the 
Miller Abbott tube was removed At that time the patient was 
having normal bowel movements and the abdomen was no longer 
distended Three days later she was discharged with the mstruc 
tions to follow a soft, low residue diet and to report the develop 
ment of further symptoms Discharge diagnoses were (1) carci 
noma of the cervix, treated, (2) postradiation ententis, and f3) 
subacute intestinal obstruction 

The patient did well until about one month later, when she 
again began to have severe crampy lower abdominal pains 
associated with constipation The pam mcreased in seventy, and 
five days later she was readmitted to the hospital Twenty four 
hours pnor to admission the patient became disonented, inconti 
nent of unne, and gradually lapsed mto a coma On admission 
to the hospital she was semistuporous and markedly dehydrated 
The blood pressure was 90/55, temperature 103 F, pulse 128 
and respirations 24 The abdomen was distended and tympanitic 
with marked tenderness to palpation throughout Penstaltic 
sounds were absent After admission the patient became progres 
sively worse and died the next morning 

At autopsy the pentoneal cavity contained about 2 1 of 
purulent fluid There was an exudate over the panetal and 
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visceral pentoneal surfaces There were many fibrinous adhe¬ 
sions, and several loops of terminal ileum were adherent in the 
cut de sac to the posterior uterine wall One loop was definitely 
necrotic, and there were several 3 to 4 mm perforations This 
loop was about 15 cm from the ileocolic valve (Fig 4) The 
sigmoid was markedly thickened, contracted, and stenotic, and 
was adherent to the left cornu of the uterus There was marked 
fibrinous thickenmg of the perirectal tissues On examination 
the cerviv was very small, atrophic, and stenotic and without any 
evidence of remaining tumor tissue The other organs were all 
normal except for a moderate right hydro ureter 

PATHOLOGX 

The intestinal mucosa is unusually susceptible to 
damage from irradiation Cutler “ stated that the rectal 
mucosa is one of the most sensitive tissues m the body to 
the effects of x-ray This fact, plus the close proximity of 
the rectum and sigmoid to the cervix and uterus, prob¬ 
ably accounts for the high incidence of irradiation injury 
m this portion of the gastromtestmal tract According to 
Pessel' the sigmoid is mvolved in 47% of cases, the 
rectum m 28%, both rectum and sigmoid m 14%, and 
the ileum m 9% Macintosh and Hutton' found the 



Fit, 2 (cnsc 1)—SpecxmcQ sho^Itic perforation of the anicnor surf nee 
of the rectosigmoid 


ileum to be damaged in six out of 44 uradiation injuries 
The large bowel injunes in their cases were limited to 
the sigmoid and rectum, and the greatest number of m- 
juries were m the distal sigmoid or m the rectosigmoid 
junction 

The earliest pathological change that takes place after 
irradiation injury of the bowel is an acute inflammatory 
reaction with edema, hyperemia, and spasm This change 
may occur at any time dunng the latter part of the course 
of therapy, or one to two weeks after completion of the 
treatment It may subside without further comphcations 
In more senous cases there may be pnmary injury to 
the blood vessels with endartentis, thrombosis, and sub¬ 
sequent infarction of the involved area of bowel The 
mucosa may then ulcerate, leaving confluent single or 
multiple irregular superficial erosions which progress to 
deep, punched-out, discrete ulcers with grayish ragged 
bases and sharp margins The surroundmg mucosa 
may become thickened and indurated, and numerous 
telangiectases may form If an ulcer perforates mto the 
pentoneal cavity, generalized pentomtis usually ensues 
If the ulcer perforates mto the vagina, a rectovagmal 
fistula may form, or if the perforation takes place into the 


perirectal tissues, an ischiorectal abscess may develop 
A later pathological change is the formation of vary¬ 
ing amounts of fibrous tissue As the lesions heal, bands 
of scar tissue may constnet the bowel and produce 
obstruction In some cases the pnmary irradiation injury' 
may involve the penrectal tissues, with subsequent pro- 



Fjg 3 (case 2 )—ray laktn offer introduction of barium suspension 
through Miller Abbott lube showjng irrcgulinty of ileal loops 


duction of a diffuse mass of fibrous tissue involving all 
pelvic structures and producing a condition difficult to 
differentiate from a frozen pelvis caused by extension of 
carcinoma Todd terms this latter change “extrinsic” 
injury as opposed to the “mtnnsic” injury which is con¬ 
fined to the mucosa and wall of the intestine itself 



Fig 4 (case 2)—Specimen showing necrotic ileal loop with pcrfoni 
tions 


DIFFERENTIAL DIAGNOSIS 

In many cases the diagnosis of irradiation injury of 
the bowel is fairly obvious It should be considered in 
any patient with a history of treatment of carcinoma of 


6 Cutl-r M Conipllcatlonj of Radio Therap' m Cancer of Cenn 
Surg Gvnec i Obst 74 867 (April) 1947 

7 Maclniojh H C and Hutton J E Clinical and Roentgen AapecH 
of Irradiation Stricture of Rectum and Sigmoid Its Course and Treatment 
Am J RoentpenoJ 52 647 (Dec) 1944 
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the cervix by radium or x-ray, m whom symptoms 
related to the mtestmal tract, such as obstruction, 
tenesmus, abdominal pam, diarrhea, or rectal bleedmg 
subsequently developed In cases in which the mjury is 
limited to the rectum and lower sigmoid, the diagnosis 
can usually be made on sigmoidoscopy, as the appear¬ 
ance of the bowel is quite charactenstic, especially if 
telangiectases are present In occasional cases, however, 
it may be difficult to determme whether or not one is 
dealing with a recurrence or with extension of the cervical 
carcinoma Where there has been considerable perirectal 
fibrous tissue formation, a picture similar to a so-called 
“frozen pelvis” may develop At times a rectal ulcer may 
feel very much like carcinoma Other conditions to be 
differentiated are amebic and bacillary colitis, ulcerative 
colitis, diverticuhtis, and functional bowel disturbances 


TREATMENT 

In the large majority of instances treatment is con¬ 
servative Irradiation injury is usually self-limited, and 
the symptoms can be controlled by paUiative means A 
low-residue diet is mvanably indicated The use of anti- 
spasmodics and sedatives is helpful Rectal instillations 
of starch water or warm oil are soothing to the imtated 
bowel In cases where there is troublesome rectal bleed¬ 
mg, a solution of 1 % tannic acid as a 6 ounce retention 
enema is useful 

When obstructive symptoms with frequent vomiting 
develop, hydration and maintenance of electrolyte bal¬ 
ance are important Transfusions of blood or plasma 
may occasionally be indicated In some cases a Miller- 
Abbott tube may be effective m relievmg the obstruction 
If the patient does not respond to medical treatment, 
surgery is necessary Aldndge ® pointed out that surgery 
might be mdicated to (1) reheve pam, bleedmg, and 
partial or complete mtesbnal obstruction, (2) remove 
necrotic bowel which may perforate, and (3) promote 
healmg of ulcerative lesions by divertmg the fecal stream 
The operation of choice m most cases is ileostomy or 
colostomy, although if necrotic bowel or perforation is 
present, resection with anastomosis may be necessary 


COMMENT 


The importance of postradiation injury to the in¬ 
testinal tract has been of interest to gynecologists and 
radiologists, whose efforts have been durected toward 
mmimizmg the incidence of this complication Since the 
mtestmal mucosa is unusually susceptible to damage 
from irradiation, it is sometimes quite difficult to deliver 
a sufficient amount of radiation to destroy the mahgnant 
process and stdl prevent excessive, harmful, secondary 
irradiation effects from developmg m adjacent structures 
pnncipally the rectosigmoid and ileum Overdosage and 
faulty technique are frequent causes of irradiation injury 
There are reports of mjury caused by accidental dis- 
lodgement of radium apphcators from the eerwcal canal 
or uterine cavity into the vagina Other conditions result¬ 
ing from excessive exposure of the intestmes to irradia- 


ment of Uicrme Carcinoma Am J Obst &. Gynec 44 833 (No > 19 
9 Martin C L EUmmaUon of Irradiation J" ^ 

Carcinoma of Cervi'c Am J Roentgenol 49 494 (April) 1941 


tion include retroverted uterus, uterus with a thin musck 
wall, and peritoneal adhesions fixing one or more loops 
of mtestmes m the pelvis where they are apt to receive 
a concentrated dose of irradiation Tissue tolerance may 
be reduced by poor general health and by degenerative 
diseases Both Martin ° and Aldndge ® have desenbed 
ways to reduce irradiation injury of the gastrointestinal 
tract m treatment of carcinoma of the cervix These in¬ 
clude changes of technique m applying radium, proce¬ 
dures to prevent accidental dislodgement of radium 
applicators from the cervical canal and utenne cavity, 
caution m the use of irradiation m treating patients who 
have had pelvic infections or previous abdominal or 
pelvic operations, and gastromtestmal series pnor to 
irradiation to determine whether any loops of the bowel 
are adherent to the uterus or cervical stump 

However, there have been few articles m the literature 
on internal medicine stressing the clinical syndromes 
oftenest encountered or their diagnostic features Irradia¬ 
tion injury to the rectosigmoid and ileum is more 
common than reahzed, and the differential diagnosis is 
not always obvious In fact, irradiation mjury is often 
confused with recurrence of the malignant process The 
so-called pseudocaremoma of Todd •>" is a radiation 
ulcer, which both looks and feels like fungatmg ulcera¬ 
tive cancer Late radiation effects often produce indura¬ 
tion m the perirectal tissues and vaginal vaults, which is 
difficult to differentiate from the malignant “frozen pel¬ 
vis ” Small bowel ileus is almost mvanably assumed to be 
neoplastic m origin after a history of cervical carcinoma 
Thus an occasional opportunity to help a patient is 
missed because the symptoms are interpreted as those 
of a hopeless intra-abdominal recurrence, when actually 
the primary disease is completely eradicated For these 
reasons it seems desirable to re-emphasize the impor¬ 
tance of radiation effects in diagnostic problems in the 
practice of the internist as well as complications in that 
of the gynecologic oncologist 

SUMMARY 

A follow-up study was made of 670 patients treated 
by radiation techniques for carcinoma of the utenne 
cervix to determme the incidence of gastrointestinal 
complicaUons and their clinical features 

The large number of individuals with transient “radia¬ 
tion sickness” were omitted from consideration 

Twenty-three patients had evidence of frank injury, 
17 to the mucosa of the rectosigmoid and six to the 
ileum 

Most of the patients with involvement of the recto¬ 
sigmoid had predominantly colitic symptoms, such as 
tenesmus, diarrhea, and the passage of blood by rectum 
A few had evidence of mechanical ileus owing to scarring 
or edema 

All patients with ileal injury were recognized because 
of evidence of small bowel obstruction, i e , distention, 
colic, nausea, vomiting, or obstipation 

There were three fatalities from pentomtis secondary 
to the perforation of radiation ulcers Two of these cases 
are presented in detail 
SS Jefferson St 



Vol 147, No 9 


835 


ACUTE IDIOPATHIC PERICARDITIS 

Commandei Ralph C Parker J) , (MC) U S N 
and 

Lieutenant Commander Henry R Coopet, 
(MC) U S N, Bethesda, Md 


Pencarditjs is almost umformly secondary to some 
other pathological process It is usually an acute in¬ 
flammation of the pericardium and subepicardial myo¬ 
cardium, with or without effusion, and its prognosis most 
often depends on the causative agent or underlying dis¬ 
ease The subsequent development of adhesive or con- 
stnctive pencarditis is always to be considered 

Smith and Wilhus ^ m 1932 found the over-all inci¬ 
dence of pericarditis to be 4 2% (373 cases) in 8,912 
necropsies Of this 4 2%, 38 4% had adherent pen¬ 
carditis, whereas acute pencardial disease was present in 
58% More recently, Griffith and Wallace - reviewed 
13,353 consecutive autopsies at the Los Angeles County 
Hospital and found 729 cases of pericarditis, an over-all 
incidence of 5 4% In this latter series nonspecific idio¬ 
pathic had the highest incidence of the acute inflamma¬ 
tory types, with rheumatic pencarditis also being high in 
frequency They concluded that there has been a definite 
decrease in the incidence of tuberculous and pneumonic 
pencarditis Accordmg to the textbooks, the six most 
frequent causes of acute pencarditis are rheumatic fever, 
pneumococcal infections, tuberculosis, uremia, myo¬ 
cardial infarction, and trauma ’ In addition it has been 
found associated with upper respiratory infections,^ 
allergy,'' lymphogranuloma venereum,® pnmary atypical 
pneumon a," rheumatoid arthntis,® myxedema,® tulare¬ 
mia,'' measles, amebiasis,'® influenza," dissemmated 
lupus erythematosis,'® cancer, and many other diseases 
Since the widespread recognition of pnmary atypical 
pneumonia and the increased use of the electrocardio¬ 
graph, particularly of multiple precordial leads, the 
detection and recogmtion of acute pericarditis associated 
with pneumonitis and upper respiratory infections has 
become more important The association of acute pen¬ 
carditis with upper respiratory infections has been known 
for several years In 1934, Wilhus held a clinic on acute 
serofibrinous pencarditis secondary to acute pharyngitis * 
However, this association received more widespread 
recognition with the publication of Barnes and Burchell’s 
14 cases in 1942” Since then, several excellent case 
reports and case series have been published " 

The terminology for this clinical syndrome has not 
been resolved but, as pointed out by Burchell ” in his 
classic review of this condition, in 1947, most phrases 
descnbe the acute aspect, probable vaned etiology, rela¬ 
tively high incidence in young adults, tendency to relapse, 
and association with upper respiratory infections and 
pneumonitis Burchell prefers the term “acute non¬ 
specific” but has also suggested “acute relapsing ’ peri¬ 
carditis We use the term “acute idiopathic pericarditis” 
for, although the causative agent may be varied, the true 
etiology IS unknown 

As this entity is often confused with other causes of 
acute chest pain, particularly coronary occlusion, and 


also with the more prognostically severe forms of peri¬ 
carditis and myocarditis, its early recogmtion is impor¬ 
tant In addition, there is now a possibility that the newer 
antibiotics will favorably influence the sometimes pro¬ 
tracted course of the disease 

REPORT OF CASES 

Of the four following abstracts illustrative of this 
disease, the first two cases (12 and 18) were considered 
“severe” and the other tsvo cases (3 and 7) “mild” or 
“moderate ” In the total of 22 cases the process was 
considered to be “severe” in four, “moderate” in 14, and 
“mild” in four (Fig 1) 

Case 12—M A C,a27yr old man, was admitted to the hos 
pital on Apnl 19, 1948, complaining of cough, pain m the right 
part of the chest, and shortness of breath of six days duration 
These symptoms were preceded by fatigue, malaise, low back 
pain, and insomnia Sulfonamide compounds had been taken for 
about four days The cough was productive of small amounts of 
white sputum Examination showed an apprehensive man with 
a temperature of 100 F and warm, moist skin There were dimin 


From the Cardiolo?) Department United Stales Naval Hospital 
National Naval Medical Center 
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Saunders Company 1948 p 1159 
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Pencarditis Secondary to Acute Pharyngitis Comment Treatment Course 
Proc Staff Meet Mayo Clin O 637 1934 

5 McKinlay C V Allergic Carditis Pencarditis and Pleurisy Re 
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1948 

6 Sheldon W H Wall M, Slade J R and Heyman A Lympho 
granuloma Venerum of Supraclavicular Lymph Nodes with Mediastinal 
Lymphadenopathy and Pencarditis Proc Am Federation Clin Res 
4 48 1948 

7 Fmkclslein D and Klainer M J Pencarditis Associated with 
Primary Atypical Pneumoma Am Heart J 2 8 385 1944 

8 Graef I Hickey D V and Altmann V Cardiac Lesions m 
Rheumatoid Arthntis read before the Seventh International Congress on 
Rheumatic Diseases New York May 30 to June 3 1949 p 69 

9 Harrell F T tmd Johnston C Pencardial Effusion m Myxedema 
Am Heart J 2 6 505 1943 

10 Carter M G and Komes S B Amebic Pencarditis New England 
J Med 242 390 1950 

11 Kresky P J Suppurative Pericarditis Due to HaemophUus In 
lluenrae Type B Characteristic Syndrome Ushered in by Symptoms of 
Croup Am J Dis Child 03 305 (Feb) 1943 

12 Burchell H B Acute Nonspecific Pencarditis Mod Concepts 
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13 Barnes A R and Burchell H B Acute Pericarditis Simulating 
Acute Coronary Occlusion Report of 14 Cases Am Heart J 23 247 
1942 

14 (a) Finkelstein and Klainer (6) Fuller C C and Qumlan J W 
Acute Pneumomtis and Pencarditis Report of Case New England J Med 
229 399 1943 (c) Levy R L and Patterson M C Acute Scroflbrln 
ous Pencarditis of Undetermined Cause Study of 27 Cases Am J Med 
8 34 1950 (d) Logue R B and Wendfcos M H Acute Pericarditis of 
Bemgn Type Am Heart J 3 0 587 1948 (e) Nathan D A and Dathe 
R A PencardiUs nith Effusion Folloaing Infecuons of Upper Respira 
lory Tract ibid 31 115 1946 (f) Smalley R E and Ruddock J C 
Acute PencardiUs Study of 18 Cases Among Service P.rsonnel Ann Int 
Med 2Bi799 1946 Cr) Talmape W G Acute Benign PencardiUs 
Report of 2 Cases in "Vounp Adults Am Heart J 2 9 623 1945 (lij 
Taubenhaus M and Brams W A Treatm*nt of Acute Nonspecific Pen 
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ished breath sounds at both Jung bases and lunitation of respira¬ 
tory chest motion bilaterally There were no other pertinent 
physical findings 

Laboratory work on admission yielded no remarkable findings 
except for a leukocyte count of 34,750 with 78 polymorphonu¬ 
clear cells, 11 lymphocytes, 8 monocytes, and 3 eosinophils A 
blood culture was later reported negative, and sputum examina 
tions showed no pathogenic organisms The temperature rose on 
the second day to 102 F and the respiratory rate to 28 An x-ray 
of the chest was compatible with atypical pneumonia involving 
the right lung The heart was enlarged 18% by standard tables 
On the third hospital day the patient complained of pain in the 
antenor chest, and a loud pericardial friction rub was heard 
A standard lead electrocardiogram showed minimal ST eleva 
tions in leads 1 and 2 Further blood cultures were later reported 
negative 

On the sixth hospital day, because of the seventy of the illness 
a therapeutic tnal of penicillin was instituted and raaintamed for 
seven days without response By the 10th hospital day the leuko 
cyte count had dropped to 8,750 An x-ray of the chest showed 
a homogenous increase in density from the second rib on the 
nght to the diaphragm and a small collection of fluid in the right 
costophrenic angle Two weeks after admission there was a re 
lapse with increased temperature and a small hemoptysis This 


Admission laboratory studies showed a leukocyte count of 
10,600 with 85% neutrophils and 15% lymphocytes, and a sedi 
mentation rate of 24 mm m an hour An x ray of the chest 
showed a 20% enlargement by standard tables in the transverse 
diameter of the heart and clear lung fields An electrocardiogram 
showed elevated ST segments in all lunb leads and in V-4, 5, 
and 6 of the precordial leads Blood cultures were later reported 
as negative 
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Fig 1 —chart shotting the course of the <lisease In 22 cases Fever 
refers to 100 F or above Tachycardia refers to a heartbeat of 100 or 
above Sed rate (Cutler) indicates 10 mm or more Jn 60 min Leu 
kocytosis indicates 10 000 leukocytes per cubic millimeter or more 
Preccduig URI indicates upper respiratory mfecUon prcceduig evidence 
of pericarditis by a few hours to two or three weeks History of Previous 
Attack refers to a similar episode with apparently significant chest pain 
Pneumonitis mdicates the presence of disease as evidenced by x ray 
except for one or two instances Ago of Patient indicates ages nnging 
from 19 to 45 The average ngc was 32 


lasted about five days The pencardial friction rub disappeared 
after the 21st day, and the electrocardiographic tracings returried 
to normal 

X-ray examination of the chest yielded normal findings on the 
51st hospital day However, on the 54th day the patient began 
to run a fever, which lasted eight days, and an area of pneumon 
itis appeared m the left lung and then slowly cleared The 
tuberculin test was negative He was discharged to his home 
on the 68th hospital day 

Case 18—G J D a 35-yr old man, was admitted July 25, 
1949, complaining of chest pain of eight hours’ duration that 
started as a feelmg of tightness m the neck and then spread to 
become substemal pain The pam, dull m charactei, was aggra 
vated by bodily movements, attempting to cough, or by taking 
a deep breath Later he noticed dyspnea on attempting to he 
flat, and he felt fevensh Exammation showed an acutely ill, 
orthopneic, normally developed man There was generalized, 
marked limitation of-Chest movement, depressed breath sounds 
o^e^ thfe nght lower lobe of the lung and both coarse and fine 
inspiratory rales At the cardiac apex a faint friction rub could 
be heard 


Fig 2—^Tempenture chart of G J D Case IS 

After five days of observation, during which tune the tem 
perature remained between 100 and 101 F with comparable 
pulse rale, mcreased respiratory rate, increasing cardiac enlarge 
ment, and persisting chest pun, penicillin was started There was 
no response to five days of penicillin therapy, so this was dis 
continued and aureomycin hydrochloride, 2 gm daily, was 
started The electrocardiograms, meanwhile, had begun to show 
T wave inversions, the lung fields remained clear, and a tuber 
culm test was positive Three days after aureomycin therapy was 
initiated the temperature fell to normal, and five days after start 
of this treatment the friction rub disappeared The pam subsided 
and the patient felt progressively better (Figs 2 and 3) 

Case 3 —L J L , a 20 yr -old man, was awakened two and 
one half days pnor to admission on Jan 18, 1946, by dyspnei 
and a dull ache m the precordial region and between his shoulder 
blades The precordial pam had persisted, and he was forced to 
sit or stand because of dyspnea on lying down Examination 
showed a pulse rate of 146 and respirations of 27 He was veo 
apprehensive and slightly dyspneic There were a few fine rales 
at both lung bases, the pulse was weak and the heart enlarged 
3 cm to the left of the midclavicular line His skin appeared 
cyanotic, and he frequently coughed up frothy, slightly blood 
tmged sputum 



Fig 3—Scnal eleclrocardiograms of G J D Caie 18 


Laboratory work on admission showed the unne to be loaded 
with granular and hyalin casts and the blood to have a leukocyte 
count of 22,950 with 79 neutrophils, 11 lymphocytes and 10 
monocytes The temperature was about 100 F for three days 
An electrocardiogram showed elevated ST segments in all leads 
An X ray of the chest revealed a hazy density at the nght lung 
base and a heart enlarged m all diameters with a water bottle 
configuration Treatment consisted of oxygen, plasma, and peni 
cillm Sputum examinations showed no abnormality There was 
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maiked improvement by the fifth day a previously noted gallop 
rhythm having disappeared, and the cough diminished The 
electrocardiogram now showed slight inversion of T 3 and termi 
nat inversion of T 4 

By the 10th day, \ ray of the chest was negative By the 26ih 
day the electrocardiogram was normal 
Case 7—H H D a 20-yr old man was hospitalized on 
Dec 25, 1948 complaining of chest pam of a few hours’ dura 
lion which he descnbed as a feeling of fullness accentuated by 
deep breathing There were slight shortness of breath, made 
worse by lying down, and paroxysms of coughing productive of 
small amounts of yellow sputum There had been moderate 
sweating at night for three months and a prolonged cold Exami¬ 
nation showed a well nourished young man in no apparent dis 
tress whose only physical abnormalities were an injected pharynx 
ind a pencardial friction rub 

Laboratory studies showed no remarkable findings on admis 
Sion Several sputum examinations done the fint week were 
negatiie For the first two hospital days there was a temperature 
of about 99 2 F An electrocardiogram showed elevated ST 
segments in leads 1 and 2 and an inverted T in AVF An x ray 
of the chest was normal The fnction rub disappeared after 
the fourth day and the patient became asymptomatic By the 
19th day the electrocardiogram showed inversion of the T waves 
in lead 1 and all six chest leads The sedimentation rate was 10 
mm in one hour on admission and 4 mm by the 38th day The 
tuberculin test was negative and repeat \ ray examination of 
the chest negative By the 45th day the electrocardiogram was 
normal 

The major findings of acute pericarditis—i e , chest 
pain pencardial friction rub, electrocardiographic 
changes and evidence of cardiac enlargement by x-ray— 
were present m a high percentage of this series (Fig 1) 
The chest pam, present in 95%, varied considerably In 
cases 15, 16, and 19 it was sudden and severe m onset 
simulabng coronary occlusion In most instances it was 
aggravated by movement, breathing or coughing, and 
most patients preferred a semmpnght position to mini¬ 
mize the pam Aggravation by swallowing was occa¬ 
sionally noted As a rule the pain was dull and constant 
in the precordium with aggravation by movement or was 
produced by respiratory or bodily movement It did not 
appear to have the “waxing and waning” character noted 
sometimes m coronary occlusion ' In one-half of the 
cases the pam recurred In a number of instances this 
was associated with a febrile response and an exacerba¬ 
tion of the associated pneumonitis 

Electrocardiographic changes indtcative of pencardi- 
tiswere present in all of the cases Except in one or 
two instances, six precordial leads as well as the standard 
limb leads and often the unipolar limb leads, were ob¬ 
tained Early changes usually consisted of increased am¬ 
plitude of the T waves and dome-shaped T waves, in 
conjunction with ST segment elevation with downward 
convexity of the elevated ST segment, contrary to the 
findings charactenstic of coronary occlusion '' In several 
cases, the ST segments returned to the isoelectric line 
and the tracing apfieared practically within normal limits 
prior to termmal inversion and often frank inversion of 
the T waves The T wave inversions in some instances 
persisted from several weeks to several months No sig- 
mficant Q waves, ST segment depressions or alterations 
of the QRS complex or QT mterval were noted No in¬ 
stance of prolongation of the PR interx'al was found This 
IS in agreement with the findings of Levy and Patter¬ 
son and Nay and Boyer and is considered to be an 
important point m the differentiation of rheumatic and 


acute idiopathic pencarditis In Case 20 there was an 
episode of paroxysmal auncular flutter Major arrhyth¬ 
mias have been reported m acute idiopathic pencarditis 
by others In many instances the precordial leads re¬ 
flected the pericarditis much more impressively than did 
the standard limb leads In a few of the milder cases diag¬ 
nosed mainly by serial electrocardiograms, subsequent 
tracings were ordered solely on the basis of changes in 
the precordial leads 

A pencardial fnction rub that lasted from a few hours 
to two or three weeks, as in the cases descnbed, was noted 
in 45% of the cases In all the severe cases a fnction rub 
was heard 

Enlargement of the cardiac silhouette (demonstrable 
by x-ray) with a subsequent return to normal occurred 
m 68% of the cases TTiere is always a question as to 
how much of the enlargement is due to cardiac dilatation 
and how much is due to effusion Levy and Patter¬ 
son found 80% of 25 cases to contain x-ray evidence 
of cardiac enlargement Of these, they attnbuted five to 
effusion, 16 to dilatation and one to both In our senes 
the duration of x-ray evidence of cardiac enlargement 
varied from a few days to seven weeks 

Pneumonitis was present in 64% of the cases, in all 
but two of which diagnosis was substantiated by x-ray 
Of the 13 cases showing x-ray evidence of pneumonitis, 
there were seven instances of pleural effusion Generally 
a leukocytosis (68%) and a shift to the left (68%) were 
noted This has been pointed out by other authors 

Fever occurred m all of our cases and was associated 
with chills m 39% The fever was usually moderate in 
degree and lasted from one day to three or four xveeks 
As m case 12, two or three febnle exacerbations, lasting 
from a week to 10 days apiece, occasionally character¬ 
ized the course of the illness This makes it difficult to 
evaluate the role of antibiotics and chemotherapy In at 
least one-half of these cases, sulfonamides, penicillin, or 
streptomycin was given and m some instances more than 
one of the above without definite effect On occasion 
however, the fever disappeared in conjunction with the 
antibiotic or chemotherapeutic agent, only to recur while 
the patient was still receiving the drug We agree with 
others ’ that there is no response to these drugs Aureo- 
mycin was used in cases 18 and 21 It is questionable 
whether it had any effect in either case, although m case 
IS' the patient certainly began to progress within three 
days following the institution of aureomycin 

Case 21 —This is an extremely interesting case, as it is quite 
possible that rheumatoid pencarditis occurred The patient was 
a 45 yr old while woman who had suffered from rheumatoid 
irihritis for many years but had been relatively asymptomatic 
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and fully active for several months pnor to her admission in 
March, 1949, followmg the onset of sudden, acute chest pain 
There were physical, but not x-ray, evidence of pneumonitis, a 
pericardial friction rub and electrocardiographic evidence of pen 
carditis She was discharged on the 23d hospital day completely 
asymptomatic There were no joint symptoms dunng her hos 
pitalization Three or four weeks later, while on a tnp, she ex- 
penenced a few days of substemal pain In June, 1949, she had 
mild arthntic pams and in July, after a penod of rather extended 
and unaccustomed physical exertion, she was admitted with acute 
severe pleurisy No pericardial rub was noted on this occasion 
but there were electrocardiographic changes agam compatible 
with pencarditis It was on this admission that the patient was 
given aureomycm after improvement had become manifest No 
definite statement as to the role of aureomycm could be made 
in this case The clinical course, regardless of its etiology, was 
essentially the same^s in the other cases of this senes 

Although the average age m our senes was 32, with a 
range of from 19 to 45, a range comparable with that of 
20 to 37 years and an average of 27 for Nay and Boyer’s 
senes,^* the disease can occur at any age, as pomted out 
by Burchell Most of the reported cases have been in 
men (21 out of 22 in this senes) but it also occurs in 
women As our case matenal is drawn entirely from a 
Naval hospital, the sex mcidence and age range are prob¬ 
ably not representative of the population at large 


COMMENT 

In addition to the above senes, several patients have 
been seen in consultation m the past few years, most of 
whom were referred because of the question of coronary 
thrombosis or for the evaluation of abnormal electro¬ 
cardiograms We are confident that if routine six-chest- 
lead electrocardiograms were taken of patients with 
pneumonitis or severe upper respmatory mfections, the 
incidence of this form of pencarditis would be seen to 
exceed by far all other forms In 1943 Fuller and Quin¬ 
lan reported electrocardiograms taken m 100 cases 
of upper respiratoiy infection with fever of over 100 F 
In 11 cases there were ST segment elevations of over 
2 mm , generally in lead 4, and in five additional cases 
there were mversions of T-4 On recovery of the patients 
all electrocardiograms returned to normal These authors 
reported one case that was an excellent example of acute 
idiopathic pencarditis characterized by pneumomtis with 
successive mvolvement of all lobes and cardioraegaly 
The electrocardiogram had ST elevations in leads 2, 3 
and 4 followed by T wave inversions m 1, 2 and 4 All 
findings returned to normal withm five weeks It was 
stressed that this patient did not evidence any physical 
signs of pencarditis 

Seven of our 22 cases were found m March to May of 
1948, the discovery largely due to our taking routine 
electrocardiograms for suspected viral pneumomtis 

The differential diagnosis of acute idiopathic pencar¬ 
ditis concerns mainly acute coronary thrombosis, other 
types of pencarditis, myocarditis, and other causes of 
chest pain, such as pleunsy, spontaneous pneumothorax 
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and pulmonary infarction, and, occasionally acute ab- 
doramal conditions The diagnosis must largely be one of 
exclusion In the early hours the pam of acute coronary 
thrombosis may be difficult to differentiate, but important 
indications of acute idiopathic piencarditis are (I) vari¬ 
ation of the pam with movements of the thorax, (2) early 
presence of the pencardial rub, (3) association with 
pneumomtis, and (4) absence of reciprocal ST segment 
depressions Later, the cardiac enlargement, absence of 
Q waves or QRS abnormalities, often prolonged fever, 
and usually rapid return to the normal electrocardio¬ 
graphic pattern are helpful diagnostic signs 

The most frequent pencarditis considered in the dif¬ 
ferential diagnosis is rheumatic As shown by Nay and 
Boyer m a senes of pencarditis cases among young 
adults, which included 25 due to rheumatic fever and 15 
of acute idiopathic nature, 100% of the 25 paUents with 
rheumatic fever had preceding or concomitant joint 
symptoms and mne of them had first or second degree 
heart block Neither joint pams nor heart block was 
found m any of the 15 patients having apparently idio¬ 
pathic disease The presence of murmurs, erythema mar¬ 
ginatum, rheumatic nodules, and the usually more 
protracted course may be helpful m the differentiation 

Tuberculous pericarditis may be exceedmgly difficult 
to differentiate, but the effusion is charactensfically slow 
m development and massive in quantity, is often associ¬ 
ated with dependent edema and ascites, and persists for 
a relatively long penod “ In our expenence the patient 
with this condition was more toxic, the course much more 
severe, and the infection generally fatal Also, there was 
usually other evidence of tuberculosis, or else it subse¬ 
quently develojjed 

Pericarditis associated with rheumatoid arthntis offers 
a difficult differential diagnosis, as seen in case 21 The 
mcidence of rheumatoid pencarditis as reported by Graef 
and his colleagues,® is striking They found evidence of 
pencarditis, usually old adhesive or obhterative lesions, 
in one-half of 66 necropsies of rheumatoid arfhntics In 
four cases they noted chnically unsuspected acute fibn- 
nous pencarditis This compares with 19 cases of pen¬ 
carditis (rune associated with endocarditis) out of 38 
autopsied patients with rheumatoid arthntis reported by 
Young and Schwedel ” Joint symptoms may be absent 
m a rheumatoid patient with acute pencarditis as they 
were m our case 21 and as noted m Gramrer’s case 

Idiopathic myocarditis, which is begmmng to be recog¬ 
nized with apparently mcreasmg frequency, also confuses 
the diagnosis Exactly where idiopathic pencardiUs stops 
and myocarditis begins, and whether they may be due to 
the same agent or agents are not known In our experi¬ 
ence, idiopathic myocarditis has been highly fatal al¬ 
though someUmes with a moderately protracted course 
The presence of gallop rhythm, progressive fall in blood 
pressure, pulsus altemans, cardiac failure and hepato¬ 
megaly are often useful distmguishmg features The ques¬ 
tion of whether cardiac enlargement is due to effusion or 
d latation, or both, is not always important m pencarditis 
(although Wolff has pointed out that dilatation usually 
does not occur in tuberculous or suppurative pencardi¬ 
tis) but as m distinguishing it from myocarditis, it may be 
of prognostic value We have found that angiocardiog- 
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raphy is a satisfactory method of determining this ques¬ 
tion This procedure has been advocated by Williams and 
Steinberg Unless the patient actually has heart failure, 
the danger of angiocardiography is not great 

In addition to the usual procedures for the establish¬ 
ment of an etiological diagnosis of the pericarditis, in- 
cludmg a search for foci of infection, blood cultures, 
complement fixation tests for amebiasis and lympho- 
pathia venereum, tubercuhn tests, and agglutmations for 
Bactenum tularense, other special tests should not be 
overlooked Unless the course has been extremely severe 
and the effusion rather marked and protracted, we have 
seldom considered pericardial paracentesis for the de¬ 
termination as to whether there is or is not a pencardial 
effusion or as to its degree When the usual means have 
tailed, we generally prefer angiocardiography to para¬ 
centesis Electrokymography can also be of aid m some 
instances with this problem However, if tuberculous 
pencarditis is strongly suspected and effusion has been 
demonstrated, paracentesis should be done in order to 
obtam a specimen for bactenological diagnosis pnor to 
the admmistration of streptomycin 

Until recently, the treatment of acute idiopathic peri¬ 
carditis was entirely symptomatic Taubenhaus and 
Brams have reported three cases with rehef of symp¬ 
toms and decrease m fever and pulse rate 24 to 48 hr 
after starting aureomycm therapy However, owmg to 
the vanability of the disease more data on this treatment 
will be required before its proper role can be determined 
In every case of acute idiopathic pericarditis a point is 
reached at which the decision as to ambulation and dis¬ 
charge from the hospital must be made It is our opmion 
that the electrocardiogram has little short-term prognos¬ 
tic value in deciding this pomt, and the decision rests on 
the over-all clmical picture of the patient If the patient 
has been afebnle and asymptomatic for a few days and 
has reasonable vigor m consideration of the length and 
seventy of his illness, he is allowed to become ambula¬ 
tory and IS discharged a few days^ later He is, however, 
cautioned as to the possibihty of a relapse and is advised 
to restrict his physical activity moderately for a penod of 
several weeks Fortunately, when early relapse has oc¬ 
curred, it has been mild The four recurrences in Levy 
and Patterson’s senes were also mild 

The etiology of acute idiopathic pencarditis and 
primary atypical pneumoma remains undetermmed, but 
their close association, as seen in this senes strongly sug¬ 
gests the same cause It may be that the pencardium is 
involved by direct spread of the infectious agent from 
the adjacent lungs and pleura However, we often con¬ 
jecture that so-called virus pneumoma is a manifestauon 
of a generalized disease affecting many or all organs, and 
that it often finds expression in a serosiUs Hence, pleu¬ 
risy and pencarditis, and possibly pentoneal mflamma- 
tion, are probably more commonly associated with virus 
pneumomtis than is generally recognized We often won¬ 
der whether there is not a related “bemgn pentonitis” 
associated with pneumonitis and upper respiratory mfec- 
tions, which might account for some of the pathological 
reports of “surgical appendix ” Usually the surgeon hesi¬ 
tates to operate in the presence of an obvious respiratory 
infection, but it may be, as suspected in some cases of 
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acute idiopathic pencarditis, that the respiratory tract in¬ 
fection IS latent and thus the association is not apparent 
Certamly we feel that we have seen occasional cases of 
pentoneal-hke pain associated with upper respiratory in¬ 
fections, which are not easily explained on a referred 
• basis, as that in lobar pneumonia, for instance 

It IS also possible that a pentoneal serositis might 
occur not only from a hematogenous spread of the in¬ 
fectious agent but might gain access from the pleural 
cavity in the manner postulated for Meigs’ syndrome 
In any event it is quite possible that, if searched for, 
instances of pentoneal serositis can be found associated 
with relatively benign infections of the respiratory tract, 
pleura and pericardium 

SUMMARY 

Twenty-two cases of acute idiopathic pencarditis, of 
which one possibly is an example of rheumatoid pen¬ 
carditis, have been presented together with a review of 
the hterature on this subject 

The mam clinical point to be remembered is the de¬ 
velopment of substemal chest pain, aggravated by move¬ 
ment, m a patient with an apparently benign respiratory 
mfection A pencardial rub, cardiomegaly detectable by 
x-ray, and the typical electrocardiographic findings com¬ 
plete the picture of acute pencarditis The diagnosis of 
acute idiopathic pericarditis is then established by the ex¬ 
clusion of the specific forms of pencarditis and the be¬ 
nign, but often relapsing, course 
The major and minor findmgs associated with the dis¬ 
ease have been tabulated on a percentage basis The dif¬ 
ferential diagnosis has been discussed and the role of 
angiocardiography m aiding m the differentiation of 
cardiac dilatation and pencardial effusion has been 
stressed The purpose of this paper has been to aid in 
estabhshing m detail the natural course of this disease, 
not only for a more widespread diagnosis, but also for the 
proper evaluation of antibiotic therapy, such as aureo¬ 
mycm, chloramphenicol (chloromycetm*), and terra- 
ray cm 

United States Naval Hospital 

27 Williams R G and Stemberc I Value of Angiocartliotraphy in 
Establishing Diagnosis of Pericarditis uith Effusion Am J Roentgenol 
«1 41 1949 


The Fhjsiaan and His Workshop—Perhaps the best observers 
of the human mind m its working are good general practitioners, 
who, gaming the respect and confidence of their patients, pass 
mg freely into and out of their homes and knowing intimately 
their social and economic conditions are able to observe over 
many years the reactions of mind and body to anxiety Were 
this study their only function, they would not be good psycholo 
gists, but as their pnmary duty is the diagnosis and relief of 
physical illness, they can sift their observations svith a shrewd 
ness and judgment not always given to the specialist Theoretical 
and expcnmental psychology, as taught in the universities has its 
place m the study of the human mind but is limited because it 
IS largely based on hypothesis and tests performed in an un 
natural environment Who can stnp the curtain from the soul 
in lecture hall or laboratoryt The mind of man which ranges 
beyond the flaming ramparts of the world, eluded Lucretius and 
eludes us all But by the bedside or in the consulting room it is 
given to us to lower the barriers and to gaze svilh awe on some 
of the arcana of the mind —C G McDonald, The Physician and 
His Workshop The MedicalJoiirnal of Australia }une 23 1951 
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NOCTURIA IN THE AGED 


Seymour W Rubin, M D 
and 

Henry Nagel, M D , Baltimore 


Nocturia is a frequent complaint and an important 
symptom of the aged The lack of sleep, restlessness, 
anxiety, and exhaustion caused by nocturia have been 
responsible for many an irntable household, and, far 
more important to the individual, these are frequently 
the cause of chronic cardiac failure 

Noctuna is a symptom that occurs in the vast majority 
of aged persons We have studied the cause of this symp¬ 
tom in 144 patients with parhcular emphasis as to age, 
sex, blood pressure, blood urea, and unne analysis 
In a general way the urologist and the mtermst ap¬ 
proach the problem of noctuna from different view- 
pomts The urologist defines noctuna as a frequency of 
unnation at night without reference to the amount of 
unne produced The internist thmks of noctuna as a 
nocturnal frequency resulting from an excessive amount 
of urine produced However, both groups must not lose 
sight of the fact that noctuna is very often the first 
subjective symptom of frequency and often of urgency 
For example, if one has to unnate every three hours, 
there might be two nocturnal occurrences, though dunng 
the day such frequency might not be disturbing—cer¬ 
tainly not enough to urge a patient to seek medical advice 
There are several causes of noctuna, conveniently 
classified as (1) physiological, (2) psychological, (3) 
cardiac, (4) renal, and (5) obstructive or urological 
The physiological cause is most evident after one 
drinks a large amount of hquid 

The psychological cause of noctuna has received little 
treatment m either textbooks or current literature The 
sleep of the older person is not so sound as that of the 
younger one When the aged person awakens m the 
middle of the night and cannot fall asleep nght away, 
he then finds it convcment to unnate though there may 
not be any real urgency—not unlike the younger person 
getting a sandwich when sleeplessness is bothersome 
One can also easily acquue the habit of getting up at 
night to unnate even though sleep is easdy enjomed 
Such habits are often acquired and earned over from 
past illnesses This is particularly so in older men who 
have suffered long from vesical neck obstruction and 
have delayed proper and adequate therapy for years 
This readily acquired habit of a previous long-standing 
orgamc lesion is only too frequently seen in genatnes 
and will be discussed later m this paper Frequency of 
emotional ongm is familiar to us all, especially to those 
who have taken Amencan Board exammations 

A third cause is cardiae failure A healthy person 
secretes more unne per hour during activity than dunng 
sleep because more fluid is ingested during the day, and, 
when the heart is functioning properly, no retention of 
fluid in the tissues will occur Moreover, there is a slight 
physiological fall of blood pressure dunng the mght 
which lowers the filtration pressure in the kidney In the 
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patient with cardiac disease, however, as one of the first 
signs of decompensation, there is a nocturia which con¬ 
sists in the ehmmation of the manifest or subchnical 
edema fluid Because of the recumbent position durmg 
the night, the venous pressure, and therefore the capillary 
pressure, m the lower extremities becomes dmiimshed 
These facts help to reverse the process of edema forma¬ 
tion and thus lead to reabsorption of the edema fluid into 
the blood stream, with its excretion as unne and con¬ 
sequent noctuna It has also been asserted that the kid¬ 
neys themselves work better in the honzontal position, 
either because of better venous return from the kidneys 
or because of other factors, perhaps similar to the ones 
that play a role m orthostatic albummuna 

A fourth cause for noctuna is renal failure In such 
cases the kidneys are unable to concentrate the unne, 
and, in order to get nd of the waste products of metabo- 
hsm m the presence of a low specific gravity, the normal 
diurnal vanation in unne formation is modified by a more 
continuous flow of unne of a larger volume and at a 
more uniform rate throughout the day and night This 
results m nocturnal frequency Normally about 30 Gm 
of urea is excreted daily in a concentration of about 2 
per cent, with a specific gravity of 1 020 and a con¬ 
sequent volume of 1,500 cc In cases of renal failure, 
the kidneys cannot concentrate the unne and a fixed 
specific gravity of 1 010 may be seen In such cases, the 
daily excretion of 30 Gm of urea at a concentration of 
1 to 1 25 per cent would require the excretion of 3,000 
cc of unne spread fairly evenly over the 24 hours 

The fifth group of causes for noctuna, and by far the 
most important and most senous, is the urological— 
the result of some pathological condition m the urmary 
tract and, most frequently, the end parts of that tract 
The urological causes can be divided into four groups, 
namely, infective, reflex, diminished bladder capacity 
and obstructive 

Infection of either the upper or the midporhon of the 
unnary tract frequently results in urgency or frequency 
and is a common presenting symptom along with the 
other findings of urmary tract mfecUon 

Reflex nocturnal and diurnal frequency is readilv 
recognized in persons suffering from calculi in the 
unnary tract It is very often complained of dunng the 
attack of renal colic, although unnation itself may be 
ineffectual The reflex frequency of an emotional nature 
has been suggested in the paragraph on psychological 
causes Pathological disease of structures surrounding the 
kidney may also cause noctuna by irritation 

Diminished bladder capacity results in frequency and 
noctuna and is especially complained of in patients with 
Hunner’s ulcer, the contracted bladder of tuberculosis 
or the spastic, tender bladder of neoplasm, cystitis and 
calculous disease 

The obstructive lesions are the most senous causes of 
noctuna In the male they are due to benign prostatic 
hyperplasia and in the female to a cystocele The obstruc- 
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live lesions can be placed into four groups (1) bladder 
neck contractions—e g, median bars, fibrosis, hyper¬ 
trophied mteruretenc bars, (2) prostatic enlargements, 
either bemgn or mahgnant (the size of the gland is of 
little importance), and postprostatectomy conditions 
with persistent noctuna, (3) bladder calculi, cystocele, 
diverticuh, etc, with obstruction to the free outflow of 
the bladder unne, and (4) urethral obstruction, e g, 
stnctures 

An additional comment about the postoperative 
prostatic cases is pertinent We have observed m many 
aged men the persistence of noctuna followmg pros¬ 
tatectomies and resections The frequency of noctuna 
after prostatic surgery is noticeably less, and the stream 
IS freer Two points of great importance need to be 
emphasized m these postprostatectomy patients the 
back pressure that has been transmitted to the kidneys, 
with its associated chronic uremia, and the strain to the 
heart with its associated chrome heart failure are no 
longer evident These patients are still ahve as a result 
of the rehef of these factors The latter point, however, 
needs additional emphasis because of its neglect in the 
literature and the reluctance of the internist to accept 
the obstructive prostate as the cause of many cases of 
chrome heart failure (from exhaustion) These patients 
look very bad and are very poor risks Nevertheless, in 
order that these men may live, prostatectomy must be 
performed The exhaustion, edema and breathlessness 
will disappear with the relief of the obstruction to the 
free outflow of unne 

One other point can also be made from our observa¬ 
tions of these aged men Those who had a longer his¬ 
tory of frequency pnor to prostatectomy had severer and 
more persistent noctuna, and those who were subjected 
to prostatectomies shortly after the onset of the symp¬ 
toms had few or no residual urinary complaints It is 
probably the development of chronic cystitis with hyper¬ 
trophy and fibrosis of the bladder wall in these long¬ 
standing cases that persists as the cause of noctuna after 
the removal of the obstructing prostate 

We have also observed that the symptoms of nocturia 
have persisted longer after transurethral prostatic re¬ 
section than after open prostatic surgery This, too, can 
be attnbuted to the persistent pyuna observed after 
resections and to the presence of slough leading to local 
fibrosis and scamng 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis is rather simple The 
urological cases are screened by physical exammation, 
unnalysis and cystoscopy The ongm of the noctuna, 
cardiac or renal, must then be determined In the former 
case, the specific gravity of the urine will be normal or 
high In the latter case, it will be lower, for reasons 
explained above Likewise, in the renal cases, there will 
be polyuna durmg the day, too, while in the cardiac 
cases the output during the day is relatively small In 
most cases of renal insufficiency, at least in the earlier 
stages, there is an increased 24-hour output as compared 
with the output of a cardiac patient Finally, energetic 
cardiac therapy m an early decompensated cardiac pa- 
Uent will be followed by prompt improvement in the 
unnary findings and also in the noctuna itself 


In our studies we have tned to correlate the degree 
of noctuna with the vanous factors mentioned above 
However, without presenting a large volume of statistics, 
we should like to point out that we found a shght but 
definite increase in the degree of noctuna among men 
over that among women This fact seems undoubtedly 
to be due to obstruction from the hypertrophied prostate 
We also found that the average blood urea of those 
patients who suffered more from noctuna was not 
higher than the urea of those who suffered from a lesser 
degree of noctuna This fact, generally said, means that 
renal failure is not a major cause of noctuna m aged 
persons, though it is conceded that the blood urea is not a 
very accurate yardstick of kidney function Also, the fact 
that the spiecific gravity of the nightly speamen of unne 
of the patients with a higher degree of noctuna was nor¬ 
mal opposes renal failure as the cause of their noctuna 
There was no clearcut relationship between the blood 
pressure and the nightly frequency, though the tendency 
was for those patients with a systohe blood pressure of 
165 to 200 to have a higher degree of noctuna than 
those with blood pressures below 150 or above 200 
systohe (millimeters of mercury) 

The degree of noctuna was highest in the age group 
between 70 and 80 The younger ones and those who 
were more than 80 showed a lesser degree of noctuna 
To paraphrase the obvious remark once made by a 
famous pathologist, “A person who lives to be 90 must 
have chosen a very good cardiovascular system ” 

SUMMARY 

The causes of noctuna m the aged may conveniently 
be divided into physiological, psychological cardiac 
renal, and urological 

The urological causes are the most important, and the 
diagnosis can be readily established The etiological 
factors are infective, reflex, dimimshed bladder capacity 
and obstructive The last group includes bladder neck 
contractions, prostatic enlargements, bladder calculi 
diverticula and cystoceles, and urethral obstructions 
It has also been our observation in prostatectomy 
patients that the longer the symptoms have been present 
prior to prostatectomy the longer and more bothersome 
the persisting symptoms were after prostatectomy 
Generally, noctuna persisted longer after transurethral 
resection than after open prostatic surgery 

Though the urological causes of noctuna are the most 
important, in our opinion the main cause of nightly fre¬ 
quency IS subchnical or manifest cardiac decompensa¬ 
tion 

1701 Euliw Place (17) (Dr Rubm) 


Practical Psjchotherapy—Allowing the patient to talk of his 
fears and other problems is called ventilation This is a valuable 
therapeutic tool if the phj sician accepts the patient’s story with 
an understanding non condemning attitude One should not force 
the patient to reveal matenal that is obviously very upsetting 
Be cautious of the patient who divulges a great deal of 
highly personal and bizarre matenal at his first visit to you 
Such a patient may be near a psjchotic break Do not be dis 
tressed if the patient cnes dunng the interview, usually he feels 
better for it —Robert H Crede, M D , Applied Psychosomatic 
Medicine in General Practice Aiwnh of IVrsrfni Medianr inid 
Sttrgen August 1951 “ > 
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LIGATION OF INTERNAL CAROTID ARTERY FOR ANEURYSMAL 

LESIONS OF CIRCLE OF WILLIS 


Robeit C Bassett, M D , Ann Arbor, Mich 

and 
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The management of aneurysms of the circle of Wilhs 
IS a trying problem The practitioner faced with the care 
of a patient with such a lesion, whether it is ruptured or 
unruptured, finds little peace of mind in the decision to 
follow a conservative program in the hope that the nat¬ 
ural reparative processes will somehow produce a cure 
The knowledge that this happens only infrequently 
makes the responsibility of that decision even more 
burdensome 

The diagnosis of aneurysm of the circle of Willis is 
being made more frequently as there is greater recogni¬ 
tion that most subarachnoid hemorrhages are caused by 
rupture of such a lesion Even though he may eventuallj' 
discharge from the hospital about one-half of his patients 
with bleeding aneurysms, the practitioner finds little com¬ 
fort in the thought that such patients, who are frequently 
young, are m constant jeopardy At any moment, without 
warning, bleeding may start again The patient with an 
unruptured aneurysm presenting only neighborhood 
symptoms is m a similar precarious predicament 

Ultimately most of these patients will die of subarach¬ 
noid or intracerebral hemorrhage Until recent years, 
however, the practitioner had no recourse other than to 
provide the patient with supportive treatment and nurs¬ 
ing care 

Since the first efforts at neurosurgical treatment by 
Dott,^ Tonms,- and Jefferson ' less than two decades ago 
and the more recent stimulus of Dandy’s * monograph, 
the number of surgical conquests of these lesions has 
been increasing steadily The risk involved in such surgery 
remains great Neurosurgeons consider direct intracra¬ 
nial attack on these lesions the most hazardous surgical 
experience encountered, and some prefer to avoid it 
Despite this, surgical knowledge is accumulating grad¬ 
ually The degree of risk associated with surgery in 
different locations and types of aneurysms is becoming 
clarified, and specific surgical techniques are evolving 
The purpose ot this report is to present the results of 
experience at the University of Michigan Hospital with 
simple ligation of the internal carotid artery m the neck 
as treatment of aneurysms of the circle of Wilhs 


From ihc Department of Surgery University of Michigan Medical 
Schex)! and Hospital (Dr Bassett) 

1 Dott N M Intracranial Aneurysms Cerebral Artenoradiography 
Surgical Treatment Tr Med-Chlr Soc Edinburgh 1932 1933 in Edin 
burgh M J 40 219 (Dec) 1933 

2 Tonnu W Erfolfirelche Behandlung eines Ancurysma dcr Art 
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rnmstock Pubhshmg Company 1944 , ^ j 
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Not infrequently, the internal carotid artery is hgated 
in the neck as one part of the “trapping” procedure by 
which an aneuiysm of the circle of Wilhs may be cured 
In this procedure the aneurysm is trapped by mtemipt- 
ing the blood supply to it by ligation of the internal 
carotid artery proximally in the neck and clipping that 
artery distal to the aneurysm intracramally In this report 
we are concerned only with the therapeutic effect of 
occluding the internal carotid artery rn the neck 
Sweet and Bennett,'' by making direct measure¬ 
ments of the change in blood pressure in the mtemal 
carotid artery in the neck distal to the point of occlusion, 
showed that intracarotid pressure falls approximately 
50% at the point of measurement They reasoned that 
such a reduction in pressure should be beneficial m the 
treatment of intracramal aneurysms of the internal 
carotid artery Our previous chnical observations also 
suggested that ligation of the internal carotid artery in 
the neck was a gratifying procedure at tunes We there¬ 
fore reviewed the records of paPents treated in this way 
to evaluate the usefulness and safety of the procedure in 
routine management of these lesions 

Reports m the literature deal with the safety of the 
procedure but little information is given regarding thera¬ 
peutic benefit In 1940 Schorstein ° reported 60 cases 
(27 collected from the literature and the remainder 
from Bntish neurologists and neurosurgeons) m which 
the internal carotid artery was hgated for a saccular 
aneurysm of the circle of WiUis He concluded that 
internal carotid ligation was a uniformly benign pro¬ 
cedure with infradmoid aneurysms Preoperative impair¬ 
ment of the cerebral circulation by hemorrhage or 
compression of basal artenes by the aneurysm favored 
the development of postoperaUve cerebral complications 
or death, a situaUon most likely to occur with supra- 
dmoid aneurysms Among the 60 paUents, there were 
eight deaths resultmg from operations and eight patients 
in whom neurological complications developed Dandy ' 
stated in his monograph that m only one of the 36 cases 
m which the internal carotid artery was ligated in the 
neck was the procedure not tolerated, with the develop¬ 
ment of a late fatal cerebral complication No definite 
information is revealed m these two reports regarding 
the efficacy of this procedure as the only measure in the 
treatment of aneurysms 

As a result of his experience with 24 patients in whom 
the mtemal carotid artery was ligated, Olivecrona ’’ felt 
that the procedure was safe for those with infradmoid 
aneurysms, somewhat less safe for those with supra- 
clinoid aneurysms, and generally unsafe m artenovenous 
fistulas, whether they were supra- or infradinoidal 
Again no specific wformation was available regarding 
the efficacy of the procedure so far as the effect on the 
aneurysm itself is concerned 
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Poppen ® reported that m more than 100 ligations 
of the carotid system permanent partial hemiplegias 
occurred on the contralateral side in four patients, but 
three of these patients were not prevented from carrying 
out their usual activities He stressed the importance of 
proper techmque m ligation, constant perfusion of the su¬ 
perior cervical ganglion with procaine via a polyethylene 
tube for two or three days, and the use of heparin 
postoperatively m patients who had not had a subarach¬ 
noid hemorrhage within three weeks of the ligation as an 


were also performed, but no direct definitive treatments 
were earned out and the surgical procedures consisted 
of establishing the diagnosis by direct visualization and 
needling In the remaming four patients a trapping pro¬ 
cedure was done, but there were intervals of two to eight 
days between the ligations and craniotomies dunng 
which the effects of the ligations alone upon neighbor¬ 
hood symptoms could be observed 

A permanent ligation was not performed unless the 
patient under local anesthesia was able to tolerate occlu- 
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effort to reduce late complications, especially comphea- 
tions resulting from late thrombosis or embolism In his 
report, however, defimte information regarding the 
therapeutic value of this procedure was also lacking 

SACCULAR ANEURYSMS 

Table 1 tabulates the course of 17 patients with 
saccular aneurysms of the circle of Willis proved by 
arteriography and/or direct surgical visualizabon who 
were treated by ligation of the internal carotid artery m 
the neck 

Ligation was the only form of surgical treatment used 
for 10 of these patients In three of them craniotomies 


Sion on the operating table for at least 30 minutes and 
usually one hour without development of additional 
neurological symptoms This tolerance test on the operat¬ 
ing table should exclude the cases m which adequate 
collateral circulation to the homolateral hemisphere is 
not available because of anomahes of the circle of Willis 
Sweet" has demonstrated by direct internal carotid 
artery pressure measurements that the Matas procedure 
(digital compression of the internal carotid artery in the 
neck) cannot completely occlude the artery and is there- 


8 Poppen J L Lication of the lotema] Carotid Artery In the NccI 
Prc%cnt>on of Certain Complications J Neurosurg 7 532 1950 
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fore not reliable In no instance in our senes was the 
artery transected 

On admission, 14 of the 17 patients presented symp¬ 
toms or signs other than those of subarachnoid hemor¬ 
rhage, mcludmg various combinations of the following 
ptosis, diplopia, ocular palsy, bruit, proptosis, facial 
paresthesias, and ocular or head pain not associated with 
recent subarachnoid hemorrhage Five of these 14 pa¬ 
tients had such symptoms in addition to recent subarach¬ 
noid hemorrhages Amehoration of these symptoms or 
signs following ligation of the internal carotid artery is 
an indication of the efficacy of the treatment In other 
words, when improvement in these symptoms or signs 
occurred it was probably due to shrinkage of the 
aneur}'sm, with resultant decrease of pressure on neigh¬ 
borhood structures 

Eleven of these 14 patients showed such improvement 
in local symptoms or signs following ligation In eight of 
these the improvement was noticeable immediately or 
within two weeks after ligation Thus in several of these 
patients ptosed eyes began to open or ocular palsies 
began to improve within a few days after ligation or pain 

Table 2 —Caiotul Cmanotts Sinus Fistulas 
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was reheved immediately For three of the patients there 
IS no mention m their records of when improvement first 
began but at one month, four months, and nine years 
postoperabvely such improvement is recorded In eight 
of the 11 patients the improvement was maintained or 
increased at one month, six weeks, two months, six 
months, seven months, seven months, eight months, and 
nine years followmg ligation, when these patients were 
last heard from Four were completely or almost com¬ 
pletely recovered In two of these 11 improved patients 
cramotomy was done for trappmg'two and eight days 
after cervical cafotid artery ligahon, and so a longer 
follow-up on the effect of hgation alone is not possible 
The remaining pabent, who had an unusually large 
aneurysm with mitial improvement of headache and 
trigeminal pain following carotid artery hgation, died 
suddenly at home three months later presumably of 
subarachnoid hemorrhage 

Of the three other patients with local signs and symp¬ 
toms who did not improve, one expenenced no relief 
with carotid artery hgation from her head pam which 
was her only symptom and intracranial trapping was 
performed two days later Anpthex patient, 62 years of 
age, became semicomatose'after 20 minutes of partial 
oceiusion on the operatfng table andffied four days later 
Tfie thljd patient, who entered with "a subarachnoid 
liemorrhage--^ had a large thin-walled-* aneurysm, but 


obtamed no rehef from his pam by carotid artery hga¬ 
tion, he died one year later at home, presumably from a 
ruptured aneurysm 

There were three patients who presented no local signs 
and symptoms upon admission Two of these manifested 
only subarachnoid hemorrhages One had had no further 
bleedmg seven months after cervical carotid artery hga¬ 
tion The other, whose condition was cntical upon ad¬ 
mission, had failed to improve five days after hgation, at 
which time an mtracramal trappmg was done The third 
patient had had a previous subarachnoid hemorrhage at 
the seventh month of pregnancy Ligation was done as a 
prophylaetic measure during the fourth month of a sec¬ 
ond pregnancy She was subsequently delivered by 
cesarean section at term 

Of these 17 patients, nme showed no addibonal symp¬ 
toms resultmg from hgation of the internal carotid artery 
In four patients transient hemiparesis or apnasia devel¬ 
oped which responded promptly to treatment so that 
total permanent hgation was ultimately tolerated without 
additional neurological deficit In one of the remaimng 
four patients a preexisting left hemiparesis was made 
worse but seven months postoperatively recovery to the 
onginal degree of hemiparesis had occurred In another 
a mdd left hemiparesis and left hemisensory syndrome 
developed 10 days postoperatively but was scarcely 
present six weeks postoperatively In a third patient 
hemiparesis developed three days postoperatively, and a 
trappmg procedure was done two days later The fourth 
patient, already mentioned, died as a result of partial 
occlusion of the internal carotid artery Thus, m this 
group of 17 patients with saccular aneurysms of the circle 
of Willis, 15 patients tolerated the procedure with little 
or no senous permanent difficulty 

CAROTID-CAVERNOUS SINUS ANEURYSMS 

There were five patients who underwent hgation of 
the mtemal carotid artery m the neck for carotid-cavem- 
ous sinus aneurysms (Table 2) The diagnosis was based 
on the presence of a unilateral pulsating exophthalmos 
with bruit Trauma preceded the appearance of symp¬ 
toms in three patients In two cases artenography dem¬ 
onstrated carotid-cavernous sinus fistulas 

In each case improvement followed ligation of the 
internal carotid artery in the neck In all patients the 
bruit was stnkingly reduced, disappeanng entnely m tivo 
patients The exophthalmos was significantly reduced in 
one patient This improvement was present six days, two 
months, four months, seven months, and three years after 
ligation when these patients were last heard from 

The hgation was tolerated perfectly m all five patients 
with no additional symptoms resulting from the pro¬ 
cedure 

In none of the 22 patients who underwent hgation did 
subsequent complication develop at the site of hgation 

comment 

Eleven out of 17 patients with saccular aneurysms and 
all five patients with carotid-cavernous sinus aneurysms 
who undenvent hgation of the internal carotid artery in 
the neck showed significant improvement m local neigh¬ 
borhood signs and symptoms caused by the aneurysms 
Two other patients, who showed no such signs or symp¬ 
toms but who had previous!}' had subarachnoid hemor- 
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rhages, had not had further bleeding or symptoms seven 
months and six months later 

One patient, aged 62, died as a result of the operation 
Serious permanent neurological deficit attributable to li¬ 
gation did not othertvise occur except possibly in one pa¬ 
tient with a recent subarachnoid hemorrhage, in whom 
heraiparesis developed three days following ligation The 
outcome of this hemiparesis is not known, since he 
undenvent intracranial trapping two days later It is also 
possible that this hemiparesis might have been due to 
recurrent bleedmg rather than to ligation in this patient 
The nsk involved m ligation of the internal carotid 
artery in the neck is undoubtedly greater in elderly 
people Two of the eight patients who showed transient 
or permanent ill effects from ligation were over 50 years 
of age—55 and 62 (Four patients not included in this 
senes are known to us who suffered ill effects from liga¬ 
tion or mampulation of the internal carotid artery' in 
preparation for ligation for other reasons, all these pa¬ 
tients were over 50 years of age—56, 54, 55, and 71 ) 
Only one patient (aged 58) over 50 years old tolerated 
internal carotid artery ligation uneventfully 

In some respects tins is a selected group of cases from 
the standpomt of typical cases with saccular aneurysms 
of the circle of Wilhs The percentage of patients with 
unruptured aneurysms upon admission (47%) is prob¬ 
ably higher than in an average urban hospital, since the 
chmcal condition of patients with ruptured aneurysms 
and subarachnoid or intracerebral hemorrhage would 
not permit their being referred to the University Hospital 
with the same ease as ambulatory patients In the latter 
group the aneurysms are manifested largely by local 
symptoms and signs Such presenting neighborhood 
symptoms indicate a certain anatomical location of the 
aneurysm, smce it must, unless very large, exist in a 
precise area to press upon the third, fourth, fifth, or sixth 
cranial nerves It is this pressure which accounts for most 
of the presentmg neighborhood signs and symptoms 
(ptosis, diplopia, ocular palsy, ocular and head pain and 
paresthesias) Ihe third, fourth, fifth, and sixth nerves 
he below the level of the chnoid processes The bifurca¬ 
tion of the internal carotid artery into the middle and 
antenor cerebral artenes occurs above the level of the 
chnoid processes Aneurysms of the circle of Willis, 
therefore, which take their ongm from the middle 
cerebral, antenor cerebral, or antenor communicating 
artery are more likely to be supraclinoid There are few 
anatomical structures other than optic pathways above 
the level of the clmoid processes which a supraclmoid 
aneurysm, unless large, would affect by direct pressure 
Minor visual field changes from pressure against optic 
nerves, chiasms, or tracts are less hkely to be detected 
than loss of function of oculomotor nerves Conse¬ 
quently, the hkelihood of unruptured supraclmoid 
aneurysms producing symptoms which will be recog¬ 
nized readily and traced to their cause is considerably 
less than with unniptured mfrachnoid aneurysms 

The group of saccular aneurysms reported here is 
probably weighted in favor of mfrachnoid aneurysms 
or those of the mtracranial portion of the internal carotid 
artery (or of the postenor communicating artery, statis- 
ncally less common) Corroboration of this deduction by 
fact IS not possible m this senes since the exact ongin of 


the aneurysms cannot be determined rehably by arteno- 
grams It must be assumed, therefore, that this group 
of aneurysms for the most part onginates below the 
bifurcation of the mternal carotid artery (and what 
surgical and artenographic venfication there is supports 
this contention), bemg fed in large part from the mtemai 
carotid artery It would seem that removal of this direct 
pressure would have its maximum effect m permitting 
shrinkage of aneurysms which come off the main trunk 
of the artery, the least effect, if any, would be on 
aneurysms coming off one of the supraclmoid tnbutanes 
(middle cerebral, antenor cerebral, antenor communi¬ 
cating artenes) which would be maintained by circle of 
Willis collateral circulation m an adequate system 

The improvements already noted may be presumed 
to have occurred for the most part in patients with infra- 
chnoid aneurysms, particularly m those whose conditions 
were not complicated by the additional damage mcident 
to rupture and hemorrhage The tendency for recurrent 
subarachnoid hemorrhage to develop in the third week 
after the imtial bleeding, which may be concerned with 
softemng of the clot at the site of perforation, and 
Schorstem’s observation that tolerance to ligation is 
poorer when preoperative hemorrhage has occurred 
suggest that internal carotid artery hgation alone may 
not be worth-while treatment if recent subarachnoid 
hemorrhage has occurred Resort to mtracranial trap¬ 
ping or clipping may then be considered It is unlikely 
that most unruptured, supraclmoid aneurysms can be 
recognized readily m office practice, and, even if they 
could be, It IS doubtful that mtemai carotid artery liga¬ 
tion would have an equivalent thrombosing effect upon 
them 

The high incidence ot early symptomatic improve¬ 
ment m these cases therefore suggests that hgatmg the 
mtemai carotid artery in mfrachnoid aneurysms may 
be beneficial, particularly for unruptured aneurysms, and 
especially in patients under the age of 50 when the nsk 
of senous permanent damage is small 

The follow-up on many of these patients is admittedly 
short, hence no conclusion can be drawn from these 
cases regarding the effect on life expectancy or recur¬ 
rence rate Ligation of the mtemai carotid artery alone, 
however, does not carry with it the additional hazard, 
emotional trauma, and strain associated with a direct 
surgical mtracramal attack Such an mtracramal ap¬ 
proach could be done subsequently if it is indicated by 
further difficulty and might then be even less hazardous 
In view of the helplessness of the physician called upon 
to deal with these treacherous lesions, hgation of the 
mtemai carotid artery in the neck m the conditions 
specified appears to be of practical value and deserving 
of clmical application 

Defimte improvement without mtolerance followed 
this procedure when performed for carotid-cavernous 
smus aneurysms m this senes, although other reports 
have been less favorable regarding tolerance of carotid 
artery hgation in this type of lesion 

SUMMARY . 

The effect of hgation of the imernal carotid artery in 
the neck m 17 cases, of saccular aneurysms of, the 
circle of Willis and in five cases of carotid-daVfemous 
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sinus aneurysms is presented Therapeutic benefit is 
evaluated m terms of improvement m local or neigh¬ 
borhood symptoms caused directly by the aneurysms 
Eleven out of 14 patients with saccular aneurysms 
who showed such symptoms and all the patients with 
carotid-cavernous sinus aneurysms had sustamed im¬ 
provement in these symptoms No deductions were 
possible regarding effect on life expectancy or recur¬ 
rence rate The procedure was ultimately tolerated 
well by at least 15 out of the 17 patients with saccular 
aneurysms and by all the patients with carotid-cavernous 
sinus aneurysms The location of most of the saccular 
aneurysms m this group is assumed on anatomical evi¬ 
dence to be infraclinoidal 

CONCLUSION 

Ligation, of the internal carotid nrtery in the neck is 
usually a gratifymg procedure when performed for un- 
rupfured infraclinoidal aneurysms of the circle of Willis 
in patients less than 50 years of age and for carotid- 
cavernous smus aneurysms 
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CLINICAL NOTES 


PREPUBERTAL MALIGNANT MELANOMA 
REPORT OF A CASE 

Robei t J Coffey, M D , Washington, D C 
and 

William T Beikeley, M D , New York 


Malignant melanoma, origmatmg from the common 
mole or nevus and characterized by a rapidly fatal course, 
IS a relatively common neoplasm According to Pack 
and his colleagues,^ no person’s body is without one or 
two nevi, -and in -some instances their number may ex¬ 
ceed 100 

Age is most important in consideration of the presence 
or absence of malignancy in these lesions Nevi showing 
apparent malignant change before the onset of puberty 
are called prepubertal or juvenile melanomas These 
^ lesions present a microscopic picture consistent with 
malignancy but are not associated with demonstrable 
metastasis or blood vessel invasion It is not uncommon 
to encounter a histopathology report of a growing nevus 
in a child indicating that the tissue is microscopically 
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malignant, but probably clinically benign Expenence 
has taught that a melanoma occumng pnor to puberty 
rarely, if ever, pursues a malignant course - For this 
reason the diagnosis of malignant melanoma in pre¬ 
puberty IS at the present time seldom warranted 
Demonstrable metastases from prepubertal melano¬ 
mas are rare A search of the literature reveals only 
three reported cases in which metastasis to regional 
lymph nodes was identified Webster, Stevenson, and 
Stout = encountered such a case m an 8-yr -old girl The 
primary lesion on the left shoulder was widely excised 
Subsequent metastatic involvement of a cervical lymph 
node and the skin of the pectoral region occurred After 
considerable delay because of refusal of further surgerv 
a cervical and axillary dissection was earned out Twelve 
years later the patient was living and well without evi¬ 
dence of further recurrence In a 9-yr -old female, her 
case reported by Spitz,* a primary melanotic lesion of 
the knee produced metastases to the nodes of both 
mgumal regions Six months after excision of the 
melanoma, plus bilateral mgumal node dissection, the 
child was apparently well MacDonald “ reported a 
similar case of a 6-yr -old male who had a “mole” re¬ 
moved from the knee The pathologist reported cyto- 
logical changes typical of malignant melanoma Two 
weeks later, histopathologic study of enlarged ipsilateral 
mgumal and femoral nodes, removed by block dissec 
tion, showed metastatic involvement Three years later 
the patient was apparently well, although nodules be¬ 
neath the mgumal incisional scar were under observation 
The purpose of this paper is to present a case of true 
prepubertal melanoma with associated lymph node in¬ 
volvement and to discuss the significance of melanomas 
occumng before puberty 

REFORT OF CASE 

N C, a 7 yr old white female, was admitted to Georgetown 
University Hospital, Aug 2, 1948, for treatment of a bluish 
lesion, measuring 1 cm by 1 cm , overlying the sacrum in the 
mid-lme This pigmented area had been first observed by the 
child’s parents one year previously, for the past three months 
' there had been a noticeable increase in size It was sharply de 
marcated, slightly elevated above the sLin surface, and non 
tender, and the overlying skin appeared normal and intact One 
djscrele node m the left inguinal region was palpably enlarged 
On the following day while the patient was under general 
anesthesia, this melanotic lesion with a generous margin of sur 
roundmg skin was excised, and at the same time the palpable 
left inguinal lymph node was removed On transection of this 
node at the tune of surgery, a subcapsular area of pigmentation 
was grossly discernible The report of pathologic examination 
rendered by Dr C F Geschickter, was ‘ malignant melanoma 
with lymph node metastasis ’ A review of the microscopic sec 
tions by several other pathologists confirmed this diagnosis 
On Sept- 4, 1948, with the patignt under general anesthesia 
a radical dissection of the femoral, mgumal, and iliac nodes 
together with excision of a 3 in (7 62 cm ) band of skin and sub 
cutaneous tissue Icadmg from the site of the primary lesion 
around to the groin, was performed on the left side A similar 
procedure, but without removal of the iliac nodes, was earned 
out on the nght side two weeks later Meticulous examination of 
these excised nodes revealed no gross or microscopic evidence 
of metastasis Lymphorrhea developed m the left inguinal inci 
Sion, but disappeared one month postoperalively Transient 
lymphedema of the left leg persisted for approximately three 
months At the present time 24 mo postoperalively, the child 
IS m apparent good health with no evidence of lecurrencc 
(Figs 1 and 2) 
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ETIOLOGY 

The neuroepithelial origin of the nevus has been well 
documentea by histopathologic studies Investigations 
of Soldan and, later, Masson have quite convincingly 
indicated the tactile organs of Meissner and Ranvier as 
the points of ongin ® Pigmentation of nevi does not 
ordinanly occur until some time after birth, but it is 
generally believed that the cells are present prenatally ' 
Nevi may become pigmented throughout early life, but 
the greatest incidence occurs at or soon after puberty 

With the advent of puberty the incidence of malignant 
melanomas nses sharply, a fact that seems more than 
comcidental According to Pack,® the hormonal activity 
associated with puberty is an important etiological factor 
in the production of malignant melanoma It is note¬ 
worthy that no case of fatal malignant melanoma in pre¬ 
puberty was found reported in the literature 

In order to be classified accurately as a prepubertal 
melanoma, the lesion must have occurred at an age 
sufficiently pnor to the onset of puberty to eliminate the 
possibility of an early, clinically unmanifested gonadal 
influence In like manner, melanomas appeanng at or 
shortly after birth may have been influenced by maternal 
hormones, they are therefore eliminated from the true 
prepubertal class Precocious development resulting from 
abnormal endocrine influences also precludes such a 
diagnosis 



Fig 1 —Sue of primary lesion marked by scars of bilateral cn bloc 
dissection 

Of 13 cases of prepubertal melanoma reported by 
Spitz,■* only one proved fatal In the case of this 11-yr - 
old female, it is questionable whether hormonal influence 
was not present in spite of the fact that the menarche 
had not been reached MacDonald “ reported the death 
of a 13-yr-old girl from malignant melanoma of the 


vulva, but made no attempt to classify this case as pre¬ 
pubertal 

Weber and his associates “ reported a case m which 
transplacental metastasis of a malignant melanoma to 
the fetus was demonstrated Both the mother and baby 
died soon after delivery The occurrence of true con- 



Fig 2 —ScBTs of bilateral mgumal gland dissection 


genital malignant melanoma (that is, in which the mother 
is not the source of tumor) is extremely rare Wells 
considers a case reported by Coe “ as the only well- 
documented and true example of such a case These rare 
instances of mahgnant melanoma present at birth can 
be explained on the basis of maternal hormonal effect 
on the fetus 

Pregnancy appears to exert a stimulating influence on 
mahgnant melanoma, as shown by the rapidly fatal 
course of such cases However, this same influence of 
pregnancy on other malignant tumors is well known 
Further evidence of hormonal influence on the metabolic 
activity of nevi and melanin production is the increased 
degree of pigmentation of all melanin-bearing tissues 
during pregnancy Pigmented nevi become darker in 
color only to return to their onginal lighter color follows 
mg pregnancy This reaction is frequently seen m pa'icnt« 
receiving large doses of estrogens 

With the onset of puberty there is an increase m the 
deposition of melanin about the genitals a A the areol i'' 
of the breasts and m the number of nevi on the bodv 
With the awakening of sex function dunng the m itn" 
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season of fish, frogs, and other animal life, there is an 
increase in melanophore activity The work of Huggins 
on the effect of castration on mahgnant growth stimu¬ 
lated Herbst and Howes to employ castration in the 
treatment of advanced malignant melanomas Both con¬ 
cluded that the rapid progress of the disease was not 
apparently affected 

PATHOLOGY 

The detailed microscopic descnption of the tissue 
from the case reported above is as follows 

The pnmary tumor is dermal in location and is infiltrating 
the underlying fat It is heavily pigmented with melanin The 
tumor cells are apparently arising from nerve sheaths and in 
many places have an elongated spindle cell shape (Fig 3) These 
differentiate into cells with larger nuclei and more abundant 
cytoplasm with intracellular pigmentation There are some tumor 
giant cells (Fig 4) The histologic picture is that of malignant 
melanoma, m view of the morphology and infiltration of the 
fat The histology resembles the so called ‘ melanosarcoma ’ 
which IS related to nerve sheath It is unusual at this age to 
encounter malignant melanomas, and even more unusual to see 
the sarcomatous variety Those with carcinomatous appear¬ 
ance under the age of 14 have in my experience proved to be 
clinically benign 



Fig 3 —Spi idle cell appearance of primary melanoma (x 80) 


ments Jn prepubertal melanoma the more anaplastic 
elements are usually junctional in location, with a tend¬ 
ency toward uniformity in the deep portions of the 
lesion, whereas in this case the anaplastic elements were 
deeply located, with greater uniformity in the more 



Fib 4 —Numerous melanin-coniainlng giant cells in primary melanoma 
(X 80) 


superficial areas It is the opinion of Geschickter that 
the sarcomahke cellular structure found m this mela¬ 
noma IS more characteristic of the adult variety and is 
rarely found m the prepubertal group 
Spitz,^ in seeking microscopic differences between 
prepubertal and adult melanomas, found giant cells to 
be the most distincbve feature in eight of 13 cases of the 
former Giant cells are not conspicuous m the adult 
variety She concluded that large numbers of giant cells 
VC suggestive of a prepubertal lesion, and that their 
occurrence m the adult variety is a favorable prognosbc 
sign 

COMMENT 

The objection may be raised that in the case reported 
the pigment was earned to the regional lymph node by 
giant cells Harding and Passey," using melanoma- 


The lymph node shows four areas of pigment deposition under 
the capsule The capsule is also involved This pigment is melanin 
rather than hemosiderin It is distributed among fibroblasts and 
macrophages In one place, however, cells resembling those seen 
m the onmary tumor are present along with the pigment (Fig 5) 
In my opinion the pigment and tumor cells have been carried 
to the lymph node 

There are certain interesting differences between this 
case and the usual prepubertal melanoma In this case 
there was no alteration in the normal overlying skin 
Usually the epidermis overlying a prepubertal melanoma 
shows hyperkeratosis and occasional areas of para¬ 
keratosis Acanthosis is also charactenstic In this case 
there were no junctional or epidermal-dermal features 
like those usually seen in the prepubertal lesiop These 
charactenstic changes are a lack of uniform palisading 
of the basal layer, abrupt transition from epidermis to 
tumor, and large collections of giant cells and pigment 
In this case there was no close association benveen the 
tumor and the overlying epidermis or its adnexal ele- 
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Fi* 5—Inguinal lympi node shoeing a tubcapsular area of melanin 
containing tumor cells (X SO) 


bearing rats, proved that phagocytized pigment docs 
appear in lymph nodes without the concurrent presence 
of malignant cells Distant spread of melanin in adult 
melanomas without malignant cells in the same area 
does occur According to Ackerman “ the same is true 



849 


Vol 147, No 9 

of nevi This, then, would serve as a reasonable explana¬ 
tion for the appearance of pigment in a lymph node m 
association with a prepubertal melanoma that in itself 
IS considered bemgn It does not, however, explain the 
appearance in a regional lymph node of cells that are 
similar to those of the pnmary melanotic lesion 

The dopa staming reaction was not performed m 
this case on the mvolved lymph node to distinguish 
between melanoblasts (malignant cells) and melano- 
phores (phagocytes) Likewise such studies were not 
carried out in the cases of Webster and his colleagues,’ 
Spitz,^ and MacDonald •' Without the demonstration of 
melanoblasts by a positive dopa reaction, the final diag¬ 
nosis of malignant melanoma may not seem warranted 
in the minds of some 

It IS interesting to speculate that the cells of the pri¬ 
mary lesion and the mvolved lymph node in this and 
similar cases may be of low-grade malignancy, desbned 
to remain relabvely static until stimulated by some hor¬ 
monal influence with the onset of puberty We are 
inclined to accept this and the three similar cases as true 
examples of prepubertal malignant melanoma A favor¬ 
able prognosis is likely m this case, m view of the course 
of the other, similar, cases and because of the general 
nature of prepubertal lesions 

TREATMENT 

The treatment of melanomas, based on sound surgical 
pnnciples, has been outlined by Pack and associates 
Nevi occurrmg before puberty and prepubertal mela¬ 
nomas should be removed for prophylactic reasons 
Those occumng on the feet, legs, hands, scalp, about 
the gemtals, and m the future bearded areas of males are 
subjected to the greatest amount of trauma and irnt 
bon and are the commonest sites of malignant mela¬ 
nomas Removal by surgical excision is desirable A wide 
excision with a liberal margin of healthy skin is essential 
Incisional biopsies are to be condemned 

Prepubertal melanomas with lymph node involvement 
should be surgically handled in the same manner as adult 
lesions Wide excision of the primary lesion, plus radical 
regional lymph node dissection, together with en bloc 
removal of an adequate stnp of intervening skin, sub¬ 
cutaneous tissue, and fascia, is the treatment of choice 
when possible However, in cases of prepubertal malig 
nant melanoma of distal parts of the extremities, where 
dissecUon by continuity is not practicable, amputation 
IS not wananted in view of the absence of fatalities from 
prepubertal lesions In such instances wide local excision 
of the pnmary lesion with a radical inguinal or axillary 
node dissecbon is recommended A two-week to three- 
week interval between removal of the primary lesion and 
gland dissection is advised by some on the grounds that 
complete emptying of the intervening lymphatics should 
take place before the filtering regional nodes are excised 

SUMMARY 

A case of prepubertal malignant melanoma with 
lymph node metastasis ,sas added to three previously 
reported similar cases A review of the hterature with 
a discussion of the etiology, pathology, and treatment 
of these lesions was presented 

IIOO Reservoir Road N W 
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GALLBLADDER ANOMALY—BLEICH ET AL 

LEFT-UPPER-QUADRANT GALLBLADDER 

Alan R Bleich, M D 
Donald O Hamblin, M D 
and 

Dorothy Martin, R N , New York 

Although several anomalies of the gallbladder are well 
known, a localization in the left upper quadrant of the 
abdomen, in the absence of situs inversus, is a rarely 
described situation of sufficient roentgenologic, medical, 
and surgical interest to ment a review of 11 reported 
cases and the account of a 12th The case to be presented 
IS the fourth found preoperabvely by radiographic 
methods 

REPORT OF A CASE 

A male office worker, 28, was examined because of flatulence 
and chronic upper abdominal distress The patient s complaint 
was first recorded three years prior to the present examination 
At that time there was a history of moderate weight loss and pain 



Fig I —Pojteroantenor radiograph of the abdomen The gallbladder is 
on the left side at the level of the left transverse process of the first 
lumbar vertebra The gas bubble in the stomach Is on the same side of 
the abdomen as the gallbladder 

in the upper abdomen A roentgen examination of the gallbladder 
was made The patient was then informed by a physician that the 
gallbladder failed to appear on the radiograms and that it was 
nonfunctioning Since that time the patient has repeatedly expert 
enced flatulence and a bloated sensation in the abdomen in the 
morning The appetite had been poor, but the bowel habits were 
regular There were no headaches He reported colickv pains in 
the abdomen after eating fried foods, the pain diminished 
markedly after omission of these foods Ingestion of milk or 
cream caused discomfort but butter did not A weight loss of 18 
lb (8 2 kg ) took place over a four year period In 1941 a severe 
attack of abdominal colic was attributed to the consumption of 
3 qt (3 000 cc ) of milk a day for three months An appendec 
lomy had been performed in 1940 after three bouts of abdominal 
colic 

A roentgen examination of the gallbladder was made on March 
31, 1950 Fifteen hours following oral ingestion of the d>e the 
gallbladder was visible in the left upper quadrant at the level 
of the first lumbar vertebra overlapping the left transver^ 
process of this vertebra This is an unusual position for the gall 
bladder and presumably accounts for the previous diagnos's of 
nonfunctioning gallbladder There vvas no evidcrce of -I'li 
inversus The size and shape were normal and there vv 
filling defect Concentration of the dvc vves sat f -tfr' Afti 
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ingestion of a fatty meal, the gallbladder contracted A gastro¬ 
intestinal series was done Fluoroscopic and radiographic exami 
nation of the upper gastrointestinal tract showed normal position 
and structure of the esophagus, stomach, and duodenum No 
evidence of intrinsic filling defect or ulceration could be seen 
Peristalsis was within normal limits In five hours the stomach 
was empty and barium had reached the descending colon The 
transverse colon occupied a low position The roentgenographic 
examination disclosed no abnormalities, and a fluoroscopic ex 
amination of the chest failed to reveal evidence of a pulmonary 
or cardiac anomaly The patient was treated by diet and the use 
of dehydrccholic acid (decholin®) No immediate surgery was 
considered necessary 

Gallbladder anomalies have been enumerated by 
Schachner,' Lichtman,^ and others Lockwood’s = listing 
of congenital abnormalities of the gallbladder and ducts 
IS the most inclusive to date 

1 Anomalies of the form of the gallbladder are the phrygian 
cap, liberty cap, or folded fundus gallbladder, the fishhook type, 
and the type which is partitioned by a lobe or diverticulum 

2 Anomalies of number are the absent, rudimentary and 
double gallbladder 



Fig 2 —Postcroantcrior view of the abdomen after ingestion of a fatty 
meal The gallbladder is contracted to one third of its original sire 


3 Anomalies of the position of the gallbladder are the intra 
hepatic, the floating or ptotic, and the left sided gallbladder, 
which is either on the under surface of the left lobe of the liver 
or situs inversus 

4 Anomalies of the cystic duct are absence, stricture, redupli 
cation and abnormal termination into the stomach 

5 Anomalies of the hepatic and common ducts are absence, 
stricture, reduplication, and abnormal termination into the 
stomach 

6 Anomalies of the hepatic and cystic arteries are double 
cystic artery and abnormal relation of the hepatic artery to the 
cystic duct 

Simkins ■* states that the gallbladder, cystic duct, and 
common bile duct anse with the ventral pancreas from 


1 Schnehner A Anomalies of the Gallbladder and Bile Passages 
with Report of a Double Gallbladder and a Floating Gallbladder Ann 

^“'2 Liclitman S S Diseases of Liter Gallbladder and Bde Ducta 
Philadelphia Lea & Febiger 1942 p 186 , a M a 

3 Lockwood B C Congenital Anomalies of Gallbladder JAMA 

13 s 678 679 (March 6) 1948 nu 1 j i„i. 

4 Simkins C S Textbook of Human Embryology Philadelphia 

F A Davis Company 1931 p 356 

5 Gross R E Congenital Anomalies of Gallbladder R';4ew of 

Cases with Report of Double Gallbladder Arch Surg 131 162 

(Jan) 1936 


J A M A , Oct 27 , 1951 

the endodermic bud of the liver The middle enlargement 
of the hepaUc rudiment, destined to form the gallbladder 
is solid in embryos of 4 9 mm , soon afterward the gall¬ 
bladder cells form a lumen The cystic duct remains 
solid but becomes interspaced with minute separations 



Fig 3 —The gaJIbladder shadow after a double dose of lodoalphionic 
acid ( pnodax ) is larger and more distinct than that seen after a single 
dose This view is centered high enough to demonstrate the heart shadow 
on the same side as the gallbladder 


throughout its short course In embryos of 16 mm the 
cystic duct and the common bile duct are open through¬ 
out As the liver moves to the right, the gallbladder ex¬ 
pands and follows, pulling the left umbilical vein to the 
median line 



Fig 4 —Riiht anterior oblique radiograph of the abdomen afler Uic 
administration of a fatly meal The left-sided gallbladder has now con 
tracted It is seen well on the side opposite the mam shadow of the liver 


The embryology of a left-sided gallbladder in associ¬ 
ation with situs inversus is not of special interest The 
left-sided gallbladder as a solitary phenomenon, how¬ 
ever, presents a problem with respect to developmental 
history Gross - suggests that a gallbladder can develop 
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under the left lobe of the liver in one of two ways If the 
ectopic gallbladder has a normally located exit by way of 
the cystic duct, it most probably arose as a normal em- 
bryologic bud from the hepatic diverticuli Gross pur¬ 
poses that instead of assuming a normal position under 
the nght lobe of the liver, such a gallbladder migrated to 
a position under the left lobe and therefore retained a 
normally miplanted and attached cystic duct With the 
development of the pentoneum, the gallbladder then re¬ 
mained fixed to the left of the falciform ligament Such 
an origin seems probable in the cases described by 
Walton “ and Hams" In each of these the cystic duct 
arose from the junction of the hepatic and common duct, 
was directed forward and to the right toward the normal 
fossa of the gallbladder, and then took a sharp hairpin 
turn toward the left, where it was passed on the left by 
the falciform ligament A gallbladder on the left side 
may also be explained as a second gallbladder directly 
from the hepatic duct This process, accompanied by a 
lack of development of the normal structure on the right 
side, appears to have occurred in the first example re¬ 
corded by Kehr ® A detailed account of the embryology 
of the liver and gallbladder is given by Huntington “ 

When the gallbladder lies under the left lobe of the 
liver. It IS located on the left of the hgamentum teres and 
the peritoneal reflection of this hgaraent, which forms 
the falciform ligament of the liver These ligaments ef¬ 
fectively screen a left-sided gallbladder from the view of 
a surgeon, who may be unaware of this anomaly and may 
fail to explore the left lobe of the liver in the event that a 
gallbladder is not found in the nght upper quadrant Since 
this problem may also mfluence the choice of an appro- 
pnate mcision, a preoperative roentgen diagnosis may be 
most helpful A case is described by Walton “ in which 
the left-sided gallbladder was wholly obscured by the 
falciform hgament The gallbladder if approached from 
the nght at operation, would have been entirely hidden 
It would be desirable if specific signs or symptoms 
could be recognized which would distinguish left-sided 
gallbladder disease In this connection, it may be noted 
that Hartung’s ” patient complamed of a slightly painful 
sense of pressure over the entire epigastnc area Bian^ 
chen’s “ patient had tenderness to palpation at a point 
midway between the xiphoid and the umbilicus and no 
tenderness m the nght upper quadrant, however, the diag¬ 
nosis was comphcated by the presence of a gastric ulcer 
The patient descnbed m this report had no localizing 
symptoms and no radiographic evidence of gallbladder 
disease The problem of whether a pathological left-sided 
gallbladder will actually produce left-sided discomfort 
remains unsolved, although such left-sided discomfort 
appears probable The differentiation of duodenal or 
gastric disease from disorders of a left-sided gallbladder 
IS a diagnostic problem that might be decided by roentgen 
examination 

The radiographic aspects of a left-sided gallbladder 
are well illustrated in the preceding case report Roent¬ 
genograms had previously been taken for detection of 
possible gallbladder disease The roentgenograms taken 
were all of the 10 by 12 in size, and the area covered was 
the right upper quadrant By this conventional techmque 
a left-sided gallbladder had been completely excluded 
from the field of view, and the examination was reported 
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as failing to demonstrate concentration of dye by the gall¬ 
bladder Three years later a 14 by 17 in roentgenogram 
disclosed the actual whereabouts and presence of a nor¬ 
mally functioning gallbladder 

Gross,' in his comprehensive survey of congenital 
anomalies of the gallbladder, notes that m all cases the 
gallbladder lay to the left of the round and falciform liga¬ 
ments Where the falciform ligament was very broad, the 
gallbladder was hidden from view through a conven¬ 
tional incision m the right upper quadrant Whipple 
advises that the surgeon be alert for such anomalies and 
variations Absence of the gallbladder from the right 
upper quadrant of the abdomen, as demonstrated by 
surgery, has been interpreted as atrophy or extreme 
fibrosis of the gallbladder following inflammatory dis 
ease, congemtal absence of the viscus, or a completely 
intrahepatic gallbladder To this differential diagnosis 
we must also add the possibility that the gallbladder is 
located on the left side of the abdomen A preoperative 
diagnosis may avoid difficulty at the operating table in 
the case of a left-sided gallbladder requinng differenti¬ 
ation from atrophy or extreme fibrosis of the gallbladder 
following inflammatory disease, or from congenital ab¬ 
sence of the VISCUS, or from a completely intrahepatic 
gallbladder 

SUMMARY 

A normally functioning left-sided gallbladder, not as¬ 
sociated with situs inversus or other known anomalies, 
was found by roentgen methods m a man, 28, with re¬ 
current, mild upper-abdominal pain The ectopic gall¬ 
bladder shadow was demonstrated on a 14 by 17 in 
radiogram after it had failed to appear on conventional 
smaller size roentgenograms of the nght upper abdominal 
quadrant Reference is made to 11 previous reports of 
diagnostic and surgical problems encountered in patients 
whose gallbladders were on the left side 
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Scuny—^Thc Hjspanic American contribution to the history 
of scurvy is of the utmost importance Since 1579 Farfan rcc 
ommended the juice of citrus fruits for the treatment of ulcers 
of the gums undoubtedly of scorbutic origin recommendations 
which he again proposed m his Mexicaa booLs in 1592 and 1610 
In 2623 m Lisbon, Abreu talks about scurvy and also Estey 
neffer gives an exact account of scurvy and its treatment in 
Mexico in 1712 half a century before Lmd On the other hand 
the treatises of Lardizabal, which were pnntcd in Spam in 1764 
for the Society of Caracas in Venezuela, and that of Corbena 
ancient lieutenant physician of Tucuman La Plata Ri\er, and 
also of Paraguay, printed in Madrid 1794, gi\c important in 
formation The latter one points out that scurvy is a disease due 
to the use of an improper diet m which some essential factors 
are lacking—Francisco Guerra, Hispanic Amencan Contnbu 
tion to the History of Scurvy, Centaurus, No 2, 2950 


852 endometriosis—PLACER ET AL 


ENDOMETRIOSIS OF CERVIX UTERI WITH 
FORMATION OF LARGE ENDO¬ 
METRIAL CYST 

REPORT OF A CASE 

Vernon B Plager, M D 
Harry M Nelson, M D 
and 

Donald C Beaver, M D , Detroit 

Much has been wntten, dunng the past three or four 
decades, on the subject of endometriosis The theones of 
pathogenesis and chmcal considerations of the disease 
have been repeatedly studied and reviewed so that there 
IS little to add to existing literature except unusual or 
vanant features 

The case to be presented is that of an unusually large, 
hemorrhagic, endometnal cyst which developed in the 
posterior wall of the cervix uten, extending postenoriy 
to form a mass filling the rectovagmal pouch The un¬ 
usual site and large size of the cyst make the case almost 
unprecedented in the literature on endometnosis 

REPORT OF CASE 

The patient was a 50 year-old mamed worn, n admitted to 
Womans Hospital on the gynecological service of Dr H M 
Nelson, Aug 18, 1948 Her chief complaint on admission was 
acute right lower quadrant and low back pain of two days dura 
tion On Aug 16, the dull, persistent low back pain was first 
noticed The following day the pain shifted to the nght lower 
quadrant The abdominal pain was constant, sharp and severe 
in character and not associated with nausea or vomiting The 
morning of Aug 18, the pain was still present and increasing in 
seventy Her bowels moved normally and there were no unnary 
complaints On the afternoon of Aug 18, the patient was seen 
by her physician Medication prescnbed at this tune failed to 
relieve her pain She was again Seen that same evening and hos 
pitalizcd with a tentative diagnosis of pelvic abscess 

Details of her past history save those relating to menstru¬ 
ation, were noncontnbutory There was no history of previous 
surgical procedures 

The menarche occurred when the patient was 15 Her periods 
had always been regular occumng every 28 days until 1943 
The menstrual flow had always been heavy, lasting for 7 days 
The patient stated that the flow was usually so profuse that she 
had to make and use pads that were larger and thicker than the 
commercial types She denied any history of dysmenorrhea, ex¬ 
cept for occasional cramps and backache In April, 1943, she 
consulted her family physician because of profuse menstrual flow 
every two to three weeks dunng the previous three months 
Pelvic examination in 1943 as recorded by her physician, re¬ 
vealed an enlarged, boggy, retroverted uterus, and an enlarged 
nght ovary There was no record of any retrocervical mass The 
patient was treated with estrogens and her menstrual cycle was 
corrected Ferrous sulfate therapy was also earned out for a sec¬ 
ondary anemia (hemoglobin 61 %) On the present admission she 
stated that she had been menstruating irregularly for the past year, 
with a decrease m the amount and duration of flow Her last 
menstrual penod was four months pnor to the present illness 
She gave no history of pregnancies 

The family history was noncontnbutory 

Physical exammation on admission revealed a well developed 
well-nounshed white woman, who appeared to be in acute dis¬ 
tress The temperature xvas 99 8 F the blood pressure was 
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128/84 the pulse rate was 100 The physical examination was 
essentially negative except for the abdominal and pelvic ex 
ammations 

The abdomen was soft and nontender The solid viscera were 
not palpable In the nght lower quadrant there was a palpable 
mass, which was irregular, firm, movable, and the size of a small 
orange 

Pelvic exammation demonstrated the cervix to be pointing 
antenorly and pushed up behind the symphysis There was a 
large, firm, rounded, semifluctuant, grapefruit sized tumor filling 
the cul de sac Also, there was a movable tumor in the nght 
lower quadrant, thought to be a subserous uterine myoma 

Laboratory studies revealed the following normal unne, 
hemoglobin 115 gm per 100 cc of blood red blood cells 
4,160,000 per cubic millimeter of blood, and white blood cells 
24,500 per cubic millimeter of blood The differential white 
Wood count revealed 85% neutrophils (64% filamented and 21% 
nonfilamented), 13% lymphocytes and 2% monocytes The 
blood serology was negative A photoroentgenogram of the chest 
disclosed a healed primary tuberculous lesion 

The preoperative diagnosis was (1) leiomyomas of the uterus, 
(2) possible ovanan cyst with torsion of the pedicle, and (3) pos 
sible pelvic abscess 

The morning following admission to the hospital, the patient 
was taken to the operating room With the patient under spinal 
anesthesia, pelvic examination was repeated The findings ivere 
essentially the same as those of the admission exammation The 
mass in the cul de sac seemed to be free and moved with the 
mass in the nght lower quadrant While the pelvic examination 
was being done there was a sudden gush of chocolate-colored 
blood from the vagina The decision to do a laparotomy was 
made, and no further procedures were earned out from below 

The abdomen was opened through a suprapubic paramedian 
incision Exploration of the upper abdomen was essentially 
negative 

In the pelvis, the ovanes were found to be small and sclerotic 
The uterus was pushed antenorly and to the nght by the mass 
m the cul de sac The uterus was enlarged and irregular The 
mass which had been palpated preoperatively in the right lower 
quadrant was the fundus uten Behind the uterus m the cul de 
sac was a large, smooth walled cystic, grapefruit-sized mass 
There were some adhesions in the cul de sac, which were easily 
freed Total hysterectomy, including the cystic mass and a 
bilateral salpingo oophorectomy were performed When the 
uterus was removed there was a large amount of chocolate 
colored blood in the vagina An appendectomy was done and the 
abdomen was then closed in layers 

The postoperative diagnosis was (I) multiple leiomyomas of 
the uterus, (2) large endometnal cyst of the uterus or degenerated 
leiomyoma 

The postoperative course of the patient was uneventful She 
was discharged from the hospital m good condition on the 14th 
postoperative day 

PATHOLOGICAL REPORT 

The entire specimen, consisting of the uterus, cervix, 
both tubes, both ovanes, and the large cervical mass, 
weighed 199 gm (Figs 1 and 2) The uterus and cervix 
measured 10 by 5 5 by 4 cm A rounded, smooth, gray- 
ish-white mass, m the partially collapsed state, measurmg 
8 by 7 5 by 5 cm, extended from the postenor wall of 
the cervix m a bulbous manner On sectioning, the wall 
of the mass appeared to be contmuous with the postenor 
wall of the lower utenne segment and the cervix The 
mass was centrally occupied by a unilocular space with 
a small rounded opemng (Fig 1) from the central cavity 
into the cervical canal at or near the level of the internal 
cervical os It was through this opening that the choco¬ 
late-colored matenal was partially evacuated from the 
cyst at the time of vaginal examination The cyst sUlI 
conlamed a considerable quantity of thick, pasty, choco¬ 
late-colored matenal There was a considerable amount 
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of brownish-black pigment intimately adherent to the 
relatively smooth lining of the cyst wall (Fig 3) The 
wall of the cyst was uniformly thick throughout, meas- 
unng from 5 to 8 mm , m thickness, and had the usual 
consistency of the cervical muscular coat 

The myometrium measured 2 cm in greatest thick¬ 
ness Within the myometnum there were multiple, small 
nonencapsulated, soft, grayish-pmk areas which had 
the gross appearance of adenomyosis uten Also, there 
were multiple, small, well-encapsulated, pinkish-white, 
firm tumor nodules in intramural and subserous positions 
(Fig 2) These had the gross appearance of leiomyomas 
and all measured 1 5 to 2 cm in diameter The ovanes 
were small and sclerotic, and revealed multiple, small, 
thm-walled, brownish-black simple cysts These small 
cysts all measured less than 1 cm in diameter The con¬ 
tents of these ovarian cysts were soft, pasty, chocolate- 
colored matenal 



Fig 3—Antcnor view of the Sipecimcn which waj opened by incision 
through the posterior Iip of the cervix and the cyst wall Old blood intl 
mately adherent to the lining of the cyst can be seen 

Microscopic sections showed the cervical cyst to be 
Imed with low, columnar epithelial cells with well- 
defined, dark-staining basilar nuclei typical of endome¬ 
trium Underlying this and forming its support, there was 
typical cytogenic endometrial stroma (Fig 4) In the 
stromal layer there were scattered neutrophils and small 
vessels Deeper in the cyst wall there were larger ves¬ 
sels and fibrous connective tissue irregularly arranged 
Smooth muscle bundles were seen mixed with the fibrous 
connective tissue of the cyst wall, giving the typical 
appearance of the musculofibrous architecture in the wall 
of the lower uterine segment and cervix There was also 
evidence of hemorrhagic extravasation into the cytogenic 
stroma and deeper layers of the cyst wall, as demon¬ 
strated by the blood pigments phagocytized m histiocytes 
(Fig 5) 

Microscopic studies of the utenne wall disclosed 
endometrial glands deep in the myometrium (Fig 6) 
The ovanes revealed multiple small endometnal cysts 
(Fig 7), lined with typical low columnar or cuboid 


endometnal-type epithelium surrounded or supported 
by cytogemc endometnal stroma 

The complete pathological diagnosis was as follows 
(1) endometriosis of the cervix, with a large chocolate- 
type endometnal cyst of the postenor wall, communi¬ 
cating through a sinus with the cervical canal, (2) 
chronic cervicitis, with erosion and squamous epithelial 
metaplasia, (3) proliferative phase endometnum, (4) 
adenomyosis of the uterus, (5) multiple intramural and 
subserous leiomyomas of the uterus, (6) sclerosis of the 
ovaries, with endometriosis and chocolate-cyst forma¬ 
tion 

DISCUSSION 

The incidence of endometriosis appears to vary 
greatly It has been reported as low as 1 62% by Fallas 
and Rosenblum ‘ in review of their gynecologic opera¬ 
tions Lewinski - reported an incidence of endometriosis 
interna of 53 5% Meigs ® found endometriosis in 28% 
of gynecologic operations among private paUents, and 
5 8% in 400 consecutive gynecologic operations at 
Massachusetts General Hospital The variation in inci¬ 
dence IS equally as great as reported by Sampson,' 
Dreyfuss, Holmes," Haydon, and Brines and Blain ® 

Although there are many reports in the literature on 
the incidence and theones of the etiology of endome¬ 
triosis, there is little written concerning the size of 
endometnal cysts Novak' states that these cysts rarely 
reach a “large size, being sometimes very tiny and rarely 
larger than a hen’s egg ’’ He also states that the largest 
endometnal cysts that he has seen are about the size of a 
large orange Haydon ' also comments that endometnal 
cysts are usually no larger than a hen’s egg Novak 
explains that large endometnal cysts arising m foci of 
external endometnosis are rare because such lesions have 
a tendency to perforate early 

Gold and Kearns,'" in their study of cystic adeno¬ 
myosis of the uterus, comment that the pathogenesis of 
the cysts was on the basis of misplaced remnants of 
Mullerian duct epithelium, or as a result of lymphatic 
or hematogenic spread of endometrium into the myome¬ 
tnum Thus, there would be no connection between the 
glands embedded m the myometnum and the glands of 
the endometnum In 1908, Cullen " demonstrated in 55 


1 Fallas R and Rosenblum G Endometnosis A Study of 260 
Pnvatc Hospital Cases Am J Obst &, Gynce 39 964 1940 

2 Lewmski \V cited by Zaleski W Adenomyosis cxpenmcntalis 
nach Intemiptio eraviditatis dutch Curretage bci kaninchcn Zentralbl f 
Gynak 60 1046 1936 cited by Bnnci O A ana Blain J H Adeno 
myosis of ihe Utcnis Surg Gynec 4. Obst 76 197 1943 

3 Meigs J V Endometriosis Its Significance Ann Surg 114 866 

1941 

4 Sampson J A Benign and Malignant Endometnal Implants in the 
Peritoneal Cavity and Their Relation to Certam Ovarim Tumors Surg 
Gynec & Obst 38 287 1924 cited by Meigs J V ® Endometnal Carci 
noma of the Ovary Ansmg in Endometnal Tissue m That Organ Arch 
Surg 10 1 (Jan) 1925 cited by Meigs J V ’ 

5 Dreyfuss M L Pathological and Olnical Aspects of Adenomyosis 
and Endometnosis Am J Obst A Gynec 30 95 1940 

6 Holmes W R Endometnosis Am J Obst & Gynec 43 255 

1942 

7 Haydon G B A Study of 569 Cases of Endometnosis Am J 
Obst &. Gynec 43 704 1942 

8 Bnnes O A and Blain J H Adenomyosis of the Uterus Surg 
Gynec & Obst 70 197 1943 

9 Novak E Gynecological and Obstetneal Patholocy svllh Clinical 
and Endocrine Relations ed 2 Philadelphia V' B Saunders Company 
1947 

10 Gold S and Kearns P J C>silc Adenomyosis of the Uiiru 

Am J Obst A Gynec 52 840 19 h6 ^ 

11 Cullen T S AdenomNOma of the U cru' PhiLJcIphn N*. B 
Saunders Compan> 1908 cited by Bnnes anJ B air ' 
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of 56 cases of adenomyomatous uten that the gland 
elements of the ectopic tissue were derived from, and 
usually were a direct continuation of, endometrial glands 
Thus Cullen explained the ranty of endometrial cyst 
formation in the uterine wall 

In the case reported here, it is our belief that the large 
endometrial cyst arose from endometriosis in the pos- 
tenor wall of the cervix above the fornix vaginae or 
from the lower utenne segment, rather than from foci 
of endometriosis m penmetnal positions, secondarily 
invadmg the cervix This opinion is supported by the fact 
that the cyst wall is intimately continuous with the wall 
of the cervix and lower utenne segment, by the relative 
ease with which the cyst was bluntly dissected free from 
the surroundmg structures other than the uterus and 
cervix, and by the microscopic structure of the cyst wall 
If we are correct m assuming the site of ongin of this 
endometrial cyst, it is of considerable interest Focal 
endometriosis occurs in the wall of the cervix and in the 
lower utenne segment However, we have been unable 
to find anything in the literature on the occurrence of 
large cysts arising from endometnosis located at this 
site, or m the other portions of the uterus Almost m- 
vanably the site of ongin of large endometnal cysts is 
the ovanes 

Endometrial cysts of the ovanes are usually thin- 
walled and fnable and are frequently adherent Con¬ 
sequently, any exacting study of the size attained by 
such cysts IS diflScult because so many are ruptured in 
the process of removal However, it is our impression 
that, although these cysts are usually no larger than 5 to 
6 cm m diameter, not infrequently ^ey are considerably 
larger We have seen endometnal cysts of the ovary that 
are 10 to 11 cm in diameter, the size of a grapefruit 
The endometnal cyst reported here was felt to be the 
size of a large grapefruit prior to its partial evacuation 
at the time of examination at operation 

The pathogenesis of the cervical endometnosis and 
endometrial cyst reported is probably best explained by 
the theory of Gold and Kearns in their study of cystic 
adenomyosis of the uterus, smce it is apparent that there 
were noiionnecting glands between the embedded endo¬ 
metnal glands in the wall of the cervix and cervical 
gland lumens Generally, such connections do exist, sub- 
stanUatmg the theory of Cullen” and their existence 
explains the ranty of cyst formation in this type of 
endometnosis It may also be contended that m our case 
connectmg glands between the cervical endometnosis 
and the cervical gland lumens onginally existed, but, 
because of the anatomic location, these were obliterated, 
allowing retention of products of menstruation in the 
area of endometnosis with eventual cyst formation 

SUMMARY 

The case reported is that of an unusually large endo¬ 
metnal cyst of the cervix uten, associated with cervical 
endometnosis The cyst presented postenorly and filled 
the rectovaginal space m such a manner that the diag¬ 
nosis of pelvic abscess was first entertained Although 
the cyst had undoubtedly been present for a considerable 
time, the onset of related symptoms was acute, consisting 
of se^ ere lower abdommal and back pam 

432 E Hancock Ave 
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PRIMARY CARCINOMA OF THE APPENDIX 
A REPORT OF TIVO CASES 

Robert J Sillery, M D , Netv Orleans 

Primary carcinoma of the appendix was discussed bj 
Ewing (1940)1 and by Willis (1934 - and 1948 =>), but 
the important original papers are those of Rolleston and 
Jones (1906),^ who accepted 42 previously reported 
cases of primary carcinoma of the appendix, and Uihlein 
and McDonald (1943),' who described 5 cases from the 
Mayo Clinic Phillips and Isaac (1930)' reported a single 
case in which the tumor involved the omentum and ileum 
as well as the appendix Wilhs (1948)' investigated 13 
cases of appendiceal tumors, but found 11 of these were 
argentaffin, or carcinoid tumors The true adenocarci 
noma of the appendix seems to be a rare tumor, and ac 
cording to Willis (1948)' it shares the age incidence 
structure, and behavior of its counterparts in the colon 
Mucus secretion is often a conspicuous characteristic, 
and his observation that caecal carcinoma may mvade the 
appendix, or may cause obstructive appendicitis, must 
be kept in mind in the pathological diagnosis of surgical 
specimens Ewing (1940)' states that of 13,083 appen 
dices included in the lists of Batzdorff and McCarth} 
(from the Bender laboratory) there were 60 cases of 
pnmary carcinoma of the appendix—an incidence of 
0 45% Lesnick and Miller (1949)' from the Mount 
Smai Hospital in New York reported five cases and re 
viewed the records of 12 others previously reported in the 
literature Bosman and Wierberdink (1949)® from the 
Netherlands described a single case 

This brief review of the literature demonstrates that 
primary carcinoma of the appendix is not rare, since the 
above yields a total of 116 cases from only seven sources 
Only those references that clearly differentiated between 
primary adenocarcinoma and carcmoid were used in thn 
review 

It IS desirable to report further cases of malignant dis 
ease of the appendix for two reasons (1) climcally, it 
usually produces no symptoms, and small carcinomas 
are usual y found m appendixes excised with other pre 
operative diagnosis, and (2) it is an unusual tumor for 
which, because of its ranty, little prognostic information 
IS available to the clmician 


From the taboratory of Patholosy and Pharmacology NaUonal Inso 
tute of Arthritis and Metabolic Diseases National Inililutes of Health 
Pubhe Health Service Federal Security Agency 

1 Ewing J Neoplastic Diseases A Treatise on Tumors PhiladelphD 
W B Saunders Company 1940 p 725 

2 Willis R A The Spread of Tumors m the Human Body London 
J S. A Churchill Etd 1934 

3 Wdlis R A Pathology of Tumors London Butterworth & Co 
Ltd 1948 pp 426-427 

4 Rolleston H D and Jones L Pnmary Malignant Disease of the 
Vcrmi/orm Appendix Am J M Sc 13 1 951 1906 

5 U ilein A and McDonald J R Prunary Carcinoma of the 
Appendix Resembling Carcinoma of the Colon Surg Gynec & Obst 
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6 Phillips E W and Isaac D H 
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7 Lesnick G and Miller D Adenocarcinoma of the Appendix 

uccr 2 18 1949 
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L op jange icefijd Nederl tiidschr v geneesL 93 3980 1949 
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REPORT OF CASES 

Case 1 —A white man aged 55, who had had no previous 
complaints referable to the gastrointestinal tract, returned home 
from work and did not eat dinner because of slight nausea He 
retired early that evening but was awakened from his sleep dur¬ 
ing the night by rather severe right lower quadrant pain On 
his admission to the hospital, localized pain, tenderness, and 
rebound tenderness were found at McBumey s point The leu 
cocyte count was elevated and a differential count showed a 
relative increase in polymorphonuclear neutrophils A laparot¬ 
omy was performed 18 hours after the initial symptoms An 
acutely inflamed appendix with a small amount of serofibrinous 
exudate in the pentoneum ivas found The appendix was re¬ 
moved and the wound closed without drainage 

Gross Examination —The appendix measured 6 cm in length 
and had a uniform diameter of 0 8 cm The serosal surface of 
the distal half was covered by a thin film of fibrin After the 
appendix was sectioned, there was noted no other macroscopic 
abnormality, and it appeared to be simply an acutely inflamed 
organ 

Histological Examination —The appendix showed fibrous 
obliteration of the lumen near the distal end The connective tis 
sue was extensively infiltrated by polymorphonuclear neutrophils 
and lymphocytes The muscularis and serosa also showed mod 
erate polymorphonuclear neutrophilic and lymphocytic infiltra 
uon In addition to the acute inflammatory exudate there were 
nests and cords of tumor cells invading the fibrous tissue replac 
mg the lumen and extending through the muscularis to the serosa 
(Fig 1) These nests were composed of columnar to cuboidal 
cells which had round to oval, densely chromatic nuclei, and 
abundant, acidophilic cytoplasm In the cytoplasm of many of 
these cells there were large mucoid globules, which gave a sig- 



Fig 1 (Ca c 1)—Ncsia of tumor cells mflltratmg submucosa and mus 
cularis of the obliterated portion of the appendix Leucocytes of (nc ac 
companymg acute inflanunatory exudate also appear m the musctilaris 
(masson tnehrome slam x 90) 

net-nng appearance similar to that presented by the cells in a 
gastnc carcinoma (Fig 2) At one point invasion of a nerve by 
tumor cells was demonstrable Mitotic figures were not seen Ex¬ 
amination of sections of the appendix proximal to the distal 
halt failed to show any tumor tissue The presence of mucus in 


the cells of this tumor supported the diagnosis of adenocarci¬ 
noma of the appendix because mucus is never seen in argentaffin 
tumors 

The morphologic resemblance of the tumor cells in the appen 
dix to those of a gastnc carcinoma prompted some observers to 
consider that the appendiceal tumor might have been a metasta 
sis Consequently, extensive x ray examination of the gastro 



Fig 2 (Case 1)—Nests of tumor cells m the muscularis showing iignei 
ring form produced by large globules of mucus In cell cytoplasm (Masson i 
tnehrome slam x 395) 

intestinal tract was performed, but no evidence of a pnmary 
tumor was found Since the patient is alive and well 14 years 
after the operation and free from any symptoms referable to 
the gastrointestinal tract, it seems most improbable that the 
- tumor could have been a metastasis from a clinically silent 
gastnc carcinoma 

Case 2 —An Indian woman aged 34, who had no previous 
complaints referable to the gastrointestinal tract had nght lower 
quadrant pain followed by nausea and vomiting These symptoms 
persisted for three days Physical examination showed localized 
pain, tenderness and rebound tenderness at McBurney s point, 
and the leucocyte count ivas 18,200 with 85% neutrophils A 
laparotomy was performed, and the appendix was removed At 
the time the surgeon incised the appendix longitudinally foi 
about half its length 

Gross Examination —^The appendix measured 9 cm in 
Ifength and 3 cm in width The mucosa was almost entirely re 
placed by a villous, but not ulcerated, tumor up to 1 cm thick 
with small projecting finger like processes Grossly the mass ap 
peared limited by the musculans, but extended to the line ol 
section at the base of the appendix and distended the lumen be 
tore It was opened 

Histological Examination — The mucosa of the appendix 
was entirely ■■eplaced by tumor tissue composed of tall columnar 
cells arranged in layers varying from one to four cblls deep sup 
ported by long delicate fibrous stalks (Fig 3) The majority of 
these columnar cells contained cytoplasmic globules of mucus 
The nuclei were round to oval in shape and contained many 
thin delicate strands of chromatin They varied in their loca 
tion from the base to the luminal margin of the cells The cy to 
plasm was abundant and acidophilic Scattered mitotic figures 
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were seen (Fig 4) Although the majonty of the cells of this 
tumor contained mucoid droplets, the cells were not signet-rmg 
in type, but were of tall columnar goblet form as in the epithe¬ 
lium of the colonic mucosa The muscularis mucosa was pressed 
down by the tumor and in turn condensed the submucosa, caus 
ing almost complete disappearance of areolar tissue The base¬ 
ment membrane of the mucosa was thin, but there was no evi¬ 
dence of invasion by the tumor beyond this structure The 
musculans and serosa were infiltrated by a moderate number of 
polymorphonuclear neutrophils and lymphocytes, and a thin mat 
of fibrin and leucocytes covered the serosal surface 

The patient made an uneventful recovery from the operation 
and was discharged Too short an interval of time has elapsed 
since the operation to determine whether the tumor will recur 

COMMENT 

The Structure of the tumors seen in these cases leaves 
httle doubt as to the diagnosis of carcinoma of the mucus 
membrane type, apparently arising from the appendiceal 
mucosa Like many of the earlier cases described, the 
structure is highly reminiscent of the common colonic 
malignant tumors 

The possibility that remnants of the tumor tissue might 
be found m the appendiceal stump and also that the con¬ 
dition might be a part of a multiple polyposis of the colon 
must be considered From the information available in 
previously reported cases, it would seem that excision of 
a carcinomatous appendix is usually not followed by 
rapid recurrence of carcinoma and metastases, and that 
the cure rate is relatively high The five patients of Uihlein 
and McDonald, for example, were alive at penods of 9 
months, 1, 3Vi, 4, and 10 years after operation, while 



Fig 3 (Ca e 2) —Elaborate polypoid structure of tumor replacing the 
mjcosa and compressing the submucosa on underlying muscularis (hem 
atox>lin-eosm stain x 12) 

those of Lesnick anu Vliller were ahve at penods of 1, 2, 
4 -r j JO years Of the patients descnbed here, one is 
a,, c and well after 14 years, and the other was only re¬ 
cently discharged from the hospital 
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Many of the reported cases imtially presented the 
chmcal signs and symptoms of an acute appendicitis, 
hence, carcinoma of the appendix must not be forgotten 
m the differential diagnosis of an acute abdominal cnsis 



Fig 4 (Case 2) —Glandular arrangement of tumor cells Cells are tall 
columnar in form with occasional droplets of mucus in the supranuclear 
cytoplasm and are arranged one to three layers deep To the right a 
small secondary lumen appears in the gland The stroma is delicate and 
infijfrated with lymphocytes (hematoxylin eosid stain x 395) 

SUMMARY AND CONCLUSIONS 
The literature on primary carcinoma of the appendix 
IS briefly reviewed, a record of 116 previously reported 
cases having been found Two additional cases of pri¬ 
mary carcinoma of the appendix are reported 

In spite of its morphologically mahgnant character, 
recurrence or metastasis of a pnmary carcinoma of the 
appendix appears to be at most a rare event and the 
prognosis is therefore good 
U S Public Health Service Hospital New Orleans, La 


Hormones and Neoplasia —A large gap exists in our knowledge 
of the relationship between hormone induced tissue growth and 
the neoplastic process It is equally clear that these two processes 
overlap sufficiently to demand the closest scrutiny of their pos 
sible interrelationships Thus, the expenmental production of 
malignancy by simple hormonal imbalance challenges the dm 
ician to review the earlier medical history of patients with com 
parable malignancies in order to ascertain whether at any time 
they -lay have presented a picture of endoenne imbalance In 
this way, the complete characterization of a premalignant state 
may become clear Further, these manifestations of active 
humoral interrelationships serve to support the view that neo 
plasia IS a local mmifestalion of a metabolic disorder Thus, 
diagnosUc and therapeutic efforts must be directed systemically 
as well as locally—Roy Hertz, M D , The Relationship Between 
Hormone Induced Tissue Growth and Neoplasia, Cancer June, 
1951 
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DIAPHRAGMATIC HERNIA WITH SEVERE 
ANEMIA AFTER TRANSABDOMINAL 
VAGOTOMY 

Donald E Van Hoek, M D 

and 

Merle M Musselman, M D , Eloise, Mich 

Diaphragmatic hernia, as a serious complication of 
abdominal vagotomy, has not been emphasized suffici¬ 
ently Neither Moses ^ nor Gnmson and his associates" 
in their discussions of the complications of vagotomy, 
mention diaphragmatic hernia Only two instances of 
this complication have been reported previously •* 
Anemia resulting from loss of blood from the herniated 
portion of the stomach is one reason for the seriousness 
of this complication We are presenting a case in which 
a diaphragmatic hernia devefoped after an abdominal 
vagotomy The patient was admitted to the hospital be¬ 
cause of severe anemia, and was treated by partial gas 
trectomy and repair of the hernia 



Fig 1—Pnni and line drawing of roentgenogram taVen |>rior to 
vagotomy Contracted and deformed duodenal bulb with no definite ulcer 
crater and absence of hiatus hernia con be noted 


REPORT OF CASE 

A woman aged 37 was admitted to Wayne County General 
Hospital on July 25, 1950, for severe secondary anemia She 
complained of dizziness and weakness that had been present 
four months 

In 1948, the patient had entered another hospital with symp 
toms of duodenal ulcer She had had four episodes of tarry 
stools The hemoglobin level had been 12 5 gm per 100 ml 
of blood Analysis of the gastnc juice m the fasting state, pnor 
to vagotomy was reported as 44 clinical umts of free acid and 
53 clinical units of total acid The x-ray findings were com 
patible with duodenal ulcer The diaphragm was normal (Fig I) 
Transabdommal vagotomy was performed Sept 2, 1948 The 
duodenum showed chronic scarring just distal to the pyloms 
The peritoneum was incised at the esophageal hiatus, and the 
vagal trunks were sectioned No attempt was made to repair the 
pentoneal defect The postoperative course was uneventful Fo! 
lowing vagotomy, gastnc analysis revealed 28 clinical units of 
free acid and 54 clinical units of total acid after histamine Ten 
days after vagotomy the x ray examination (Fig 2) revealed 
no evidence of diaphragmatic hernia A diaphragmatic'hernia 
(Fig 3) was first demonstrated four months after the operation 
On admittance to Wayne County General Hospital the patient 
was anemic and obese, but othenvise normal by physical exam 
ination The hemoglobin level was 6 gm per 100 ml of blood, 
and the red blood cell count was 2 740 000 Gastnc analysis 
showed 34 clinical units of free acid and 46 clinical units of 
total acid after histamine The Hollander test showed 102 
clinical units of free acid and 110 clinical units of total acid Ex- 
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ammation of the feces revealed 4-f occult blood on four oc 
casions A diaphragmatic hernia with approximately one third 
of the stomach herniated into the posterior mediastinum (Fig 4) 
was demonstrated by x ray examination The esophagus was 
of normal length A deformity of the duodenal bulb was inter¬ 
preted as being the result of an old duodenal ulcer 



Fig 2—Pont and line drawing of roentgenogram taken 10 days after 
vagotomy The deformed imtsble duodenal bulb with no definite ulcer 
crater and absence of hiatus hernia can be noted 


After a month of observation, treatment on an ulcer diet, 
and multiple blood transfusions, on Aug 31, 1950 a subtotal 
gastnc resection and repair of the hernia were performed through 
an upper abdominal transverse incision This operative plan was 
chosen because we were not certain whether the severe anemia 
resulted from loss of blood consequent to the diaphragmatic 
hernia or from a reactivated duodenal ulcer 
At operation, chronic scamng of the duodenum was noted 
again Approximately one third of the stomach was herniated 
through the esophageal hiatus into the mediastinum and the 
wall of the stomach was adherent to the mediastinal tissue No 
gross ulceration of the stomach was demonstrated 
The postoperative course was uneventful except for moderate 
symptoms of gastnc atonia X-ray examination on Sept 14 
1950, revealed no evidence of diaphragmatic hernia, and the 
gastrojejunostomy was functioning normally (Fig 5) The 
patient was discharged on the 16th postoperative day 



Fig 3—Print and ime drawing of roentgenogram taken four months 
after vagotomy frarge hiatus hernia can be noted Duodenal bulb is 
slighlly iTTilable wiih no marked deformity or definite ulcer crater 


The patient was observed for three and one half months after 
the operation She had no symptoms referable to the chest or 
abdomen A normal level of hemoglobin had been maintained, 
and no gross or occult blood was found in the stool 


From the Department of Surgery Wayne County General Hospital 

1 Moses \V R Critique on Vagotomy New England J Med 23 
603 (Oct 23) 1947 

2 Gnmson K- S Rundics R W Bi>Iin G J Tailor H Nf and 
Llnberg E J Vagotomy ObscrNations During '^tars Surrerj 27 <>9 
gan) 1950 

3 (a) Beal J M Diaphragmatic Hernia FoIIoumc Su^li f 
Vagotomy Surgery 24 615 (Oct) 1948 (6) Hinlon CP nJ Uij llr 
R P Jr Diaphragmatic Hernia FolIoHing Subdiaphratrnji w Va}-Htrn> 
and Partial Gastrectom> Surgery 27 460 (Marcn> 1950 - 
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COMMENT 

The severe anemia in the above patient represents a 
possible serious sequel of diaphragmatic hernia compli¬ 
cating abdominal vagotomy This type of traumatic 
hernia has grave potentialities Since the hernia has no 
sac, the tissues become adherent and incarceration is 



Fig 4—Print and line drawing of roentgenogram taken two years after 
ragotomy Large hiatus henna and deformity of duodenal bulb with no 
definite ulcer crater can be noted 


likely to occur Strangulation and obstruction are prone 
to develop because of the narrow firm margin of the 
defect Contraction or spasm of the diaphragm enhances 
this possibility The patient of Hanlon and Higgins 
required operation because of bowel obstruction, several 
loops of small intestine and a loop of transverse colon 
were incarcerated in the hernia Beal’s patient likewise 
required repair of the hernia, although the reasons for the 
operation were not given A transthoracic approach was 
used in both of these cases 

The patient discussed in this report was suffenng 
from severe loss of blood from the upper gastrointestinal 
tract Schwartz ■* reported 20 instances of severe anemia 
from chrome loss of blood secondary to diaphragmatic 
hernia Of 46 subjects with diaphragmatic hernia seen 
at Wayne County General Hospital between 1939 and 
1949, thirty-six had no other disease process which could 



Pig 5_Pnnt and Une drawing of roentgenogram taken two months 

*fter partial gasUcctomy and repair of hiatus hernia Functioning gastro- 
Jejunostomy can be noted There is no recurrence of hiatus bemia 


account for anemia or melena Of these 36 patients, 17 
(47%) had moderate to severe anemia Among the 36 
patients, the stools were examined for blood in 21, in 
12 of the 21 (57%) occult blood was found All these 
patients had true hermas with a pentoneal sac A higher 
incidence of bleeding may be expected in traumatic hiatus 
hernias, in which incarceration is common, because 
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bleeding occurs most frequently m such hermas when 
mcarcerated 

The site of bleeding in our paUent could not be deter¬ 
mined defimfely Therefore, we elected to carry out both 
a partial gastnc resection and a repair of the hernia The 
operation was performed by the abdominal approach 

We believe that diaphragmatic henna can be pre¬ 
vented by repairing the peritoneal defect at the time of 
vagotomy Beal and Hanlon and Higgins emphasized 
the importance of closing the mediastinal defect made for 
exposure of the vagus trunks, as recommended by Drag 
stedt and his associates' The experience of Hanlon and 
Higgins indicates that transabdommal vagotomy with 
concomifant partial gastrectomy confers no protection 
agamst the development of diaphragmatic hernia 

SUMMARY 

Diaphragmatic hernia is a serious but avoidable com 
plication of transabdommal vagotomy Hemorrhage as 
well as incarceration, obstruction, and strangulation of 
the mvolved viscera may be expected m such diaphrag 
matic hermas Operauve correction generally is to be 
recommended 

4 Schwartz, S O Severe Anemia Secondary to Diaphragmatic Hlatn 
Hernia Report of 20 Cases Illinois M f 87 204 (April! 1950 

5 Dragsiedt L R Fournier H J, Woodward E R Tovee E B 
and Harper P V Transabdommal Gastnc Vagotomy Surg Gynce & 
Obst 85 461 (Oct) 1947 


COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


This paper is one of a senes requested by the Council on 
National Emergency Medical Sen ice to inform the medical 
profession on problems pertaining to civil defense It does not 
necessarily reflect, lion ever, the opinions of the Council or of 
any other official body unless so stated in the article 

C Joseph Stetler, Secretary 

NATURE OF AIR RAID CASUALTIES 

Cortez F Enloe Jr, M D, New York 

If we are bombed tomorrow, any type of protection 
that can be given to the individual will be better than 
none at all But this premise, if continually accepted, is 
not planning It is improvisation, and poor improvisa 
tiPn at that What is required is medical planning, foi 
that is the only sensible manner m which our profession 
can discharge the new and staggeringly tremendous obh 
gation, quietly and almost imperceptibly being thrust 
on us by the new fact of life, civil defense For physi 
Clans to be dismterested in this new aspect of their pro 
fessional and pnvate lives, for them to fail to see the 
immensity of the problem faced by the physicians of the 
United States, will be to evade responsibility at a time 
—should atomic attack come—when the survival of oui 


TTic notes of Dr Franz K Bauer of Los Angeles wxre referred to in 
the preparation of this paper ’ 

Dr Enloe was Chief of the Medical Science Branch United States 
Strategic Bombing Survey This survey of bombing cflects on German 
health and medical cart vras conducted by civilian and military penorwel 
at the direction of the President of the United States Dr Enloe was 
recently awarded the Legion of hlcrit for ius work m this capacity 



Vol 147, No 9 


AIR RAID CASUALTIES—ENLOE 


859 


^.ountry will depend upon the American medical pro- 
Icssion more than upon any other group of our citizens 
Civil defense medical care may be divided into three 
phases what physicians can do before an atomic attack, 
during the attack, and after the attack The period of 
rehabilitation, or the third phase of medical care, is well 
understood, the techniques of medical practice in peace¬ 
time are readily adaptable to those required after air 
raids on our cities What physicians should do in the 
period of emergency when the country is under attack 
has been precisely outlined by the previous authors in 
this scries of reports What the profession can accom¬ 
plish in peace time, the first phase of civil defense medi¬ 
cal care, can be best understood from a description of 
the nature of the casualties that may occur 
This report is not primarily concerned with the types 
of injuries peculiar to the atomic blast, such as radiation 
injuries, as those do not constitute the major medical 
problem of civil defense Casualties resulting from atomic 
blast arc dealt with elsewhere in this senes, and the types 
of injuries m themselves suggest the precautions which 
must be taken by medical authorities What we arc con¬ 
cerned with here are the injuries that will constitute 
from 70 to S0% of all of the casualties that may be 
expected in a heavy attack on an American city 
A careful scrutiny of the types of casualties experi¬ 
enced in the high explosive and fire-bomb raids on Ger¬ 
man cities and companson with those that occurred in 
the atomic bomb raids on Hiroshima and Nagasaki 
afford conclusive evidence that there is little difference 
in the types of injuries sustained by the individual Ex¬ 
cluding radiation effects, which may be expected to 
account for approximately 20% of the total casualties, 
the remainder of the casualties may be classified as fol¬ 
lows 

1 External injury resulting from 

(fl) burial under rubble and debns 

(6) objects flying at extreme xelocity 

(c) explosions, immersion, scalding, chemical bums, 
poisoning and b} products of exploded bombs 

(d) fire (direct contact) 

(e) lacX of proper serological prophylaxis 

2 Internal injury resulting from 

(а) carbon monoxide inhalation in air raid shelters (occa 

sionallv occurring during rescue work) 

(б) effect of heat through conduction and thermal radia 
tion of extremely high temperatures 

(c) overheating for a long period, at temperatures that can 
be tolerated normally for a short time only 

(ft) dust inhalations blocking of the upper respiratory pas 
sages, with damage to the small bronchi and alveoli 

(e) psjchosomatic collapse m the critically ill 

(f) blast injunes m which internal injuries may or may 
not be masked by external trauma 

EXTERNAL INJURIES 

Mechanical Injuries —Injury and death from me¬ 
chanical causes head the list of casualties Direct hits by 
flying debris, burial under rubble from collapsed build¬ 
ings, and burns, all conditions which the physician will 
recognize as being closely associated with shock, may 
be expected to form the pnncipal category of injuries 
Even a moderately substantial shelter will protect a per¬ 
son from such bomb effects 
Thermal Injuries —^For those sheltered from such 
mechamcal mjuries, however, there remains the greater 
peril, fire In many respects, the atomic bomb is a tre¬ 


mendous incendiary Although blast is responsible for 
most of the destruction caused by an atomic bomb, the 
Atomic Energy Commission has stated that “thermal 
radiation can make a significant contribution to the total 
damage by producing skin burns in living organism and, 
to a lesser extent, by igniting combustible structures and 
initiating fires ” Whereas in a high-expIosive raid (the 
type earned out on European cities and the type to which 
tins country is apparently almost immune) mechanical 
injuries would outnumber deaths, in an atomic bomb 
attack. It IS expected that the effects of heat and carbon 
monoxide would cause more deaths than injuries The 
crowded conditions of American cities, the height of 
buildings, the age of dwellings, the type of construction 
—all these arc factors that would influence the spread 
of fire following an atomic attack 
The experience of protecting people from a fire in 
peacetime provides little preparation for what happens 
in the type of fires that follow atomic bombing In the 
first place, in peacetime fires occur singly There is very 



Fig I —Occupsm of air raid shelter found several da>5 after raid 
Death apparenilr came nhhout struggle 


little danger of persons being buried m the rubble There 
is almost no problem of superheated air, and there is not 
the great chaos that occurs when an entire area of a 
city IS in flames This difference becomes dramaticafly 
apparent when one reflects that in a peacetime fire the 
family is usually standing across the street watching their 
belongings being thrown out of the window, whereas m 
an atomic conflagration they are sealed in the cellar to 
which they have retreated 

To reduce the number of casualties m an air raid, it is 
essential that the medical profession give thought to the 
protection of people from the effects of heat, including 
the effect of intense heat of short duration from conduc¬ 
tion or thermal radiation, with the production of burns, 
and the effects of high temperature over long periods 
The latter may not result in skin damage, but it usually 
causes the same syndrome as heat stroke 

INTERNAL INJURIES 

Heat Stioke —The time at which mjury from heat 
occurs vanes with several factors, such as the humiditv 
of the air, the cessation of sweat production, and the 
degree ard duration of heat to which the bode has been 
exposed In humid an, heat stroke may occur in a tem- 
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perature of 60 C and not necessarily be associated with 
subjective complaints This factor accounted for the 
many persons found dead in rooms from which escape 
would have been possible and found in a position not 
suggestive of agony before death (Fig 1) 

Effects of Intense Heat —One of the fire raids on 
which we have the most complete data was made on 
Hamburg, Germany, in the summer of 1943 It is well 
to remember that during this raid 60,000 inhabitants 
of this city were killed, almost as many as were killed in 
the atomic bomb raid on Hiroshima Police engineers in 
Hamburg estimated that temperatures in the burning 
city blocks went as high as 800 C (1472 F) Hun¬ 
dreds of persons were seen leaving shelters after the 
heat became unbearable They ran into the streets and 
were seen to collapse very slowly, as if from utter ex¬ 
haustion Many thus felled were found naked (Fig 2) 
Two explanations have been offered for this phenome¬ 
non The first is that flames spurted across the avenue 
with the speed of a tornado and consumed the victim’s 
clothing, singeing the skin, the other is that the intense 
heat disintegrated the clothes without actual burning 
Shoes were usually the only covenng left on the bod.es 
When the bodies were recovered, they were not burned 
to ashes, but the body tissue was dry and shrunken and 
resembled that of a mummy In many cases, the mtense 
heat caused the skin to burst and retract over the elbows, 
the scalp, and the orbit (Fig 3) Autopsies performed 
on a large number of these bodies showed venous stasis 
with increased permeability of the small blood vessels, 



p,g 2_Man killed b> intense heat in the street while running to safely 

Clothes were incinerated while shoes are intact Position suggests effort 
to raise hirasclf and keep going 


as well as damage to the chromatin and to practically ail 
the cells of the abdominal organs and the lungs This 
result has been attnbuted to the inhalaUon of super¬ 
heated air 

& I nnd the locai effects of heat, o' eiourdening of the 
heat-regulating mechanism of the body must also be 
considered Hindrance of the "’Ct exchange between the 


body and the external atmosphere may be the causative 
factor Many air raid shelters closed off by rubble pro¬ 
duced an atmosphere intolerable to the occupants Heat 
damage was noted in members of rescue squads who 
entered basement shelters where proper ventilation had 
been cut off for some time (Fig 4 and 5) Escape from 



Fig 3 —VicUm of heat Position of hair clearly shows splitting and 
retraction of scalp and skin around orbits Clothing practically intact 

overheated shelters has its hazards, too In escaping 
through burning city blocks the danger is chiefly from 
radiated heat The inhalation of hot air may cause 
severe damage to the respiratory passages, such as ulcer¬ 
ous necrosis of the mucous membranes Whether this is 
a separate entity or part of the whole picture of injury 
and death is as yet undetermined 

Carbon Monoxide Poisoning —It should be kept in 
mind that any inhalation of dangerous gases or by¬ 
products of fire must also be considered Carbon mon¬ 
oxide poisoning IS one of the chief types of injuries that 
the physician may expect to encounter It is the chara„- 
tenstic cause of injury and death from the air in public 
air raid shelters, and improvised home shelters Carbon 
monoxide casualties may always be expected m flaming 
buildings where exits have been blocked by rubble, indi¬ 
cating the imperative need for adequate exits One can¬ 
not glibly endorse the general attitude that the basement 
of every dwelling affords relative safety It may afford 
safety from blast, but if the building catches fire and, 
as we have said, fire is the mam cause of atomic bomb 
damage, the cellar becomes but a tomb It is interesting 
to note that in one fire raid on the city of Wesermunde, 
175 out of 210 corpses recovered presented a picture of 
acute carbon monoxide poisomng In Hamburg, it has 
been conservatively estimated that 70% of all casualties 
not resulting from mechanical injury or burns were in¬ 
duced by carbon monoxide 

A concentration of 0 5% carbon monoxide in the air 
may cause death after one hour’s exposure A concen- 
traUon of even 0 1 % may still produce symptoms of 
intoxication Thus, when it is realized that the fumes 
from ordinary fires are said to contain 3% carbon mon¬ 
oxide, coal gas 6%, and gas from high explosive bombs 
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60 or 70%, It IS not strange that carbon monoxide poi¬ 
soning must be considered n prime cause of deatli and 
injurj^ Characteristic of carbon monoxide deaths in air 
raid shelters were the peaceful positions of the bodies 
found in one shelter, positions suggestive of eomplcte 
lack of apprehension of imminent danger Recognition 
of the importance of carbon monoxide poisoning indi¬ 
cates the urgent need for laboratory and clinical research 
on the prevention and treatment of carbon monoxide 
intoxication 

A/r Blast hijurus —Injury from air blast itself, as 
distinguished from injury caused by fragments carried 
by the blast, may be expected to be encountered relatively 
infrequently It will affect only those people who arc 
in the open at the time the bomb explodes However, the 
intensity of an atomic bomb explosion is so great that 
persons elosc enough to be damaged by the air blast 
will probably also be consumed by the ball of fire that 
will extend beyond the eritical area where the blast itself 
can cause physical damage to a hum in being Some such 
blast injury may be experienced by persons trapped in 
hallwaj's, or near the entranec to open manholes or 
other man-made caves from which the blast wave can¬ 
not escape In such instances, the pressure wave is com¬ 
pressed and may be expected to result in injuries to the 
ear, sueh as perforated drum membranes, damage to 



Fjg A —E/Tcct of dr> heat in a group of occupants of an air raid 
shelter Note splitting of scalp and skm around orbits Qothing Is prac 
Ucally intact 


Corti’s organs, and inner ear deafness, and also cause 
tearing of lung tissue, resulting in air embolism, and con¬ 
junctival and retinal hemorrhages Shielding of any kind 
m these circumstances will afford great measure of pro¬ 
tection from air blast 

Blockage of (he Upper Respuatory Passages —The 
inhalation of dust is seldom a cause of death, yet it is a 


casualty-producing factor which the physician must take 
into consideration After air raids, there have been some 
cases in which the patient’s upper respiratory passages 
down through the larynx were blocked with dust 
Strangely, only small amounts of dust were found in the 
alveoli in such patients Therefore, it is held that the 

f 



Fiff 5—ShcHer occupant in advanced state of cremation by dry beat 


inhalation of extremely dense concentrations of dust does 
not interfere with the gas exchange in the alveoli but 
results in a physical blockage of the air passages The 
afflicted persons literally “drown in dust ’’ 

Drowning —In considenng the health and safetv as¬ 
pects of air raid shelters, the physician should not over¬ 
look the possibility of death by immersion The breaking 
of water mams as a result of the blast of an atomic bomb 
and the collapse of buildings, would permit water to 
seep into shelters and basements, drowning the occu¬ 
pants 

Hvsteria —Contrary to expectations, it has not been 
demonstrated that air attacks on civilian population 
increase the incidence of psychiatric d’sorders There is 
no evidence to support an occasionally xciced piognosti- 
cation that either organic-neurologic diseases or psychi¬ 
atric disorders can be attributed to, or even conditioned 
by, air attacks To be sure, the physician must anticipate 
some fleeting reaction symptoms in the nature of neuro- 
hystena after a severely damaging attac}v, but that these 
may be of an enduring and psychotic nature is dubious, 
and has not been proved by experience thus far Air raidc 
may slightly influence the course of affective emotional 
disorders and increase tension states, anxieties, and ex 
haustive states among the people, but this may not be 
expected to occur to an alarming degree It is question¬ 
able, therefore, whether such protective measure'^ is 
establishment of psychiatric firsL-aia stations ire 
saiy As a hypothesis, it appears sound, but CApenen^c 
has shown that it is a was, ? of time ^ 



862 


COUNCIL ON PHARMACY AND CHEMISTRY 


J A M A^ Oct 27, 1951 


CONCLUSION 

The foregoing suggests the type of air raid casualties 
which the civihan physician may expect It is our duty 
and responsibility to take such measures as we can to 
reduce the incidence of such appalhng injuries Civil 
defense is here to stay It is now a fact in our hves, it is 
not transient but permanent, and the medical profession 
stands first in the line of those who can reduce the effect 
of enemy attacks on our countrymen Our job is not only 
to treat the wounded and to rehabilitate them so tha* 
the country can carry on but also to ferret out those 
places in our communities where our scientific knowledge 
and professional guidance can lead to increased protec- 
bon of the individual in order that fewer will need treat¬ 
ment when catastrophe descends upon us 

Suite 5130, 500 Fifth Ave 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases Its action will be sent on application 

R T Stormont, M D , Secretary 

Methaphemlene Hydrochlonde —Diatnne Hydrochlonde 
(Warner) — N,N Dimethyl N'-(o-thenyl)-N'-pheny ethylenedi 
amine hydrochlonde —C, H HCl —M W 295 86 —The 
structural formula for methaphemlene hydrochlonde may be 
represented as follows 


-CH,N-CHiCHjN(CHj)i HO 

Actions and Uses —See general statement on Histamine- 
\ntagomzing Agents Methaphemlene hydrochlonde is thera 
peutically effective and induces low incidence of side reactions 
It has a moderate tendency to cause gastrointestinal irritation 
Dosage —^The a\erage adult dose is 50 mg As with other 
antihistcminic drugs, the dose used should be the smallest which 
will relieve symptoms ' 

Tests and Standards — 

Ph} steal Properties Methaphemlene hydrochlonde occurs as a white to 
pale yellow crystaUme powder havmg a faint odor It melts between 
184 and 189 C It is soluble m water innply soluble m alcohol and 
chloroform and practically insoluble m ether 11 e free base is oblamed 
as an oil on the addition of sodium hydroxide T b lo an aqueous solu 
mn of methaphemlene hydrochlonde A 2% aqueous solution of roetha 
phemlcnc hydrochlonde has a pH between 4 8 and 5 6 

td mill Ttii Add about 50 mg of methapheii iciie hjorochlonde to 
^ cc of sulfuric acid a pale yellow solution is obtained which becomes 
I light oi u upon standmg Add 2 drops of a 1^1, solubon of isatin m 
sulfuric acid to the solution of methaphemlene in sulfunc acid a deep 
cuerrv red color develops ivithm one mmute 

AC -1 1 c ps of sj iirateu aqueous solution of Remccke s salt to 2 cc 
of a 2^0 aqueou 'olution of m thaphemlene hydrochlonde a pml. pre 

d'is 1 e m- of mctlijonemli-iie hydrochlonde In 5 cc of water 

Add a tc r die. rf od.iicd nine acl foUowed by 1 cc of sdver mtrate 
Tb white pre v oi su - vhlonde is obtauicd 

, ryiesolve 1 fir of meUiap'i-m! ne hyd ochloride m 25 cc 
I cC of diluted bjurci'ilorii. acid and then ^d 10 cc of 

a ^ T S The color proUj i J is lets than that obtamea whea 
' -tat s lead solullor (U S P V/fO is treated m a similar 
Ci I fab) 




iiicuia^fiicmicnc nyurocnioriae accirrately ’ 
at no C for 4 hours the loss m weight does not exceed 0 5% 


Char about 0 5 gm of mcthaphcniJene hydrochlonde acaintely wacfied 
over a low flame Cool then add 1 cc of sulfunc acid and continue 
ignition until no carbon remains the residue should not exceed 0 15% 


Assay (MethaphenUene Hydrochlonde) Transfer 01 gm of metha 
phenUene hydrochlonde accurately weighed to a 100 cc volumetric fissk 
and dilute to the mark with alcohol Mix thoroughly and transfer 10 cc 
of the solution to another 100 cc volumetric flask Dilute to 100 cc -wiih 
alcohol mix well and transfer 10 cc of the solution to a third 100 cc 
volumetnc flask and dilute to 100 cc The final solution (0 001%) exhibits 
ultraviolet absorption maxima at 2 450 A [specific absorbancy E ( 1 % 
1 cm ) =: 537 + 5] and 2 900 A and a minimum at 2 840 A 


Transfer about 0 2 gm of methaphemlene hydrochlonde accurately 
weghed to a 100 cc volumetnc flask and fill to the mark with water 
With constant stirring add dropwisc from a burette exactly 50 cc of 
the solution to 25 cc of a saturated aqueous solution of picric acid con 
taming 0 2 cc of sulfunc acid Allow the precipitated dipicrate to digcsi 
at room temperature for 2 hours with occasional stirrmg Cool lo 0 C 
m an ice bath and fiUcr quantitatively mto a tared sintered glass crucible 
usmg the filtrate to effect complete transfer of the prcapitatc Wash care 
fully with five 1 cc portions of water cooled to 0 C Dry m a vacuum 
desiccator over phosphorus pentoxidc at room temperature to a constant 
weight—this takes about four hours Each gram of methaphenncnc di 
picrate is equivalent to 0 4131 gm of methaphendene hydrochlonde The 
amount of methaphemlene hydrochlonde is not less than 93 nor more 
than 102% The yellow methaphcnilcne dipicrate melts (eaiitlonf) between 
130 and 135 C 


(Nitrogen) Transfer 0 1 gm of dry methaphemlene hydrochlonde accu 
raicly weighed to a scmi micro Kjeldahl flask and digest it with 5 cc of 
sulfunc acid 2 gm of potassium sulfate 0 2 gm of cupric sulfate and 
1 cc of 30% hydrogen peroxide With water dilute the clear solution to 
IS cc make it alkaline with 40% sodium hydroxide and distil the 
ammonia into 50 cc of 0 02 N sulfunc acid Titrate the excess acid 
With 0 02 N sodium hydroxide usmg methyl red T S as an indicator 
The amount of nitrogen present is not less than 9 2 nor more than 9 6% 
(Chloride) Transfer about 0 5 gm of dry methaphemlene hydro hlonde 
accurately we ghed to a 100 cc volumetric flask Add 50 cc of water 
and 10 cc of diluted nitric acid Mix thoroughly and add exactly 25 cc 
of 0 1 N silver nitrate and fill to the mark widi distilled water Shake 
the mixture vigorously and allow the silver chloride to settle out Transfer 
exactly 50 cc of the clear supernatant liquid mto a flask and titrate the 
excess silver nitrate with 01 N ammomum thiocyanate usmg feme 
ammonium sulfate T S as an mdicator Each cc of 0 1 N silver mtrate 
IS equivalent to 0 02969 gm of methap lemlcne hydrochloride The amount 
of methaphemlene hydrochlonde found is not less than 99 nor more 
than 101% 


Dosage Forms of Metbapbenilene Hydrochlonde 
Tablets Methaphemlene hydrochlonde tablets respond to the identity 
tests and assays described m the monograph on methaphenncnc hydro¬ 
chloride They contain not less than 95 nor more than 105% of the 
labeled amount 

Tablets Diatnne Hydrochlonde 50 mg U S Trademark 
506,769 U S Patent 2,526,943 Wm R Warner & Company, 
Inc, New York 


Sulfacetamide —Sulamyd (Schenng)—CsHioN O.S—MW 
214 24 —N-Sulfanilylacetaniide —Ni-Acetylsulfanilamide — 
The structural formula of sulfacetamide may be represented as 
follows 


NH, 




CHj 


Actions and Uses —See general statement on Sulfonamides 
[New and Nonofficial Remedies 1951) 

It possesses the advantage of greater solubility in the unne 
than the pynmidine derivatives and therefore has less tendency 
lo produce concretions in the urinary tract 

Dosage -Adults, 1 gm of sulfacetamide three times ^ly 
ifter meals, children 0 06 gm per kilogram of bi^y wei^t daily 
approximately 0 5 gm per 15 lb) m three equally divided doses 
ifter meals The drug should be continued for at least a week 
ifler all symptoms have disappeared If no improvement o«UK 
ifter 10 days of treatment the drug usually can be considered 
o have failed in Us purpose For prophylactic use, 0 5 gffl thrM 
imes daily after meals is recommended for 24 hours P'^or to 
ind 48 hours after manipulative or surgical procedures on the 

’”' 100 ?"e^inhould be determined during administration of 

he drug In cases of impaired kidney funcUon 

;ge blood concentration and, in any case, when the 

Aceeds 12 mg % of fr== sulfaceUmide, the drug should be 

liscontmued and fluids forced 
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Tt(till/ Slani/nnh — 

r/iisirnf rropi'rlles SuHactlimWi. 1"! iHlorkss whik crystalline 
powder with n Llnnctcrlstk sour taste Otto p-vrt of sulfacetamide Is 
soluhk In about 140 psrU of water It Is freely soluble In dilute mineral 
acids and aqueous solutions of potassium h)droxlde and sodium hjdroxide 
soluble In nicohol slightl) soluble In ether 'cry illElitly soluble In chloro 
form and practically insoluble In benrenc It melts between 181 and 184 
ind decomposes with the c'olutlon of pas between 190 and 19S Aqueous 
solutions ate stable only In the pU rinpc of 7 to 9 and arc scnsitbc lo 
Ikht 

Mentlty Tests Place about 0 5 cm of sulfaccl tmide In a test tube and 
heat gently until a boillni, action takes place An oily liquid condenses on 
the walls of the test tube this liquid has the characteristic odor of 
acetamide (distinclinn /rotn the siihllmaies of sul/itillajne siilfamrrajnr 
siiljamcthajne and tullarsrn toe hlileli dre solids at soont temperattne) 

To about 0 I cm of sulfacetamide add 5 ml of svater and Just enouRli 
sodium hydroxide TS lo dissobc the powder Add 5 drops of cupric 
sulfate TS a Ushl bluish preen prcelpuaic forms which remains 
unchanped on standing Idhtlnctlon fram sullanilamlde tthlcli lorms no 
precipitate or a llcfil blue one /rom sul/adia me wfikli /arms an oihe 
ereen precipitate ehanglnf to purple ara) an stundlng /rom sulfaniianldlne 
nhich Is tmoluhle In told sodium hjdroxidi but ehrs a dark brovn 
precipitate In bolllne solutions Irom sullamrru ine xblcb lorms an ollte 
vreen preetpllate chansine to dark srm on standlm: Irani siilinniellia Ine 
nhich lorms a jellon crern precipitate rbonctoe to broun on slandinje 
/rom siillaptrazlne nhlch lorms a Ikht ttreen preelpllale e/innctoc fo 
nhlle an standlm; Irom snllaptrldlne ttllleb lorms an apple i.rren prt 
ilpliate chanelni; to otl\e/.reen on standlm, and Irom sullathia oU 
a bleb lerj raptdls chan/tes Irom a hronn to a tlolet precipitate) 

Purlij Tests DKsobc about 0 J pm of sulfacetamide In J ml of sodium 
hydroxide TS the xolutlon fs yellow to faintly yellow without more 
than o tra-c of turbidity 

Dixsobc 0 5 pm of sulfacetamide In a mixture of 5 ml of hydrochloric 
acid and 3 ml of water odd 1 ml of barium chloride T S mix well and 
illow to stand for 10 minutes the turbid ly docs not exceed that of a 
control conulnlng 0 2 ml of 0 02 M sulfuric acid (presence o/ sullaies) 

Dissol'o 1 pm of sulfacetamide In Just enough sodium hydroxide TS 
to pbe complete solution and add 20 ml of water and 5 drops of freshly 
prepared sodium sulfide TS the turbidity dexclopcd does not exceed 
ihot of a control coma nlng 2&y of lead (V S P \ll' p 717) 

Dry about 1 pm of sulfa ctamlde accurately weighed at 105 for 4 
hours tie loss in weight Is not more than 0 5'r 

Ignite about 1 pm of sulfacetamide accurately weighed Cool add 
suffi'Ient sulfuric a'ld to moisten the charred mass and (gn te to constant 
weight the ash Is not more than 0 

Assay (SuIfaceUmide) Transfer about 0 5 pm of sulfacetamide accu 
rately weighed to a 250 ml beaker Proce-d as described In the assay in 
the monograpt for Sulfadiazine in V S P \II' P 377 Ea-h mllllbler 
of 0 1 M sodium nitrile Is cquisalcm lo 0 02142 gm of sulfa etamlde The 
amount of sulfacetamide preseat Is not less than 99 0 nor more than 
101 O'c 

Dosage Forms of Sulfncelamlde 

Tabixis Idenitif Tests Grind enough tablets lo contain 2 5 gm of 
sulfacetamide Into a fine powder Reflux the powder with 50 ml of a clone 
for 10 mm filter the mixture and evaporate lie filtrate lo dryness on a 
water ban The residue responds to toe Idemity tests in the monopnph 
for Sulfa'etamlde 

Array (Sulfa'etamlde) Accurately weigh 20 or more tablets grind them 
to a fine powder and accurately weigh an amount of powder equi'aicnl 
to about 0 5 gm of sulfa-elamide Pro ecd ns dcs nbed in the assay in the 
monogropi for Sulfa-etatnide The amount of sulfacetamide present Is 
not less than 95 0 nor more than 105 0^2 of the labeled amount 

Tablets Stilamyd 0 5 gm US Palent 2,411,495 U S 
Trademark 379,386 Schenng Corponlion, Bloomfield, N J 


Sodium Sulfacetamide.—Sodium Sulamyd (Schenng) —CkHiN,- 
NaO-S HiO —M W 254 25 —^The monohydrated sodium snll of 
N sulfanilylacetamide —The structural formula mny be repre 
seated as follows 


NH; 




'SCVJN»-C"CHj HjO 


Actions and Uses —See general statement on Sulfonimides 
(New and Nonofflcial Remedies 1951) 

The sodium salt is highly soluble at the phjsiologic pH of 7 4 
therefore, U (s especially suited as a solution for repeated topi 
cal application in the local management of ophthalmic infec 
tions susceptible to sulfonamide therapy 
Dosage —Sodium sulfacetamide is topically'applied fo the eye 
IS a 30% solution or as a 10% ointment The ointment should 
not be employed m the presence of penetrating wounds of the 
cornea and is ordinanlv resened for night time application as 


an idjunct to the use of the solution during the day Prophylactic 
instill ition of one drop of n 30% solution four to six times 
daily IS recommended for two days following the epithehzation 
of lesions resulting from corneal abrasions lacerations burns 
or the removal of a forcitn bod> In acute infections one drop 
every two hours, or less frequently, is used dunng the day accord¬ 
ing to seventy, in chronic infections, one drop three times daily 
is considered adequate At bedtime application of a small 
amount of a 10% ointment lo the lower hd is recommended 

Tests and Standards — 

Physical Properties Sodium sulfacctiimidu is a white odorless biuer 
cr>staUine powder One pirt of lodlum sulfacetamide h soluble m 2 5 
pirts of water it is sparingly soluble »n alcohol and practically insoluble 
in bcnrcnc chloroform and ether The pH of a 5^c solution is between 
8 0 and 9 5 Aqueous solutions of sulfacctnmtde sodium must be rcfrlgcr 
ntid and prolecltd from lii,ht 

IdititU) Tests Dissolve about 4 of sodium sulfacetamide m 200 ml 
of water add 20 m) of acetic field and filter Save the filtrate Wash iht 
residue with water and dr> Jl ovcrmghl at 105 The dried powder 
responds lo the physical properties idcntuy tests and assay in the mono 
graph for Sulfacetamide 

The filtrate from the prccipuation of sodium sulfacetamide above 
responds to the tests for sodium In U S P XIV p 724 
Puri/} Test Dissolve 0 5 pm of sodium sulfacclamide jn a mature 
of 5 ml of b)dro hloric add and 5 m! of water add 1 ml of barium 
chloride TS mix well and oiiow to stand for 10 mm the turbidity does 
not exceed that produced In a control containing 0 2 ml of 0 02 N 
tuUuric add (presence of sulfates) 

Dissolve 1 pm of sulfa-'ctamlde sodium m 20 ml of water and add 
S drops of freshb prepared sodium sulfide T S the turbidity developed 
does not exceed that developed In ^ control containing 20r of lead 
(U S P \IV p 717) 

Dr> about 0 I pm of sodium sulfacetamide accuratd) weighed at 105 
for 12 hours the loss in weight Is not less than 6 9 nor more than 7 3*1) 
Assay (Sulfa ctamlde) Transfer about 0 5 gm of sodium suifa^etfimldc 
accurate^ weighed to a 250 ml beaker Pro eed as described in the 
a5sa> in tve monoi.rapv for Sulfnd azinc V S P X!V p 577 Each 
milliliter of 0 1 M sodium nitric is equivalent to 0 02142 gm of sulf 
fl'oitamlde and to 0 02543 gm of sodium sulfa'*etamtde The amount of 
sodium sulfncelamlde present is not less than 99 0 oor more than 101 0*o 
Dosage Forms of Sodium Suiracetnmide 
O MTSttNT identity Tests Place an amount of ointment containing about 
1 gm of sodium sulfa'*etamide in a 60 ml separator> funnel and add 
10 ml of water Pla e the funnel in a steam bath until the temperature 
of the mixture is about 60 Shake it for about 2 minutes and replace 
It in the steam bath for the la>er$ to separate Draw off the aqueous 
1a>er and ccnirifugc to clarify it Make it up to about 200 ml with water 
Add enougi hydrochloric acid to lower the pH to between 4 and 5 and 
filler Pro ecd as des ribcd under identil) tests In tae monograpi for So 
d um Sulfa^iamldc starting with Wash the residue with water 
Assay (Sulfa ctomide) Accurately weigh Into a tared 125 ml separa 
lory funnel an arrouni of ointment containing about 0 5 gm of sodium 
sufacetamide Extract u six times with 25 ml portions of hot water 
keeping the funnel In a steam bath while the layers are leparatmg 
Combmc the aqueous extracts and proceed as d rented In the assay for 
suUadiaOnc V S P XH p 378 starting with Add 20 cc of hydro 
chloric add Ea h mtUihter of 0 1 M sodium mirilc is equivalent 

lo 0 02142 gm of suUa-eiamlde and to 0 02543 gm of sodium sulfa 
cctamidc The amount of sulfa-clamidc present is not less than 80 0 nor 
more than 88 equivalent lo not less than 95 0 nor more than 105 0*^ 
of the labeled amount of sodium sulfacetamide 
SoLunow Identity Tests Accurately measure an amount of solution 
equivalent to about 4 gm of sodium sulfa.,euunlde into a >100 ml beaker 
and make it up to about 200 ml with water Add enough^hyjdrochloric 
odd to lower the pH to between 4 and 3 and filter Proceed as described 
under identity tests in the monograpv for Sodium Sulfacetamide starting 
With Wash the residue with water * 

Assay (Sulfacetamide) Accurately measure an amount of liquid cquha 
lent lo alxiut 0 5 gra sodium sulfa ctamldu Pro^'ced as described m 
the assay In the monograph for Sulfadiazine U S P \/I p 577 
stanme with Add 20 cc of hydrochloric acid The amount of 

sulfacetamide present Is not less thou 80 0 nor more than 89 4* c equiva 
lent to not less than 95 0 nor more than 105 0*o of tht’ libeled amoipu 
of sodium sulfacetamide ^ 

nrci 

Oplillialmic Oiiiiment Sot/itiili Sulamyd^0% 3 54 gm tubes 
An ointment containing 0 1 gm^ oL sodium sulfacetamidfl tn 
each gm U S Patent 2 4!I,495f TJ S ‘Trademark 379,386 
Schenng Corponlion Bloqfijfield, '' ” f 

Ophthalmic Sotiiuon Sctdiilm Svlcntcdu rOh nl 5'cc i 
A solution containing 03 gm'tJf'^i^diJm*suVfitttnntjii2 in daph 
cubic centimeter Buflfjfid 0 29c' <ioa(iim 'll!'} 
phate Preserved with 0 15ff sodiom thiosulfate fl,ti5,ScnJp hjtl 
paraben and 0 01T PI-OS')Iparaben U’S Piteht-‘2 4i1 4? ^ 

Trademark 379 3S6 Schenng Cocpontlon Btbomfiiilli” 
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REPORT OF THE COUNCH. 

The Council has authorized publication of the following leport 
from the Committee on Research a standing Committee of the 
Council on Pharmacy and Chemistry 

R T Stormont, M D , Secretary 

The Committee on Research has adopted the following status 
report on ‘krebiozen and wnslies to express its indebtedness to 
Dr Dwight E Clark Piofessor of Surgery Unnersity of Chi 
cago Dr Petei A Nelson Assistant Clinical Piofessoi of Sur- 
gerx, Stritch School of Medicine Dr P Shiibik Cancer Coordt 
nator Chicago Medical School and Dr James P Sinionds, Pro¬ 
fessor Emeritus of Pathology Northwestern University, who 
sened as a subcommittee in leviewing the accumulated data 

Paul L Wermer M D , Secretary 

A STATUS REPORT ON “KREBIOZEN” 

On March 26, 1951 a group of Chicago investigators made a 
preliminary announcement concerning the effects secured with 
a drug, krebiozen ’ in the treatment of cancer 

In a brochure i released simultaneously with the announce¬ 
ment, krebiozen was descnbed in vague general terms as a 
regulator of proliferative activity which controlled the perme 
ability of the body cell or its enzyme systems It was further 
postulated that in krebiozen deficient states an increase in 
anaerobic oxidation and acidity within the cells produces uncon 
trolled growth and cancer and that when krebiozen” is sup¬ 
plied a return to normal growth control occurs The method of 
preparation of the drug was shrouded in the following termin¬ 
ology Dr Durovic stimulated the reticulo endothelial system 
of the horse and separated from the serum by a chemical process 
the krebiozen in a pure or almost pure state ” The drug was 
descnbed as a white powder soluble in water mineral oil, and 
most organic solvents It had been supplied to the onginal 
investigators by Dr Stevan Durovic in ampuls containing 0 01 
mg of krebiozen in 1 cc of mineral oil solution After de¬ 
termining the product s lack of toxicity as evidenced by animal 
studies It was standardized ’ in humans by testing its ability to 
reduce tumor induration and size in a single case of untreated 
adenocarcinoma of the breast Following this ‘standardization” 
the material was used m the treatment of 22 patients with cancer 
TTie conclusions drawn can be best summarized by a direct 
quotation On the basis of objective anatomical and climcal 
evidence, 20 of the 22 cancer patients have shown an improve¬ 
ment in their general condition and a cessation of the growth, 
and a regression of the cancer which has been consistent and has 
conformed to a general pattern Subjective results were reported 
apparent in one to ten days and* objective evidence of tumor 
regression in 2 to 12 weeks The presentation was made before 
a specially invited group of the press public relations counsel, 
the laity, and cancer specialists, and excited world-wide com¬ 
ment and interest 

Ordinanly the Committee on Research, as a component part 
of the Council on Pharmacy and Chemistry, would not attempt 
to evaluate the clinical benefits, if any, of a substance whose 
character and method of manufacture were not known and 
standardization of which was so loosely defined However, the 
importunities of physicians for authentic information and the 
tremendous worldwide public interest created a moral obligation 
to the profession and to the laity which transcended the issue of 
medical ethics ordinarily applicable to secret remedies 

The logical first step in such an investigation was to ascertain 
whether krebiozen was actually a secret remedy or whether 
the investigators had shown justifiable reluctance in disclosing 
Its nature and method of production to the heterogeneous group 
present at the original announcement Therefore a visit was 
made to the Chicago office of the Krebiozen Research Founda¬ 
tion by the A M A Director of the Bureau of Investigation an 
elected American Medical Association official, and the Secretary 
of the Committee on Research, accompanied by a physician of 
Yugoslavian ancestry who acted as an interpreter to insure com 
plete understanding during the interview Dr Stevan Durovic and 
his brother, Marko proved most cooperative in discussing all 


1 I\-y A C Krasno L PhUlips W F, Fict. J F and Grubgeld 
L E Krebiozen An Agent for the Treatment of MaUgnant Tumors 
Chicago 1951 


JAMA, Oct 27, 1951 

phases of krebiozen ’ investigation and showed the group many 
letters of testimonial from practitioners However, when quened 
as to the exact biologic or chemical nature of krebiozen ” Dr 
Durovic referred to the vague original statements made at the an 
nouncement Dr Durovic refused to amphfy his statements m any 
way, staUng that the product might be patented at some future 
date, that he was afraid that the patent might be violated in some 
South American country, and that the secret might leak behind 
the iron curtain ’ In subsequent mtemews with some of the 
participants in the study it was disclosed that none of them had 
ever seen ‘ krebiozen” in any other form but in solution In the 
brochure it was reported that krebiozen favorably altered 
tumors occumng spontaneously m cats and dogs It was dis 
closed later that these animal studies had been done m Argentina 
and that the slides alone had been reviewed in this country All 
Tnimal studies performed m the Uruted States on tumors oc 
cumng spontaneously or induced chemically in mice and rats 
had shown negative results with krebiozen ’ 

From the foregomg it is evident that “krebiozen” actually is 
d secret remedy whose nature and preparation are known only 
to Dr Stevan Durovic and, presumably, his brother, Marko 
The next step in the investigation was to secure mformation 
on the effects of “krebiozen” which could be suitably analyzed 
by the Committee on Research Therefore only clmiaans with 
wide expenence m the natural history, course, and therapy of 
cancer were requested to submit abstracts of their exjienence 
with the drug to the Committee on Research These men had 
been invited to evaluate the drug by Dr Ivy and associates m the 
Krebiozen Research Foundation Reports were received from 


Chart 1 — Distribution of Tumors and Deaths 
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seven sources located in four widely separate regions of the 
country (mcJuding the Tumor Clmjc, Department of Surgery, 
University of Illinois) In each instance the directions for use of 
the drug, as furnished by the ongmal investigators had been 
meticulously followed, biopsy specimens poor to treatment had 
been obtained and therapy was restneted to krebiozen unless 
the condition of the patients became so grave as to reqmre other 
control measures of treatment 

In order to insure that case reports would be evaluated 
adequately a committee, expenenced in the course and long term 
care of cancer, composed of faculty members of the medical 
schools located in Chicago (exclusive of the University of Dli 
nois), served as a review board 

One hundred unselected patients wth cancer treated with 
krebiozen have been reviewed (see Chart 1) In three patients 
two primary neoplastic lesions were found on initial examination 
Up to the time of review, 44 deaths had occurred in this 
senes Two of the deaths occurred in patients with double 
pnmanes therefore, the total deaths in Chart 1 reported as 46 
must be corrected to 44 

Apparent objective evidence of improvement was obtamed m 
only two paUents both had been treated in the same institution 
but by different observers Ninety-eight patients did not show 
matenal alteration m the course or progression of tumor growth. 
nor significant change in their requirements for narcoUc medica 
tion, nor significant histopathologic change in msolved tissue 
In two instances initial euphona was reported and one patient 
expenenced drowsiness following each injection Summary of all 
cases reported may be found in the tables accompanying the 
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discussion of the cnscs b> ssstems The two cnscs in whom 
objective improvement seemed to occur ire icportcd in detm) 
The fust piticnl (Cnsc I, Table \I) vv is i 68 year old white 
mm who w is found to Inve cnrcinom i of the prostntc pi md in 
1945 Bilateral orchiectomy wns pciformed shortly aftci the 
diagnosis was cst ihlishcd Between 1945 and 1950, estrogenic 
hormones hul been taken inteimittently ind in v trying doses 
The pitient rem lined reason ibly well until 1947 at which time 
onset of iirimr) faquency w is noted In the latter half of 1950 
generalized low bick pun developed issociited with iseitcs and 
dependent edema, at which time i di ignosis of cirrhosis of 
the liver vv IS ilso established A course of deep roentgen ray 
theripy over the lower lumbar spine ind sacrum temporarily 
relieved pain However, pain ripidly returned, ind on Oct 16 

1950 he was agiin incapacitated Both the acid and ilkaltnc 
phosphatase levels were modcritely elevated Implant ition of 
progesterone pellets resulted in a temporary remission The icid 
phosphat ISC v due became normal and there was almost com 
plete disappe innce of pain The patient was also placed on i 
high protein high vitamin diet for the cirrhosis Early m Janiiao 

1951 phosphat ise levels were once igain elcv ited ind two doses 
of 10 mg of triethylcne mcl imtnc were idministcred The pi 
ticnt became rapidly worse and by mid M irch the acid phos 
phastase value lose to 11 Bod insky units The piticnt was con 
fined to bed and was scmicom itosc The blood lire i nitrogen 
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value was elevated to more thin 90 mg/per 100 cc , and an 
intravenous pyelogram indicated one nonfunctioning and^ne 
poorly functioning kidney On April 6 and Apnl 9, 1 cc of 
“krebiozen was given The patient at this time was disoriented 
and restless owing to mild pneumonitis Gradual recovery 
occurred with diminution of pain The blood urea nitrogen level 
fell to approximately normal levels There were however no 
demonstrable objective changes m the radiologic appearance of 
metastases to bone The patient was strong enough to return 
home and sjjent approximately half of his time out of bed He 
ate well and gained weight However pain in the same areas 
began to return within a month and elevation of the acid phos 
phatasc level recurred Additional treatment with krebiozen’ 
on May 15, May 18, June 20 June 23 July 18, and July 21 
were unavailing In fact, after the second series of krebiozen 
injections the phosphatase levels rose On July 10 a single low 
value for the acid and alkaline phosphatase levels occurred, but 
this was not accompanied by any improvement m the general 
condition of the patient He became progressively worse and 
died on July 29 1951 

The observer felt that after each of the last three courses of 
“krebiozen ’ the patient experienced increased pain and malaise 
In reviewing the case the correspondent further feels that the 
imUai response may have been due to the mild pneumonitis and 
fever which developed coincident with the first ‘ krebiozen 
senes The vanability in the acid phosphatase levels following 
the other injections of krebiozen suggests that the initial 


icsponsc was due to coincidence nthcr than to therapeutic re¬ 
sponse This conclusion is further substantnted by a review of 
the patient s acid nnd ilknlinc phosphatase values while under 
observation, which reveal a constantly fluctuating pattern both 
on his initial ind second admission to the hospital (Chart 9) 
The second patient (Case 2 T iblc Xlll) w is that of a 40 ye ir 
old white man with in idmission diagnosis on M irch 9 1951, 
of sarcom i of the left gliitc il region He gave a history of pain 

Chart 4 


(n 1 Vntth I “JMHplmtlc 

liimor* iKfjilhs 

iliHiklelns «arcoina ^ 3 

1 IcuLniita J 2 

Vciilo iJjjclor<*nonH IrnkriHla 1 1 

Chronic m)cloK<'nou*t Iciiknnia 1 ] 

} Mi)|>h(>bIn'«lon>n 1 1 

10 6 


in the upper left leg ind hip of ipproximately one years dura 
tion Pain was characterized is recurrent and of gradually 
increasing seventy In October 1950 he received osteopathic 
mmipiilation'! of the left hip, after which pun was intensihei] 
In November 1950 he consulted a physician Roentgen ray 
studies showed demineralization of the acetabulum and tro 
chantcric region of the femur and what apfieared to be an 
incomplete fracture line involving the neck of the femur The 
patient was advised to avoid weight hearing and to return for 
reexamination Pain and disability greatly increased in the ensu¬ 
ing few weeks and the patient noted the development of a 
tumor miss in the left gluteal region On Feb 8, 1951, he con 
suited mother physiciin Roentgen ray studies at this time dis 
closed destructive bony changes involving the left ilium and 
the head of the left femur, together with narrowing of the hip 
joint A punch biopsy done at this time was reported as unclas 
sided sarcoma of a high grade of malignancy The patient re 
ported on admission that he had lost approximately 15 pounds 
(7 kg) and that ht h id had a low grade fever for several weeks 
Physical examination of the patient when he was admitted to 
the hospital yielded positive findings only in the left hip where 
an ill-defined cxtamelv tender tumor mass could be felt be 
tween the troch interic area and the ischi il tuberosity Any 
motion of the hip elicited extreme pain 

Roentgen riy studies made when the patient was admitted 
showed a soft tissue tumor of the left upper thigh and gluteal 
area with secondary extension to the ilium and the ascending 
ramus of the left ischium, with tumor destruction m the body 
of the ilium extending to the sacroiliac joint The chest x ray at 
this time was rejjorted as negative, but lytic lesions m the second 
and tenth left nbs and first right rib were overlooked and found 
only on subsequent review A punch biopsy of tissue from the 
left hip area was performed March 15 1951 the pathologic 
diagnosis was unclassified sarcoma During the patient s first few 
days in the hospital several subcutaneous nodules were dis¬ 
covered which underwent extremely rapid growth On March 
28, 1951 a biopsy of one of the subcutaneous nodules on the 
lower right side of the chest wall was reported a^ unclassified 
sarcoma fibrosarcoma suggested Many multiple subcutaneous 
nodules were found m the abdominal wall ind several on the 
right side of the chest, in the xyphoid are i The patient also had 
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single lesions in the inner upper aspects of both thighs and a 
tumor nodule in the right lobe of the thyroid gland These 
nodules were extremely sensitive and could barely be touched 
On April 1 1951 a chest x ray showed, m addition to the lytic 
lesions of the nbs a rounded density of the nght hilus and a 
similar rounded density overlying the left hemidiaphragm 
The first course of krebiozen consisting of two 10 y doses 
intramuscularly was given on Apnl 12 and 15 Dunng the follow ' 
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ing month the subcutaneous nodules, which were observed daily, 
did not change in size, although no new subcutaneous lesions 
appeared The lesion of the right hilus seen on x-ray, however, 
increased considerably in size The patient continued on the 
same dosage of morphine, ate very little, and remained bed fast 
A biopsy of another of the subcutaneous nodules done April 26, 
14 days after the first dose of ‘ krebiozen, was reported as show¬ 
ing no difference in the tumor from pres lous biopsies 

Chart 6 
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The first definite changes in clinical course were noted a few 
days before the second course of krebiozen" was scheduled to 
be given The patient’s appetite improved, movement of his left 
hip became much freer, and it was possible to substitute, for 
morphine, an acetylsahcylic acid, acetophenetidin, caffeine, and 
codeine combination containing 65 mg of codeine and later a 
similar combination containing 32 mg of codeine per dose The 
second course of krebiozen” was given May 9 and 12 By May 
22, a definite decrease in the size of the nodules of the chest, 
abdomen, and the thyroid gland was noted 

A third course of krebiozen’ was given May 23 and 26 In 
the following weeks, continued regression of the tumor nodules 
was noted The patient got up and moved about on crutches 
daily, and a mental state charactenstic of euphoria ensued By 
July 15, four subcutaneous nodules of the trunk were no longer 
palpable and the mass over the xyphoid was at least 50% 
smaller The nodule of the thyroid gland also could no longer 
be felt, and the single metastases at the inner aspect of both 
thighs had decreased by at least 85% No change occurred m 
the left gluteal mass A chest x-ray on July 16 was reported as 
showing complete disappearance of the nght hilar density No 
antibiotics were admmistered dunng the penod of improve 
ment, and the pat ent was afebnle except for occasional eleva 
tions to 99 or 100 F 

A definite relapse became evident about August 15 The pa 
tient became depressed and listless and again complained of 
pam In the left hip, and anorexia developed Regrowth of the 
nodule overlying the xyphoid became apparent Increasing pig 
mentation of the biopsy scars suggested adrenal insuffic ency, 
and a Thom test done August 22 did nop induce change in the 
eosmophil counts “Krebiozen” therap> was resumed August 
27, but in mid September, it bad not caused any change in the 
downward course of the patient, who was then regarded as pre 
terminal 

The skiagrams were reviewed in Chicago by the subcommittee 
and consultant radiologists, who corroborated the findmg that 
the lesion in the right hilar area observed Apni I disappeared by 
July 16, but this density was never demonstrated to be tumor 
Certainly the osseous lesions showed a steady rapid progression 
in the films reviewed The observer suggests that the ameliora 
tion noted may have been due to n gradual invasion of the 
adrenal cortex as later demonstrated by the pigmentation of 
the biopsv scars and the negative Thorn test 
' A1 best this m'l^ be considered a dubious response of metastatic 
skin and lung lesions but with no alteratiori of the japid course 
'jrifnd activalv of the ma)oV osSeoJis Icsj^ns 
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/^ong the 98 cases with negative response, there were sev 
cral patients, noted below, in whom temporary or subieclivc 
response might have led less expenenced observers to report 
definite objective improvement These 98 cases are reviewed 
briefly by systems 

One patient with abdominal recurrences and liver metastasis 
following resection for adenocarcinoma of the sigmoid (Case 7 
Table 1) was given four courses of krebiozen ” Symptomatically 
he improved dur ng the first 8 weeks He gamed 3 lbs, required 
less opiates, and fe’i strong enough to return to work Objectively, 
there was no decrease m abdominal tumor size and the liver 
metastases definitely increased in size This man knew he was 
receiving "krebiozen and was cognizant of its favorable pub 
licity Following this initial gain there was a rapid failure, with 
loss of appetite and weight At the time of the report he was 
considered preterminal, his early improvement was regarded as 
entirely psychogenic and subjective b) the investigator 

One patient with carcinoma of the breast (Case 4, Table II) 
showed a temporary euphoria but rapid objective progression of 
all lesions and died six weeks after therapy was begun Another 
(Case 17, Table II) showed initial exhilaration which subsided 
in 3 weeks but, obiectively, new metastatic lesions appeared 
despite 5 courses of krebiozen ” In this case, senal biopsy 
revealed no significant differences in histologic pattern of pre 
and post treatment tissues Although ambulant at the beginning 
of tieatmcnt the patient gradually weakened and is now confined 
to bed The remaining 20 cases showed no response One patient 
(Case 1S, Table II) expired within two days of the last imection 
of the single course and thus lived too short a time for evaluation 
of drug effect 

None of the 12 cases of female genital tract cancer showed 
iny evidence of objective improvement One patient with early 
carcinoma of the cervu (Case 6, Table III) received 4 courses 
of krebiozen” and subjectively reported improvement m strength 
and well being Objectively, the cervical lesion had progressed to 
a fungating mass bleeding easily on touch and requiring im 
mediate surgery 

Eight of these patients have expired One patient with Hodg 
kins sarcoma (Case 2 Table TV) showed some initial regression 
in size of tumor masses but this temporary improvement was 
followed by rapid and sudden progression of all lesions with new 
lesions developing despite continued krebiozen” therapy One 
patient (Case 7, Table IV) lived too short a time after admin 
istration of the drug to permit evaluation 
Three of the eight patients with malignant melanoma expired 
shortly after krebiozen Ihenpy One patient with widespread 
metastatic pigmented lesions of the skin (Case 8, Table V) 
ambulatory at the lime of the krebiozen” course, died within 
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The two other patients who 


DC week pf the second injection 
led (Cases 3 and 4, Table V) received two courses of krebiozen 
ut showed no response and exhibited rapid increase in the size 
ad number of subcutaneous nodules One of the five patients 
ill living at the time of the report (Case 1, Tabic V) showed 
ich npid progression of recurrent tumor involving the right 
naht snd right Orbit that X rav therapy was 
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T \ni L 1 —Cam cr of Gastrointi \um\ Trot t 


niflpuo^is 

Vkp 


Prior luntimnl and Loiirst 

KrcWo^in 

1 Corclnonm of 1 onguo 

m 

h 

4 tnoiitli old iintrcotcd cnrclnonm of 
inn^m* Invohlnt, interior ^ of tonguo 
and lloor of mouth 

1 / a/si 
)/ B/r.l 
tmm 

4/SSJI.l 

2 CnrclDoni i of Tonf,uc 
Carrfnomn of 1 ^ophneus 

rj 

M 

lJon!>io prfmnri rpUhrmohl canlnoma 
of ba^to of tonvui nnd inlddla third of 
c^ophaniM IrrndlntcxJ B/DO nnd O/oh 
Ihorocotomy 12/^0 rxophngcnl lesion 
inoperahlo In r/5! rcsUlual dl case In 
both pUcx and bllutornl mctaein'tes to 
rcnlenl nofics 

rno/!t 

0/»/i 1 

7/U/vl 

1 V ftiflnomn of Toncuoi 

n 

M 

No prior treatment tnrelnomn Involvlnu 
^ of loninic conical node nnd lunk 
Implants 

c/^’/ 1 

C/2j/i I 

4 Cnrcloomn of FplRlotlI< 

rt 

M 

Nquumnus ccU cnrclnonm IO/2</4^ lilop v 
1]/2s/i0 (rnn Ulonnl cell coninoinn 

C/ 4/ 1 

C/ 7/ 1 

6 Carcinoma of’^oft 

FMftto 

"X 

i 

Dcvciopc*! Ifwlon on toft palate f/id cv 
ci«e<l Irrttfllnbd cervical no*|c meins 
tn^cs by 1/ 1 

4/I3/ul 
4/10/. 1 
C/I 1/ft 
6/11/51 

fl Carcinoma of lalnir 

rn 

M 

In '*/ 1 notice*! eor« In roof of mouth 
Plflkno*-^ In 1/51—cnrclnomn of pnlntn 
cxtcn«l!ncr Into pharynx no previous 
treatment 

C/Il/C! 

6/I4/.T 

0/ S/,.1 
0/11/ul 

T Adonoearcinomn of 
SlgmoW 

X 

VI 

Rwctlon 10f« local rccurreneo In U/O 
pmxltnnl tj»lo«»lomy performc*! Inrko 
mn"‘i found filling lower pchlx ilxM to 
nntcrlor nUdomlnal wnll lUcr inMns 
la»cx 

4/IO/uI 

4/13/fl 

4/28/ut 

6/ !/6I 
C/»0/jI 
0/W/. I 
7/iS/il 

^ \dcao<rarclnomn of 

Cecum 

»o 

VI 

Ccllolomr lno|»crnl*!c rancor of ce¬ 

cum motflStflsM to IKor—little pnln 

4/17/M 
4/20/.1 

6/ 6/ 1 

6/ 8/n 
o; 0/1 

0/12/ I 
7/10/ I 

0 Vdcnocarclnomn of 
^l«mold 

fiiV 

1 

Rcv^tlon In '.o ropvirrcit 1/«1 celiotomy 
pcTfomc'l mviUlple iwrUoncol an 1 

hepatic metaxtn«cs 

4/24/M 

4t27ht 

)0 Carcinoma of Nsrvnd 
tog Colon 


r 

Rl^ht hemicolectomy 10/43 12/12/>0nmx« 
ivfi pelvic rocvirrcftco and liver njcta< 
ta«c<i at colo«tomy Inopcrafdo 

4/ 0/ t 

4/ 0/ 1 
4/24/ 1 
4/24/ J 
5/10/.1 

6;21/21 

U AdsnocarrlooTna of 
Spleolc riexuro 

Zl 

r 

Fxjdoratory laparotomy O/uO Inoper 
oblo deep X rny therapy 

2COUW4 
6/ /vl 

0/ M 

12. \dCDOcxrtlDoma of 

Colon 

Cl 


12/49 rejection of colon 11/4) pain In 
alxlomca Ocpstlc met5S(a«cs notc*l 

0/lI/uI 

fl/I4/Ct 

13 Cancer of Sigmoid 

Colon 

-1 

F 

Sun,(cB! rejection Nitrogen mustard 
Irmdlailoa 

1 courao 

14 Cancer of Stomach 

- 

M 

Rejection 

ScoDr.ci 

15 Cancer of Stomach 

19 

M 

Plosno'-li ostalh hc*.l nt time of cell 
otomy 12/uO Inoperable At gfl*«iro 
cntcroxiotn> performed In 6/51 pnthnt 
had largo fixed roB«s to al«lomen 
muUIplo mcta«la«cs to liver 

6/ o/n 

C/12/ol 

10 Cancer of Bectnm 

CO 

P 

Surgery 

2cour«cs 

17 Cancer of Bcelum 


r 

Fuaeatlng growth fa rectum 1 lcr<ls 
easily v 

Scour-c4 

IB Cancer of Rectum 


M 

Polxpold lepton of rectum 

2 courvos 
4/ /51 

r/ / 1 

19 Adenocarcinoma of 
Rectum 

4S 

r 

InflUrntIn, adcQOcarciQoma of rectum 
0<29M8 viowly progressing 

6/lC/ .1 
6/18/ 1 
7/10,61 
7/23/M 

*0 Idcnoeardnomn of 
Rectum 


r 

\*ienocarclnoma extending thru muscu 
laris Into fat and fibrous connective 
tissue 

CholecystojejunoMomy and jejnnojejun 
ostomy 

1 COUl-8 

•1 Adenocarcinoma of 
Pancreas 

n 

M 

o/ 1/61 

6/is;m 

6/14/61 

</14/M 

52 Llpoiarcoma ol 

I ancreax 

47 

VI 

None—exploratory laparotomy 1 29 1 

4/n/ol 

1/14/61 

54 Ndeooc&rvJnoTOa o ( 
Pancrona 

n 

\i 

In Vi>l developed suprattovlcular node 
by 4/ri large fixed abUomlnol mass 
ottnrhfHl to asterlor abdomtoal wall 

4/lO/ul 

4/I3/C1 

4/27/M 

4/20/61 


Rf'suUs nnd Cournc 

Sl»a<ly iiroi,r«'‘.«Ion <Ir\t)oiM}d ccnfcul 
nK'lnslOMx f-xiifrc*! 5/21/jl 


Orailunl Incrrofeo In al«) oT tcnlcol nit 
laplawB MUb ulUmato conlcteencc 
other slRTiincant ehant.o» noted 


HnhiUlj j»rotrc« he til ca o unaUcre^t h5 
Krcblo/eo F\plrtd ^ 'tO/ul 

No ciTect noted PntloDt continued dowTi 
nan cour'io r^plml 7/<l 
No alteration continue*! “lotc lQ\olvernent 
of ecr\ fenl nodes 


No olterutlon In cour^o of dl ooso has 
proffrcsfcfiely Invobed largo area Pc 
veJnpctJ metostfl^-ls to rl,ht cenlcol 
Umph notlc tJurlnj, tJieropy 
S5 mplomalfcnlly mueh lmpro\o<J In 
8 weeJ^i tnlntsl S Jbs fUt stron er 
retumotl to work for 4 hours daily 
Objectively no diminution in size of 
filvdomlmii tumor liver nutastases in 
crca«etl tn •ilze Then appetite tailed 
lo«t «^Kht now prelcrrolnal fmprove 
ment psyiho enie no objective Improve 
ment on K.rebIo/cn 

th<lomlnaI mass irradually Increase*! In 
slie UDin fa*Ion of liver and obdomlnnl 
Tno«s took pinco FatJent pretennlnal 


No response Patient dertlopcd Intct-tlnal 
obstrucUon Exjvlred 

Steady pro^rrc«sion of disease lncrcD«int: 
pain throui-hout obecrvatlon FTplre<J 
O/S/ol 


Had short period of Improvement follow 
Jd? Irradiation Oraduel projrcsslon of 
disease Patient pretennlnal 

No ebanre In projrress of d!sca«o 

No alteration In course or progress of 
disease Patient died one month after 
first injection 

No altemtloQ In course or pro-^rcija of 
disease Patient expired witblo one 
month of last Injection 

Abdominal tumor mn«*e5 Increased rap 
idlj in 8|^ ^^eakncas and anorexia 
became severe Ascites developed pa 
tlent expired C/Ofol 

Died with no apparent results either sub 
Jectlve or objective to treatment 

Progressive course bleedlns triable tumor 

Gradual protres^loa in growth of tumor 

mass 


Conllancd slow procre«feloa No subjec 
tive or objCLtlva IraprovemeDt No evl 
dencQ of alteration Now InvoIvUiff 
pelvis and sacrum 

Vo response Continue) progression 


No change !n slow progreoslon of *11 ease 
requires «ame amount of opiates 


No response No change In sire of abdom 
inal tuvnor or clinical course Fiplred 
4/29/ul Probably myocardial infarction 
No regression of any demonstrable tumor 
Growth of metastnses In neck caused 
acute respiratory obstruction Expired 
6/8/61 Biopsy prfor to rlenth and 
autopsy specimen showed no effect on 
blstoloBlc thoractor of tumor 


begun The remaining four patients showed no subjective e\i 
dence of improvement and, objectively, the lesions were progres 
sing Similarly, the seven patients with respiratory tract cancer 
showed no objective or subjective evidence of improvement One 
patient with bronchogenic carcinoma of the lung {Case 3, Table 


VI) expired after two courses of tbefapy and another {Case 4, 
Table VI) died vvithm a jnonth pftera single course,. 

The patients with ^nc^^of the sLin exhibited no response to 
krebiozeh therapy All cases'?kovved progression of -fesions 
objectively One palfeni (Caset'? -*rvtble VIIl) with coiTCOrhitfint 
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Table II — Carcinoma of Breast 


Dlagno^j'; 

1 Cfirclnoma of Brea'^t 

2 rarcmoma of Breast 
S CnicmomB of Breast 


Ate 

47 


SeT 

F 

F 

F 


4 Carcinoma of 


B Adcnocarcinoinn of 
Breast Grade 1 


6 C aremotoa Simplex 
of Bresjft 


50 


7 Carcinoma of I eft 01 F 

Breast 

8 Carcinoma Simplex 62 F 

of Left Breast 


0 Carcinoma Simplex 
of Left Breast 
10 Oardnoma of I eft 
Breast 


F 

P 


11 Inflltratlner 4 deno 

^arefao^na 

12 Carcinoma of RIkht 

Breast 


40 


F 

F 


18 CaiclQoinu of I oft 
Breast 

14 AdeDOOHicinoma of 
Breast 


54 F 

41 P 


1j Adenocarcinoma of 
Breast 

10 Adenocaremomn of 
Breast 


)1 P 

02 P 


17 Adcnocarcmoma of 
Right Breast 


55 P 


18 Adenocarcinoma of 01 

I eft Breabt 


19 Carcinoma of Breast ol F 


20 Carcinoma of left 

Breast 


21 Caremoran of Riuht 
Breast 


22 Carcinoma of Breast 
Chronic Myeloirenoas 
lenkcmfa (Douhfe 
primnn—«ee ca«e 10 
Table I\) 


Pnor Treatment and Court© 

Hormones 

Surgery, iMdesprcad metastascs 

Surgery irroihatton hormones Monly 
progressuo 

Surgen irradiation hormones rapidly 
progressne metaita«C3 

One year history of Icblon In left breast 
ulceration Ee\eTnl months No prior 
treatment Slonly progressing 

Radical mastectomy IftM 11)47 recur 
fence hormone-i Irradiation castra 
tlon dlseafl© qi'lesccnt 6/49 Then 
steady progression of akin involve 
inent o^e^ thoracic cage with con 
fluent nodules right pleura solid with 
tumor Ltt'^t x ray therapy 2/61 

No prior treatment motaeta«^s to hver, 
rapidly progressing 

Blscafic diagnosed oyJO/40 metastascs to 
lymph nodes progressing despite hor 
mono therapy 

Biopsy 8/20/pl—axillary mcinstases rap 
Idly progressing 

Inoperable Carcinoma of left breast 
Multiple metastase*—progressing slowly 

Biopsy l/2/ol rapidly progressing Inopcr 
nbJo Camnoroa of breaet multiple 
metastases 

Radical mastectomy 7/49 and irradia 
tlon At odml«slon cerebral inctastaees 


Biopsy lO/18/oO cnielnoma a Mmplex left 
breast, early 

Biopsy 2 /pO enrl> carcinoma 


Radical mastectomy IWO, x ray therapy, 
8 cour^, lost In 5/ol castrated 
1 riranry adenocarcinoma of breast Ad 
%anc^ carcinoma dlogno«ed 8/47 in 
operable. Irradiated, slowly progress 
Ing, ln\olve3 anterior chest wall 
I)la8:no«©d in 1038—radical mastectomy- 
local recurrence In 1W3 excised and ir 
radiated hormonal therapy slowly 
progreaMng ninbalant 


Radical uiBhtcctomj 5/48 rtcunent in 
one jeor to opposite breast lung and 
l>onc irnutlntod, hormones poor re- 
hpoo«e 

Lump noted since 4/o0—no treatment 
By 4/C/61 largo ulcerating ma«s In right 
breost fl\<d nxlllary meta^teses 


Xlastectom> BMP—recurrence m IM 

Multiple o'l'^UB and axfUary metas 
ta^ Po8toperatJ\0 Irradiation and 
two •ub^equent cour^** hormones till 
3/ol 


astcctomy 0/49 Multiple raetastsY*' 
within 1 jeor Involrlnt «plDe peUl« 
liver and che^t woll 


Prior treatment uDa^all'lbIe 


Kreblozcn 
2 councs 

1 cour«e 

1 court© 

1 cour«^o 


./ 8/51 
*>Al/ol 

0/12/d1 

o/ 8/ol 
o/n/oi 
0/12/Sl 
C/lo/51 


Rc'tults and Cour«e 

ProgresBmg In severity no Influence on 
course or progre’^ 

No alteration in clinical or patholoeic 
course Expired (doU not given) 
Continued to progress slowly downhill 
new metastatic lesions no observable 
change in course due to therapy 
Temporary euphona rapidly progressbg 
objectively died O weeks after Lrcblo 
/en no observable change In course 
Drowsy after each Infection no raeasur 
able change In sUe of mass uk^r or 
nodes thru 7/Sl/jl continued slow 
progression 

Continued slow progression of disease 
over left post thorax M/t breast right 
supraclaylcular area anemia persists— 
no effect 


4/ d/ol 
4/ 8/1,1 
4/ 3/ol 
4/ C/,,1 
o/ 9/61 
B/14/61 
0/ l/j>l 
0/ 4/ul 
2 cour»e3 


»/ 7/ol 

^JnoM 

4/20/i>l 

4/28/1,1 


5 cour cs 

4 courses 


1 course 

4/2C/01 
4/29/01 
6/28/61 
o/a/61 
4/ 8/61 
4/ 0/61 
4/21/',! 
4/24/61 
6/12/61 
0/U/ol 
O/lO/ol 
7A0 /d1 
7 / 24 / 0 I 
4/10/61 
4/n/El 
4/27/0I 

*/20/i>l 

uA4/ol 

4/13/ul 
4/28/61 
6/ 1/p1 


4/12/ ,1 
4/1d/oI 
0 / 2/al 
6/ O/ol 
a/’B/ol 
,/ 7 / 0 I 
O/ol 
5/20/61 
j/29/ul 


0 /I 2 / 0 I 

'iflofoX 

-,/29/61 


One course no change In rapid downhill 
course Expired 6/3/ol 
So change in progressive downhill course 
no alteration In size or nombCT of 
lesions new motastaaes Fxplrod 8/11/61 

Extremely rapid course unaltered by Kre 
blozen Expired 8 /I 9 / 0 I 
\o snbiectivc or objective Improvement 
no evidence of change In size of tumor 
or alteration of course of disease 
No alteration of rapid progression, no 
objective or objective Improvement 
Expired 6 / 24 / 0 I 

No response continuation of typical clln 
leal course of increasing Intracranial 
pressure Expired j/3/6l No change in 
tumor cells or growth pattern on patho 
logic examination 

Very octiro cancer growth has occurred 
since 4/ol, lump in biopsy scar enlarging 
orange peel skin 

Patient has extension of disease pain In 
both axQlae Jymph node palpable In 
right supraclavicular area slow progres 
slon 

Expired within 2 days of last injection 
impossible to evahiate 
No alteration In course—slowly progress 
Ing 


Initial exhilaration subsided In 8 weeks 
objectively new loslons appeared old 
lesions relatively stationary, biopsy 
shows no significant dllTerences in histo 
logic pattern of pre and post treatment 
tl sue no longer ambulant sinking 


All lesions mereaiied In size both in irri 
dieted and non Irradiated areas pleural 
effusion appeared—expired 0/11/61 Nec 
ropsy—no microscopic ev idence of alter 
atlon In histologic pattern 

Tumor maw Increasing slowly In site 
pain more severe Required large doses 
of narcotics Condition so poor re 
moved from Krebloten placed on estro 
gen Biopsy protreatment and IS days 
alter last Injection comparison of two 
specimens reveals no differences In ccUu 
lar detail or configuration that are not 
attributable to different locations or 
tl«'»ue sites 

No change in calcium balance many new 
skin nodules developed over scalp new 
osteolytic lesions pnln Increased 


No chonge in progres of disease osseou*! • 
lesions revealed no change on i ray ex 
amlnatlon marked Increase In pain re 
qulred 8 times amount of opfotes Ex 

pirirf 7 / 14 / 0 I 

Patient was given concurrent Irradiation 
to breast by private practitioner De 
■qilte treatment showed progression of 
mammaTy tomor bono morrow studies 
failed to reveal any Influence on leu 
kerala Modified radical mostectomy per 
formed elsewhere 6 /IO/ 0 I Patient expired 
C/18/61, acute leiakemic exacerbation 


hfodgkins sarcoma expired despite two courses of 
Another patient with epidermoid carcinoma ansmg in the left 
iMlIa {Case 6, Table VUI) showed rapid expansion of all metas¬ 


tatic lesions and dned after three courses of “krebiozen No 
response was elicited with ’krebiozen’ therapy, repeated cys- 
toscoptc examination showed further growth of the lesions m 
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Tadle in —Cancer of Female Genilal Traci 


Pln^no^W Ai,o fkx 

\ innlnonin ol *<• F 

' CnnJnninn of Utrni'* 1* F 

T Cnrvlnoinn of Ufcni^ 4( F 

4 Cnrdnoma of Uttni« 1 

7 Cnrdnomci of Cot^ K ^ 1 

0 Crvn Inoma of Ct rvK F 

• Onnlnotnn of CuvK F 

8 Cnrdnomo of CcrvK 40 F 

0 Cardnomo of 0\ nry f F 

10 ( Bfcinomn of 0\nry Cl F 

n Srjonmwj* rdl Cnnl 4f F 

nomn of \«l\a 

12 rnrrlnomfv of \ oU a ® F 


Prior Ircatiiicnt nnd Coiiffo 
Atlrnocnrclnoiim of iitcnw with consider 
ahic bIcKdUik froAD pcUls 


Fnilomplrhd cnrtlnoina with cxlon^-lon 
into botsd, tonMiltrablo Mcpillok 

Coinplote hyetcrcctonijr 3017 followrd l>\ 
irrniilntlon thorapj No(lo« nolo<I 11/ o 
in^ntnnl rrrlon 

No information recthptl 

Subtolnl h>’4lor«*!onij D/-I0 Adenofor 
clnonin of cenK rrportc<l In atnmp 
7/ 0 linilon trcntmcDt irradunl exton 
«lon through imUN nmliulont 

Follow Injj hcmorrlmpo In 3/C3 dlaci^o^llc 
rimltnko re\rnh»rt ndcnocarrlnomn of 
(Tr\lx No thtmpj 


No informntlon recel\o<l 


Transitional coll cartlnomft of ccr\lt 
l/4/r»l C/1/ 1 diafmo«cd as epidermoid 
eartinoma 

Adcnocarrlnoma of ovary dlauno^cd on 
^irj.Jcnl cTplomtlon In IDIO Irradla 
tion follow Inff PI«ca«o was advanriNl 
with Tnctn«ta«c^ to alHlomlnal orpnns 
and trail 

\<lcnocRrrlnoinn of oxary with multiple 
nHtn«ta<s to abdnmtnnl wall and 
ort,nns 

Floppy 0/ /> of Ic Ion snunmon« rcll 
rnrclnomn of xuhn treated with x ray 

Dla^no*etl In I0I8 > courses of Irradln 
tIOD C/Sl has ufccmtln? lestoD InroK 
Injs entire xuUnr ana with mcfa*tnsc3 
to t>otb Ini^tilna) areas 


Kreblorcn Rr*uUB nnd Course 

Dcourccs Ho 8 continued to show nrotro^slon of 
dl<co60 with contlDue<l oleedinfe Slow 
downhill course 

2courcs No iraproxement noted bleodln/: bccomlni, 
more scxcrc to have xmy therapy 

Ocoiir cs ActUcly proj,rcs9lnsr disco c despite treat 
iTjcnt now Inoperable 


1 course No response noted DI*ca«c procressinp 

8fOUJ>cs Pain In back more sex ere patient weaker 
Now rooulrcs hospitalization No alter 
atlon of prourcso of dl'ca e 


4 rourscs 


C/IZ I 
a/iG/ .1 

4/33/ 1 
4/lC/ ,l 
fi/ 2/ 1 
S Injections 


Subjecthely patient feels belter but ob 
jeetbely the ccrxlcid lesion ho** pro 
»:rcs«eil Now Is a funpotlnj? mass 
bjcedlng- ea?ll> on touch To have 
surgery 

No fciibjrctlxr or objccthe Improxtmcnt 
lc«!on proKfc '•Ink To hnxc ‘‘Urkery 

No altorntloD In roiir«e of dbease Hap 
Idly prot.res'.Ivc <11 »a c InxoUIok entire 
pelxls nnd ailncvuo Fxplrcd r/z>/ol 

No flUcrntloD fn course and prokre* Ion 
of dJscfloc Fxpired C/d/j 1 


2conr •'« No notlccabk* effect noted Pntbnt con 
tinucfl sharp downhill eoor c Fxplred 
{date not reported) 

IrsHirscs Slowly prosresslni, le Ion No apparent 
effect on course of lesion 

2courts Actlxo frrowth continue Further exten 
•Ion nnd Inrolximcnt 


Tadlc IV—L)wp/mOc S}sfem 


Dlakoocls 

1 Hodcklns ’^arronia 


2 nodfiklns Sareonm 


3 Hwlcklns Saaomn 


\fre Sex 


3f 


18 r 


Prior Treatment and Course 
Padleal neek dl«setlloD d/jO recurrence 
11/ ^ Nltroptn mnstani and x ray thcr 
apy to 2/jl Pulmonary and rctropcrl 
toneal InxoUcmcnt nnd multiple cer 
xleal nodes rJchl 

DIafmosed 7/4“ Cradual spread to pen 
crallreit lyrnnhadcnopathy and Intra 
pulmonary dfvnsc MiiUlplo cour«es of 
radiation cndlm: IS/GO Nitroycn mn* 
ta^I 3/2“ to 4/3/lO In 1/ 1 trlethylene 
milomlnc omH> SpparcnlU x ra> nnd 
nltnigen mustnM fast 
1, (0 dlnpnoscfi course of x raj therapy 
3/ pO By 6/ »I multiple subcutaneous 
nodules over hack and chest citensKc 
cerxlenl nnd medlastlnnl nodca with 
altrnlficnnt pulmonary InxoUcment and 
rlkht pleural effusion 


^itblozcn 
4/21/n 
4/27/ 1 
0/15/ >1 
0/38/ *1 


4/2S/A 
5 / 1/01 
6/SC/51 

s/tso/n 

o/som 


0/ 0'rri 
6/ 8/01 


CesnlU ond Conifo 

Protiysslxe unaltered course failed to re¬ 
spond to 4CTII administered 5/1C/01 
expired VSS'i>l 


Initially some regression In sire felt hot 
ter then sudden progression of all 
Ic'Ions with new lesions dereloplnsr 
kreblozen discontinued placed on x ray 
therapy 


Dyspnea and tachycardia so severe by 
5/SS/A placed on trletbylenQ melamine 
Kreblorca regarded fallare 


4 nodnUns Sarcoma C7 

Sfpiommis Cvll Cnrcl 
nomn Rlqht Cheek (*ce 
Onset Table Ml) 


M 


No pTcxlous treatment bUntcml cervical t/23/ 1 

niKles medlastlnnl Imolxeroent 4/2C/01 

5/30/ 1 

0/ 2/a 


No response rapbllv procresslxe growth 
produced obstructive dyapnea O/12/51 
Placed on x ray therapy Died C/27/51 
ma she upper gastrointestinal ble^Hjlng 
Necropsy— large benign gastric oJeer 
with open sclerotic artery In base 
Mediastinal periaortic and peripan 
ereatle nodes of typical nature at ne 
cropsy—no Krebloien effect 


0 

Hodgkins Sarcoma 

31 

11 

Bilateral cervical nodes mediastinal In 
xolx eirent 

• courses 

No response rapidly progressive growth 
obstructixe dyspnea expired two weeks 
after last Injection 

Expired shortly after completion of first 
course no apparent alteration In cour«E 
or progress of disease 

r 

\cutc Xympballe 

Leukemia 

4* 

M 

IrrodlatioD nitrogen mustard cortisone 
amlnoptorin trietbylene melamine 

1 course 

1 

Acute Mjclogenous 
Leukemia 

45 

M 

Methopterln $y mg 0/11 G/30 Oryatal 
line pcnlcDJln dally 5 transfusions 

0/23/53 

Expired B/24/M—too short a rime to eval 
uate drug 

c 

Lymphatic Leukemia 

42 

M 

First seen 4/6i 

1 course 

Progressive course despite transfusions 
expired 6/5/61 

0 

1 Tmphoblostoma 

C2 

M 

Diakoosed la 4*/ Sexcral coumes of Ir 
radiation In 4/01 gcnerallzeil nden 
opothy enlarged ilxer and spleen bone 
mnrrow hipoplasttc 

4/a/5i 

4/24/61 

6/ 6/0I 

6/ 8/61 
6/2D/61 

Progressive course Increased anemia 
weakness unable to return to hospital 
for further treatment Expired 7/il/jl 

10 

Fhronlc Myelogenouf 
Leukemia and Oarcl 
noma ol breast (Double 

BO 

r 


6/12/53 

6/I6/0I 

6/20/61 

Expired C/18/61 


primary See Case 22 
Fable II) 


two patients with bladder tumors All three patients with sKclc 
tat system tumor showed unaltered progression of their disease 
One patient with endothelnl mjeloma (Case 3, Table IX) rc 


sponded promptly, though temporarily, to roentgen ray irradi 
ation given between courses of apparently ineffectual krcbiozen ’ 
therapy * 




S70 


COUNCIL ON PHARMACi^ AND CHEMISTRY 


JAMA, Oct 27, 1951 


Rapid progression of tumor growth was noted in both cases 
In the serial biopsies obtained from the patient with neurogenic 
sarcoma (Case 1, Table X) the microscopic sections revealed in¬ 
creasing anaplasia under treatment {4Vi courses) 

The patient with carcinoma of the prostate has been previously 
descnbed as showing an equivocal response The other patient 
with an embryonal carcinoma of the testes expired shortly after 
the last injection of the initial course 


DISCUSSION 

Ivy and his associates have reported beneficial effects in a 
large majonty of patients with cancer treated with krebiozen 
The expenence of the seven investigators cited in this report does 
not agree with this conclusion Not one of the patients observed 
has shown any appreciable alteration in the course of the primary 
tumor growth, although two patients showed equivocal, tempo 
rary response One of these patients had shown a similar pattern 


Table V —MaUgnant Melanoma 


DlagnoMs 


Age Sex 


I Mnll^Tiant Melanoma 57 V 

Right Orbit 


2 Mnll^mont Melanoma M 

right eye 

^ Malf'mant Melanoma fiC F 

primary nnVnoivn 


1 Malignant Melanoma 88 M 

primary unknown 


) Malignant Melanoma 12 M 


r Malignant Melanoma W F 

7 Malignant Melanoma 45 F 

^ Malignant Mclnnomn 4'’ M 


Prior Treatment and Courae 
Malignant melanoma ri^^ht orbit removed 
1/50 Radium therapy extenMre roenr 
rant tumor 6/51 In rl^bt antrum and 
orbit with exophthalmua and protrud 
bleeding mass Irom rl?ht nares 
Rl^ht eye enueleated 1910 In 6/61 mul 
tiple metaBtases bUd nodnles 

Dla^mo*^ ll/oO Roentgen therapy 12/60, 
metastfl^lB to lymph Dode^ SVIn lun'^s 
pleura ll\er ribs pelvis adrenals and 
brain 


Pituitary Irradiation elsewhere 1/51 StD 
bestrol elsewhere during Jan Feh In 
3/51 left axfUary node multiple meta 
BtaecB Bkin brain, adrenals and heart 

Roentgen therapy 7o00 R to snpraclail 
cular node 8/10/61 


Jlultlplo metasta^^tc lesions alter surgery 


Melano carcinoma Surgery for primary 
with recurrcnccfe 

Ex'^Islon of le«ion of bneV 8/61 Blnl 
tiple lymph gland (mohement 4/'>l 
Clven ooor»e of x ray elsewhere Ambn 
latorv—widespread pigmented legions 
of ekln 


Krebioren ResulU and Courses 

B/‘^/61 Lesion progressed §o rapidly In si e with 
5 / 29 / 0 I Increased bleeding and exophthalran* 

that Krebioren dlscontlnned X ray 
therapy started 


0/l''/ol Observed for 2 weeks—no chan<^e of pro 
C/18/61 gresrion or eildence of Krebiozen effect 

ohwned 

4/ 2/61 >«o respon«ie Increase In 8l*e of snhen 

4/ 6/51 tancous nodnles appearanf^ and growth 

6/ 1/61 of many new nodnles Expired 0/4/61 

6/ 4/61 Necropsy—satnratlon metastaris—tumor 

necrosis showing anatomic distribution 
I e usnal tumor necrosis no Krebiozen 
effect 

4/ 2/61 No response Increase In sLe of snhcQ 
4/ 6/61 taneous nodules Steady deterioration 

6/1/51 Expired 6/11/61 Necropsy Amount 

6/ 4/61 and chara ter of tumor necrosis In no 

way nnnsnal 

6/ 7/61 No response Increase In sire of Irradl 
6/12/51 ated nodule and appearance of another 

6/ 9/51 on opposite side 7/61 

002/61 

2 conr^ No alteration In the clinical or labors 
tory course Cancerous lesions rapldlv 
expanding 

1 conrse No alteration in progression of disease 


6/ l/ol Although ambulatory B/7/ol patient bad 
6/10/61 rapid progresaivo course Expired 6/17/ol 


Table VI —Respiratory Tract 


Diagnosis 
CaTclQOTua of Long 

Age 

Sex 

■\( 

Oaiclnomi of Lung 

i9 

F 

Caremoma of Lung 

GO 

M 

Carcinoma of Long 

04 

M 

Carcinoma of Lung 


11 

Carcinoma of Lung 


ai 

Carcinoma of 

BS 

M 


na^pharynx 


Prior Treatment and Course Krebiozen 


Results and Conrse 


Advanced local dMase with plenral Im 4/ 8 / 0 I 

plants Thoracotomy 1/22/61 Inoper 4/ 0/61 

able No treatment Bronchogenic car 4/21/51 

cinoma 4/24/61 

6 / 12 /a 


Diagnosis established 11/60 Primary 4/18/a 

bronchogenic with supraclarlcular and 4/21/a 

mediastinal metastases Inoperable 6/ f»/51 

radon implants to mediastinum 11/50 6/ 

In 4/51—cough dyspnea boarmene^s 6/28/a 

anorexia C/21/a 

Inoperable bronchogenic cardnoma with 4/10/a 

plural Implants S/17/a > 

4/28/61 

6/ 1 /a 

FoBowtng surgery developed pleural and 1 course 
mediastinal implants 

Inoperable bronchogenic carcinoma with 1 course 
•mpraclav Icular and mediastinal Im 
plants Irradiation end nitrogen mus 
tard treatment 

Adenocarcinoma of right lung 

6/Zl/ol 

Epidermoid carcinoma of left nares ll/lo 6/ l/a 
treated with radon 4/ol cervical mete 6/ 4/a 

Stases and bilateral pleural effusion 
right hypoglossal and glossopbaryn 
geal nenes paralyzed 


Symptomatically became more dyspnelc 
deiclop^ rlubbln*' and cyano'*’^ of fin 
gers X ray examination revealed rapid 
extensive progression of lesions In pnl 
roonary fleld X ray therapy relieved 
dyspnea HospltalUid 7/JO/U as pre 
terminal 

Dyspnea became more marked neeessltat 
Jng thoracentesU 6/10/a and nitrogen 
mustard 6/20 then 6/29 with temporary 
relief of dvspnea le^lon^ showed pro 
gresrion Now pretermlnal 

Rapid progressIoD of disease beraoptysifi 
plenral fusion and Increased pain and 
anorexia Pain unoontroDed Expired 
6/29/a 

Rapid progression of disease Expired 
within 1 month of last Injection 

No change In conrse of disease dyspnea 
became more marked X ray reveals 
pro«rc8«lon To ba\e nltro en mustard 
No subjective or objective Improve 
ment 

No change In the course of dl ea«e Pa 
tlent sinking rapidly 

Rapidly progressive disease unaltered by 
therapy Pplraonary metastares showed 
rapid extensive progression Expired 
e/jjj/Bl Necropsy—no Krebiozen effect 
discernible 


The adrenal cortical tumor possibly receded in size m the first 
week after therapy but the patient expired before the second 
course was due Despite three courses of therapy the first patient s 
thyroid tumor progressed and his lung metastases increased m 
Mze and number as shown by senal radiographic studies 

Two cases of unclassified sarcoma were reported One patient 
has been previously reviewed as showing an equivocal r^ponse 
to therapy The other patient showed no retardation of tumor 
growth rapidlj became weaker and expired fi'C weeks after 
5 hc thi.rd micction of krebiO^en ^ 


of remission and exacerbation prior to the treatment, and later 
therapy with krebiozen” failed to show fa\orable influence 
The second patient showed regression of subcutaneous nodu/es 
disappearance of a right hilflr density, and great subjective im 
provement, but his osseous tumors continued to show rapid 
progression This maj be considered a dubious response of 
cutaneous and possible pulmonary metastases This patient has 
also failed to respond to further courses of krebiozen ’ therapv 
nnd was considered prctcrmiml 
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Table Wll-^Un 


1 Bqunwo\\*«Ucrtrvl 
i\o\«n Omdi Iff 


Arfl 

fifl At 


a. Bqunmous «ll corrl 
nomn of rifcht rhrtl 
find for 

1 Sqnainou* fonJ 
coma ot loll cnr 


4 8qunmou« nil inrol (W M 

nyma of ri )»J f))riX 
UCKti.lKln^dl*ea fl 
(DuuhU primnn hoo 
( tiM 4 T ultlo l \ ) 

fi Fj>Ul» nnoUt rtiTvloonift CO P 

oJ It It fhwi 


Prior Troatinent and Courfifl Krcbloron 

Hn<l dlaRDowH! 8/4D oxcWon pkin fntor Dn4/r»l 

j«rapular an,a C/CO l>mph nodo In 6/37/i»l 

%ot«.omont O/GO and 11/GO cxcWoii of C/16/CI 

bu^nl nil cftrcinoma of neck ond no^o 0/18/>1 

2/51 rcourront (IImqm of hock ttltb 
l>tnph DOdQ loiohomont Id rlhbt and 
left enprftclnilciilnr aifit nnd left 
axUlu 

I>coplr uloerttUd Won 10 x 14 cm Ha 0/2.»/Cl 

(Hum lO/fpO Irradiated l/ol and 2/fil 0/2S/ul 

7/10/ d 

7 /IO/ 0 I 

One joar hl^lorT o! rapidly do\ eloping 0/ 4/Cl 

►ouamou^ cell carcinoma of left ear 6/ 7/01 
ahh ma*-«Uo cenlcnl node melnsto^e^ 

No previous treatment 

No pre\ lou»» treatment C mo hlatory of 4/2S/ri 

llmKkin'^ anreoma ot rl ht ccrxlenl 4/^f>l 

and mnllo^ltnal node* Squnmoue dll C/30/51 

ronlnomn of ri»»ht cheek 0/ 2/61 

ritft dla"no«<-d In 1021 multiple coufm C/19/51 

of X raj therapy laei In l/ol Now ex 0^21/il 

len«ho ulcorailoq recurrence multlnk C/I 6 / 0 I 

leti cr\Irnl meta^tn^es MaxHlary In 0/80/61 

\ n«lon 


ResulU and Course 

At Ume of Inst Injcetlon new nodules on 
posterior part of neck 2 necks later 
new nodules around periphery of Won 
on neck ProtrreMlon unaffected by 
Krddoren 


ho re«ponHc Definite Increase In sire of 
tumor Pnln and trismus wor« 


ho response or change noted In 1 week, 
obren ntlon 


ho response Rapid cnlarccment of cer 
tlcttl nodes Definite jDcreft«c In sire of 
snunmous Won of riiiht rhc't Ex 
nlred 6/27/ol Autopsy typical Eodff 
kins No Kretilo cn effect 
Recurrent tumor and metastatic lesions 
continued to Increase In sire new meta 
8tn«ps appeared pain became Rlgnifl 
cant Biopsy prior to treatment and 
28 rfajs after first Injection Both 
specimens showed actUely tronlng epi 
dermoid carcinoma of similar histo 
logic quality 


0 

Epidermoid iurduoinn 
of left BXllIO 

(tft 

F 

e/iA—nodule In oxllla AxIUott dW»ec 
tlon 1'*/ A \ ray therapy with mini 
mnl regr\.««ton 

4/ S/61 

4/ 6/ol 
4/21/61 
4/24/jl 

6/ 8/61 
5/11/61 

Tumor mn««cs rapidly lDCrea«ied In sIm 
and Dumlver pnln Increased and poorly 
controlled Expired G/'M/Gl 

Table VIII — Urman Sistem 


Dlninio«>1 

Aeo 

Ecx 

Prior Treatment and Course 

Krcbloren 

RemlU* and Course 

1 

Carcinoma of Kidney 

r 

F 

Dla"no«i« (^tahll^hcd 11/.K) exploratory 
laparotomy and lUcr blopsj Roent 
ecu therapy to o««eous metB*ta es In 
lumbsr spine 

4/IO/0I 

4/10/61 

6/10'»l 

6/18/M 

C/ 6/0I 

0' S/51 

No mpoD«' oMomlnol mo«A opproil 
motply lame etc but bone destruction 
lncren«ed on wsiial films IncrB8«ed psin 
and anal’^eslc retnilrement BllnteraJ 
chordotoray required 0/M 

t 

Corelnomo of Madder 

CA 

M 

Transillonol ttU eartlnoma of bladder 
first diagnosed 1*^31 Repea(cdl> (oIti 
rated In * /61 multiple recurrent areas 
noted on cysto^eople examinations 

6/ 7/61 
6/3O/0] 

No Krcbloren cBcet repeated cyato 
scoplc examination dnrlnj O days of 
obsenatlon shoaed progress therefore 
fulyuratloD reiicated 

8 

Cartloouin of Madder 

•5 

M 

Cyiloscopy nnrt biopsy mooted opldor 
mold carolnomo of bloddcr 

11 7/n 
moiM 

ho chiflDse Id tumor growth observed 
during repeated cystoscople examloi 
tlon therefore t\imor removed surgically 
6/21/0I No nlterntion In histologic 
pattern of biopsy spedmens token 12 
ond 17 days after Erehlocen 


Table IX — Skdetal System 


Dlagnokls 

Age 

Bex 

Prior Treatment and Course 

Krcbloren 

Results and Course 

1 Fibrosarcoma of 
rlKht thikh 

rtA 

F 

Burgtcal remotnl ot tumor 8/49 11/jO 
pulmonary metasta«es right upper 
lolw thoracotomy and lobectomy 
local recurrence dUartlculalloo 
of right hip 4/61 recurrence In apex 
ri ht luug field metastatic nodule la 
left lower lobe 

4/18/61 

4/21/61 

6/ 6/d1 

6 / 8/Sl 

0 / O/ol 

e/ 12/61 

All pulmonary Wons IncTen^ed In slzs 
while under therapy In manner con 
sistent with naturM course of dl«€a«e 
multiple new nodules developed—placed 
on nitrogen mustard 

IL Flbio«arcoma of 
right tblgb 

m 

F 

Diagnosed 12/60, amputation ad\I<ed but 
rc/u«ed Irradiation Fch Mar Ifljl 

4/11/61 

4/H/ol 

6 / B/ol 

6 / 8 / 0 I 
6 / 22 / 0 ! 

Active progression of dlseaso despite 
X mj treatment and Kreblozen 

3. Endotbellal myeloma 
(EwIdls Junior) 

8 

F 

Dlayno^ 1/60—right bumcrus lesion re- 
sect^ with flbular graft 8/23 /jO follow 

Ins Irradiation tberap> Recurrence 
Zfn*b\ at ptlmary sUo and pulmonary 
Tnctastn*e 8 etident 

4/ 8/61 

4^ Qfcl 
4/21/ol 

B/ 12 /M 

6 /U/ul 

0/ B/51 

6 /I 2 / 0 I 

Fun 1 cc injection given Tumor of right 
arm prokre^ahely enlaiged causlnt Im 
pending skin ulcerutlon Pulmonary 
roetastases IncreMtai In sLe on seriu 
chest films metastasis deteloped In left 
upper maxlUa and retro-orldtal area. 
X radiation to arm Jaw and eye caused 
prompt regresrion during 0 / 6 I but new 
metastosea dexeloped In lumbar verte* 
bra and abdomen In 0/61 


Table X — Nenous System 


Diagnosis 

1 heuroffcnlc earcoma 


t heuroblastoma 


Abo Sex 

1C H 


4 M 


Prior Treatiucnt and Course Krcbloren 


Rcsolti and Course 


Surgical remoifll of neurogcDlc sarroma 
of upper Up 1W7 Numerous recurrences 
treuieu by turglca) excision and Irradl 
atiOQ 4/61 recorrenc© at root of nore 
near left inner eantbua 


No previous treatment 


4/ fl/ol 
4 /IO/ 0 I 
6 / G/oi 
6 / 8 / 0 I 

C/ 9/61 
fi/u/a 
7 / 10/01 
6/ 8/61 
6 / 0 & 
6/ 1/61 
0/ 4/61 


hodule l£icrea«ed fairly rapidly in slas 
durinr Initial 8% weeks* partially re- 
mosed aurglcaUy at this time Con 
tlnued growth occurred under therapy 
Itequired surgery again 7/M/ol iUcro* 
seoplc sections re\ealed tnereaslng one 
ploela In later sections 
ho lD(pro\emcDt notPd Continued down 
hUl course Died Tuly 9 lOol 
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In the brochure, the agent js stated to cause a central necrosis 
of the tumor and vacuolization and degeneration of cancer cells 
followed by leukocyte infiltration The biopsy and necropsy 
specimens obtamed m this senes arc reported to have failed to 
show histologic changes attnbuted to “krebiozen ' or in any way 
inconsistent with the usual course of the pathologic process 
The pubhc may wonder at the wide divergence of opmion 
between the onginal report and these published results Possibly 
a review of the pitfalls to be avoided in the climcal investigation 
of a cancer remedy may disclose how these discrepancies might 
occur The subjective response of the patient is probably the 
most misleadmg and undependable single observation in cancer 
mvestigation To those familiar with the long term care of 
cancer patients the unrehability of subjective response is noton- 
ous Pam relief, appetite, ambulation, and speech are all affected 
by the subjective response of the patient to therapy, and there 


JAMA, Oct 27, 1951 

objective evidence of therapeutic eflfect upon cancer growth by 
mensuration, biopsy, x-ray technics, photographs and vanous 
laboratory procedures Regression of isolated metastatic lesions 
while other lesions are progressing should not be considered a 
therapeutic response It is imperative that all the lesions in the 
patient be considered These principles have been ably restated 
and summarized m a recent communication * 

To the layman, the diagnosis of cancer means an invariably 
rapid and lethal illness Thus, to the pubhc, the often extended 
course of certam types of cancer and the sharp fluctuations in 
the general condition of the patient come as an unexpected 
surprise and may serve to lend authenticity to the supposed 
efficacy of a remedy The profession generally is aware of this 
variation in cancer type and therapeutic response, but the public 
must be dissuaded from the belief that all forms of cancer rep 
resent a single disease which progresses in the same manner, by 


Table XI — Male Genual Tract 


Dlagno^!^ 

Aco 

Sex 

Prior Treatment and Gourde 

Krebloren 

Remits and Oonrs© 

1 Carclnomn of 

Prostate 

68 

M 

Oarclnoma of prostate^ metaBta<^6d to 
doraolombar spine and peUls Tranj 
urethral resection S, orchidectomy 6/45 
Irradiation hormone therapy 2/ol and 
8/61 

4/ 0/61 

4/ 9/61 
6/16/61 
6/18/61 
0/20/61 
0/23/61 
7/18/61 
7/21/61 

Definite decrease la bone pain fall In add 
phosphatase 10 8 BU 4/j/ol to 8 08 BD 
4/10/61 Probably ascrlbable to cessa 
tloa of hormone therapj i mild fever 
from pneumonitis Sharp relapse within 
1 month with no further response to 
Krebiozen Expired 7/29/ol 

2 Oordnoma ol Testea 

36 

M 

Embryonal carcinoma 1/60 on biopsy 
Multiple metastases to slceletal system 

4/27/61 

4/80/61 

Rapid downhill course unaltered by Kre 
blozen therapy Expired 6/3/ol 


Table Xn— Endocrine System 


Diagnosis 

Age 

Sex 

Prior Treatment and Course 

Krebiozen 

Results nnd Gourde 

1 Oarclnoma ol 

Thyroid 

66 

M 

PapUlary carcinoma ot thyroid with 
lung motaatasaa Slowly progressing 
Surgery In 1916 Irradiation and surgery 
1948 lung metastasea 19o0 

6/ 4/61 

6/ 7/61 

6/ 6/61 
6/U/61 
7/12/61 
7/17/61 

Gradual Increase In site and number ol 
metastasea during therapy Lung In 
Aolvement Increasing as noted by serial 
plates 

: (yarclnoma of Adrenal 
cortex 

''►5 

it 

Inoperahle tumor ot adrenal cortex 

4/28/61 

6/ 1/61 

Impression that tumor receded In site 
during first weeV no other change nar 
cotic requirements same expired 6/27/61 


Table XIH —Unclassified Sarcoma 


Diagnosis 

Age 

Sex 

Prior Treatment and Oourse 

Krebloren 

1 Dnclasslfled sarcoma 

42 

M 

Diagnosed at laparotomy 4/61 Inoper 
able 3 large discrete abdominal masses 
differentiation ns to specific type not 
possible 

6/ 6/61 

5/ 8/51 

2 Unclassified sarcoma 

40 

M 

Impo^ufble to differentiate sarcoma arls 

Ing In left gluteal region iD\olrlng left 
remoral head Ulium metastn^e' tby 
rold and right lung 

4/12/51 

4/lolBl 

6/ 9/61 

6 /I 2 / 0 I 

6/28/61 


6/20/61 

0/20/61 

e/S3l61 

7/18/61 

7/21/61 

8/27/61 

8/30/61 

O/14/ol 

0/17/61 


Kcsults nnd Cour^ 

No retordntlon of tumor Rrowth noted 
abdominal mas^ Increaaed In size and 
coalewed filled abdomen Expired 7/6/61 

Gnidual dlaappearanco of 4 blopsicd sub 
cutaneous metastases and 60% regres 
slon of others clearing of right hilar 
densltr calcification of pathologic 
fractures of ribs and left femoral head 
Fifteen pounds weight gain Analgesic 
requirement lessened 8/16, returned to 
hospital with recurrence weight loss 
no response to Krebloren two courses 
considered pretermlnal 


fore, should not be relied upon as evidence of therapeutic efficacy 
As an lUustrat on of the dissociation of the feeling tone of the 
patient from the actual progress of tumor growth, a recent 
study - of the effects of cortisone and corticotropin upon patients 
in late stages of mammary caremoma reported that patients had 
a remarkable feeling of well-bem* and strength accompanied by 
relative freedom from pain and lorreased appetite and ambula- 
Uon which persisted to practically iBe day of death Objectively, 
these same patients showed acceleration and dissemination of 
tumor growth 

The investigator too must know the natural course of un 
treated cancer in order not to be misled by fluctuations m the 
condiUon of the patient explamable by that natural Murne 
Finally, It IS imperative for the investigator to secure absolute 

2 Taylor S Report to Subcommittee on Steroids and Cancer to be 
publls^d^^^ C P Science 114 285 (Sept 14) 195f 


the same course, and resjxinds umformly to therapy No thera 
peutic agent yet mvesUgated matenally alters the course of more 
than a few types of cancer However desirable, it is most unlikely 
that a new therapeutic agent would favorably affect all types of 
cancer 

CONCLUSIONS 

1 Case histones of 1(K) patients with cancer treated with a 
secret remedy, krebiozen,” were obtained from seven mde- 
pendent sources These histones were carefully reviewed by a 
subcomnuttee of the Committee on Research 

2 Nmety eight patients were reported as failing to show 
objective evidence of improvement 

3 Two patients showed some e\ idence of temporary improve 
ment comcident with ‘krebiozen therapy In one patient this 
was apparently fortuitous, m the other, the major lesions showed 
contmued rapid progression 

4 Forty four of the one hundred patients treated have ex 
pired 
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5 In the group of patients from whom serial biopsy or 
autopsy specimens were obtained ‘krcbiozcn’’ failed to show 
anj discciniblc histologic cITcct upon tumor 

6 Tlicsc findings fail to confirm the bcncficnl effects reported 
bj l\y and associates 

ADDt NDUM 

On Oct 18, 1951, Di Is y accompanied by Dr Pick appeared 
before the subcommittee ind staff members of the Division of 
Tlicrapj and Research of the American Medical Association He 
soUmlanls divulged conridcnlial information given to him by 
Dr Durosic concerning the identity of the matenal intcefed into 
the horse to stimulate its reticuloendothelial system The ihco 
rctical basis for use of the substance was discussed No evidence 
was presented that stimulation of the reticuloendothelial system 
actuallj occurred The method of extraction and purification of 
krcbiozcn' was not disclosed since such information was stated 
to be a business secret Dr Iiy could give no additional data 
concerning the chemical and physical nature of the agent and 
reaffirmed that neither he nor his associates had ever seen' krcbi 
ozen" in the pure state On the basis of the matenal divulged, 
It was the opinion of the subcommittee and the others present 
that krcbiozen ' still constituted a secret remedy since adequate 
data concerning its physical and chemical properties were not 
presented 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authonzed piiblicaiion of the following reports 

Ralph E De Forest, M D , Secretary 

BIRTCHER ELECTROSURGICAL UNIT 799 H 
ACCEPTED 

Manufacturer The Birtcher Corporation, 5087 Huntington 
Dnve, Los Angeles 32 

The Birtcher Electrosurgical Unit 799 H is a generator of 
both undamped (tube generated) and damped (spark gap) cur 
rents designed for use m all the techniques of electrosurgery The 
tube generated current recommended for cutting, and the spark 
gap current, recommended for coagulation, can be controlled 
independent!) and used simullane 
ously 

The apparatus stands on the floor, 
IS provided with casters, and mea 
surcs 95 (height) by 67 by 50 cm (38 
by 25 by I9V4 m) It weighs 59 kg 
(130 lb) Prepared for shipment it 
measures 125 by 76 b) 55 cm (49 
by 30 by 21W in) and weighs 112 
kg (245 lb) It requires a source of 
60 cycle alternating current pref¬ 
erably at 115 volts, but IS equipped 
with a voltage control which provides 
for the adjustment of line voltages to 
the desired 115 volt level It draws 
1,000 watts 

The Council obtained evidence in 
dicating that the apparatus gave sat 
isfactory results in operation such as 
transurethral prostaUc resection The surgeon is expected to have 
sulBcient practice in the management of the two currents, tube 
generated currents being generally inadequate for the control 
of hemorrhage, the proper admixture of spark gap currents was 
considered essential to reduce the danger of postoperative bleed 
ing The Counal on Physical Mediane and Rehabihtation voted 
to include the Birtcher Electrosurgical Unit 799 H in its list of 
accepted devices 


SPECIAL FORMULA CRURICAST 
BANDAGE ACCEPTED 

Manufacturer E K Demmcl Co, Inc , 59 11 67th Ave, 
Brooklyn 27 

The Crunenst Bandages arc gauze bandages impregnated with 
a zinc gelatin paste, prepared in the form of a moist roller 
bandage of a 10 yard (914 cm) standard length, wrapped m two 
sheets of waxed paper, and packed individually or by the dozen 
in scaled containers The package of the 3 inch width (76 mm) 
weighs 5% oi (163 gm), the 4 inch width (102 mm) wei^s 
8 oz (223 gm) These bandages are used like Unna’s paste 
boot in the treatment of circulatory disorders of the legs De¬ 
tailed comments on this point will be found in the announce 
ment of acceptance of the regular Cruricast Bandage JAMA 
118 456 (Feb 7) 1942 The Special Formula contains less 
glycerin, more gelatin, and more kaolin This is claimed to be 
advantageous in hot, humid weather, when the unmodified 
Unna s paste is likely to remain moist and to soil the patient’s 
clothes 

Evidence obtained by the Council indicated that this bandage 
had the advantage claimed for it The Council on Physical Medi 
cine and Rehabilitation voted to include the Special Formula 
Cruncast Bandage m its list of accepted devices 


LECTRON O SCOPF ACCEPTED 

Manufacturer Electronic Stethoscope Corporation, 1316 
Sherman Ave, Evanston, 11) 

The Lcctron-o Scope is an electnea) device that can be sub 
stituted for the bell of an ordinary stethoscope in order to 
amplify the sounds in ausculta 
tion 

For operation it requires a 
I 25 volt A battery and 22 volt 
B battery It iveighs 225 gm (8 
oz.) and measures 5 cm (di 
ameter) by 14 cm (2 by 5V5 
in) Packed for shipment it 
weighs 450 gm (I lb) The 
foreign shipping weight is 900 
gm 

The instrument was invest! 
gated for the Council The in 
vestigator reported that it wax 
satisfactory and pointed out that sounds were amplified that 
were seldom heard through the conventional stethoscope, espe¬ 
cially by hard of heanng physicians Thus, experience m the 
use of the Lectron-o-Scope is necessary in order to identify the 
amplified heart sounds The Council on Physical Mediane and 
Rehabilitation voted to include the Lectron-o Scope in its list 
of accepted devices 


TELEX HEARING AID, MODEL 300 B, ACCEPTED 
Manufacturer Telex, Inc, Telex Park, Mmneapohs 1 
The Telex Heanng Aid, Model 300 B, « a conventional elec 
tnc instrument, unusual mainly m its shape, which resembles 
that of a large fountam pen with a large clothmg chp that 
cames the microphone It also dispenses 
with the tone control found on many 
other instruments It measures 142 mm 
in length and 17 mm m diametefi the 
microphone measures 24 by 24 mm With 
out battenes, cord, or receiver it weighs 
83 gm The batteries add 106 gm and the 
cord and receiver add 10 gm 

Evidence from sources acceptable to 
the Counal showed that this mstrument 
was well constructed and performed as 
represented by the manufacturer The 
Counal on Physical Medicine and Re 
habihtation voted to include the Telex 
Heanng Aid, Model 300 B, in its list of 
accepted devices « 
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RESPIRATORY PROBLEMS OF 
BARBITURATE POISONING 

A high mortality rate has been accepted by many as 
inevitable in severe barbiturate poisoning Analeptics 
such as pentylenetctrazole (metrazol*) and picrotoxm 
are usually given m heroic doses to arouse the victim A 
recent monograph ’■ by Nilsson of Sweden challenges 
both these concepts 

He compares the severe depression of barbiturate 
overdosage to the similar state of profound surgical 
anesthesia The gravest dangers m anesthesia are drug 
overdosage and lack of oxygen Overdosage causes respir¬ 
atory depression and hence suboxygenation Overdosage 
of depressants also brings on hypoxia by a mechanism 
that IS often neglected outside the operating room, 
namely, airway obstruction from the relaxed tongue and 
throat muscles The loud stertor of any deeply uncon¬ 
scious patient is the measure of the obstruction that pre¬ 
vents the proper ingress of oxygen 

From the anesthesiologist’s point of view, there is 
little to choose between deep anesthetic depression and 
that of barbiturate overdosage In both, there is depres¬ 
sion of respiration along with obstruction of the an pas¬ 
sages by the relaxed throat muscles and tongue More¬ 
over, since the barbiturate poisoning victim is often 
untreated for hours, a long period of hypoxia has already 
damaged the brain, or at least mterfered markedly with 
the efBciency of the respiratory and circulatory centers 

Anesthetic overdosage is always dealt with by hrst 
correctmg any oxygen deficiency, and this entails better 
lung ventdation Improvement of the airway and mainte¬ 
nance of a clear airway are primary When the vital 
cerebral and myocardial tissues -are receiving adequate 
oxygen, the overdosage is no longer an immediate 
hazard and can be corrected deliberately and without 


I Nilsson E On Treatment of Barbitvrale Poisoning Acta med 
Scaniinav, 1951 supp 253 

1 Blumgart H E, Levine S A and Berlin D D Congestive 
Heart Failure and Angina Pectoris Tlierspeutic Effect of Thyroldectom) 
-on Patients Without Clinical or Pathologic Evidence of Thyroid Toslcity 
Arch Int Med 51 866 (June) 1933 

2 ClatL R. J Means J H and Sprague H B Total Thyrotdec 
lomv for Heart Disease Esperiences "ith Taeni} One Patients at the 
Massachusetts General Hospital Nea England J Med 21-1 277 (Feb 

^^3 Berlin D D Total Thyroidectomy for Intractable Heart Disease 
Summer) of Tno and One Hall Years Surgical Espenence J A M A 

^**4 pl^n^V^H^^Md Purls W K Total Thjroidectom) for Heart 
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5 Blumgart H L. Freedberg A S and Kutlaild G S L^reatment 
of fndapacRliteU Euthyroid Canhac Patients *^5 
-*r*rMfth Radloactue Iodine Kch- England J S4S 83 (lul) 19) 1951 
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undue haste Nilsson reasons that equally dose attention 
to respuution is the clue to better results m treatment of 
barbiturate poisoning His senes of cases bear this out 
In 176 instances of barbiturate poisoning, the condition 
was severe m 71 patients who had been unconscious 
more than 24 hours 

Therapy was centered on maintenance of free (i e, 
noiseless) pulmonary ventilation Frequent change of 
posture, artificial pharyngeal airways, tracheal tubes, and 
tracheotomy were employed Oxygen therapy was easier 
to accomplish and much more effecbve when applied 
through freely open am passages Shock was prevented 
by appropriate fluid therapy No analeptics were used 
The mortality rate m the patients with severe conditions 
was only 4 2%, and death occurred in only 2 3% of the 
129 who bad been unconsciovs at some time In other 
series of cases m which analeptics were the mamstay of 
treatment, much poorer results were reported From both 
Amencan and European centers, mortahty rates in 
excess of 15% seem to be the rule in severe cases 

Nilsson demonstrates that analeptics mcrease the 
oxygen demand in all tissues, thus leaving relatively less 
for the cerebral circulation Therefore, he does not use 
them The best argument for omitting them seems to be 
that they are not needed when oxygen reaches the circu¬ 
lation freely 

What effect Nilsson's report may have on current 
practices remains to be seen Obviously, additional work 
IS m order However, even now there seem to be sufficient 
data to precipitate some very mterestmg arguments m 
this field 


RADIOACTTVE-IODINErINDUCED 
HYPOTHYROIDISM IN THE TREATMENT 
OF CARDIAC PATIENTS 

The physiologic relahonship between the demands of 
metabolism and the supply of blood by the heart sug¬ 
gested that production of artificial hypothyroidism in a 
patient suffering from chronic heart disease might result 
in definite chmeal improvement This was supported by 
the fact that patients with tbyrocardiac disorders were 
defimtely improved by subtotal thyroidectomy Blumgart 
and his associates' proposed, in 1933, total ablation of 
the normal thyroid for the relief of intractable heart dis¬ 
ease Clark and his associates = reported on 21 cardiac 
patients subjected to total ablaUon of the thyroid gland 
for the relief of congestive failure and angina pectoris 
They felt that the operation was worth while in one- 
fourth of the patients In Berhn’s ’ series of 90 patients 
subjected to total thyroidectomy for the relief at intract¬ 
able heart disease, 70% showed marked or moderate 
improvement From a survey of literature and inquiries 
Parsons and Purks * analyzed the results of total thy¬ 
roidectomy m 362 patients Of the 229 patients with con¬ 
gestive heart failure, 64% showed excellent results and 
the remainder only slight or no improvement, of 133 
patients with angina pectons, 56% had excellent results, 
28% moderate improvement and 16% no improvement 

Blumgart “ points out, m a recent publication, that the 
operation carries a considerable surgical mortality rate 
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ind hazard of parathyroid and recurrent laryngeal nerve 
complications He administered radioactive iodine, I*"*, 
to induce hvpomct.ibohsm Patients were given tracer 
doses of 100 to 1 SO nc The uptake of I'"" by the thyroid 
was measured by the direct counting technic The initial 
dose was calculated to deliver approximately 30,000 to 
SO,000 roentgen equivalents About two-thirds of the 37 
patients in this group experienced mild to moderate thy¬ 
roiditis lasting one to 10 days Signs of hypomctabolism 
usually became manifest five weeks to six months after 
an adequate dose of 1''" When hypomctabolism did not 
develop within several months, additional doses after 
preliminary tracer doses were given 

Symptoms of myxedema were usually associated with 
high levels of scrum cholesterol and a corresponding im¬ 
provement in the cardiac state In a follow-up of 23 of the 
patients in hvpomctabohc state over a period of 7 to 26 
months, no serious toxic or untoward reactions were ob¬ 
served In one-third of the patients there was remarkable 
improvement, in one-third there was definite and sig¬ 
nificant improvement, in another third there was no sig¬ 
nificant improvement Small doses of thyroid were given 
after the induction of myxedema to keep the patient 
comfortable Patients suited for this type of therapy are 
those whose disease has been relatively stationary or only 
slightly progressive These patients should show evidence 
of some cardiac reserx’e, such as ability to lose the signs 
of congestive failure on bed rest or with the use of diu¬ 
retics and digitalis The basal metabolic rate should be 
above —10% This form of therapy may find a place in 
a carefully selected class of patients 


METABOLIC FATE OF THIOPENTAL SODIUM 

Thiopental, admmistered as the sodium salt, has been 
widely used in clinical anesthesia since its introduction 
in 1935 However, until recently, little was known of its 
metabolic fate, owing largely to a lack of specific, sensi¬ 
tive micro-methods for the determination of the drug and 
Its degradation products in biological material 

The very short action of thiopental and its rapid dis¬ 
appearance from the blood stream, coupled with the 
negligible amounts excreted in the unne or stored m 
various organs of the body, led to the concept of rapid 
breakdown in the body ' While earlier reports wen, 
somewhat contradictory, Shideman, Kelly, and Adams, 
in 1947, presented evidence that the liver was an impor¬ 
tant site of detoxification - These authors found that the 
duration of thiopental anesthesia was significantly pro¬ 
longed in mice after carbon tetrachlonde liver damage 
and in rats with Eck fistulas or after subtotal hepa- 
tectomy They also reported m vitro degradation of 
thiopental by rat liver slices and mince Similar activity 
has been reported by Dorfman and Goldbaum * using 
rabbit liver and kidney slices and brain brei and by Gould 
and Shideman * using cell-free preparations of rat liver 
Recently, Brodie and his associates" described spe¬ 
cific spectrophotometnc methods for the determination 
of thiopental and thiopental carboxylic acid, which they 
identified as a metabolite of th.opental Using these 
methods, they have shown that in human subjects some 
0 3% of the administered dose of thiopental is excreted 


■IS thiopental and 10% to 25% as the carboxylic acid 
derivative After intravenous administration, the plasma 
concentration of thiopental fell rapidly in the first 30 
minutes and then more slowly The investigators mter- 
prclcd the sharp decline to a shift of thiopental from 
plasma to tissues rather than to rapid destruction of the 
drug The slow decline represented the rate of metaoolic 
breakdown as the equilibrium between plasma and tis¬ 
sues became established When relatively large doses of 
the drug were administered (1 to 6 gm ) to human sub¬ 
jects, prolonged periods of unconsciousness (one to six 
hours) resulted The rate of decline of thiopental leveis 
observed after one or two hours following administration 
was only about 15 % per hour 
Brodie and his associates found that in the dog the 
disappearance of thiopental from the blood was much 
slower than in man and that only traces of thiopental 
carboxylic acid were found in the dog’s unne Appar¬ 
ently the slower rate of degradation of thiopental in this 
species permits complete transformation of the small 
amounts of the carboxylic acid metabolite present m the 
body at any time Thiopental tissue distnbution studies 
in dogs indicated that, in most tissues, the concentration 
of thiopental was about equal to that of the plasma but 
was considerably higher than in the plasma water, indi¬ 
cating some localization of the drug Of great interest, 
however, was the fact that, when fat deposits such as 
omentum and perirenal and lumbodorsal fat were ana¬ 
lyzed for total lipid and thiopental, the pentothal con¬ 
centrations, expressed in terms of total lipid, were six to 
twelve times greater than those of plasma Further cal¬ 
culations indicated that the major portion of the admims- 
tered thiopental was ultimately deposited in fat 
The development of thiopental labeled with radioactive 
sulfur offers a sensitive analytic tool for distnbution and 
excretion studies, provided suitable extraction methods 
are employed to separate the drug and its degradation 
products In studies with. 5^“ labeled thiopental, Brodie’s 
observations on the significant uptake of thiopental m fat 
were confirmed by Bollman, Brooks, Flock, and Lundy '' 
and by Taylor, Richards, and Tabem ’ AddiUonal 
chromatographic studies with labeled thiopental have 
led Tabern, Taylor, and Gleason ’ to suggest that thio 
pental may be degraded m the body by side chain oxida¬ 
tion, by enzymatic removal of the sulfur or possibly by 
splitting of the malonylthiourea nng with the ultimate 
liberation of hydrogen sulfide and ammoma 
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Further information on the metabolic oxidation of 
thiopental is presented by the work of Giarman, Flick, 
and White " Prompted by the report by Richert, Vander- 
Imde, and Westerfeld that tetraethylthiuram disulfide 
(antabuse*) inhibits rat xanthine oxidase, these workers 
studied the effect of tetraethylthiuram disulfide on 
thiopental anesthesia in the mouse They found that, 
when a group of mice were given, by intravenous route, 
30 mg of thiopental per kilogram of body weight the 
mean duration of anesthesia was 4 7 minutes However, 
if the mice were premedicated for three days with an oral 
daily dose of 25 mg of tetraethylthiuram disulfide, the 
mean duration of anesthesia was 256 2 minutes, with no 
observable postanesthetic toxic effects Richert, Vander- 
linde and Westerfeld concluded that xanthine oxidase 
consisted of two independent enzymatic activities, a 
dehydrogenase activity and an oxidase activity, and tha. 
only the latter was inhibited by tetraethylthiuram disul¬ 
fide Giarman and his co-workers suggest that the pre- 
medication penod with tetraethylthiuram disulfide is 
necessary in order to allow all the dehydrogenase to be 
reduced As a practical corollary, the authors suggest 
that thiopental be administered with caution to patients 
undergoing treatment with tetraethylthiuram disulfide 


ENCEPHALOMYELITIS VIRUS IN IVILD BIRDS 

Howitt' and her associates of the United States Public 
Health Service, Atlanta, Ga, report the isolation of 
encephalomyelitis virus from the blood of nestling wild 
birds m Colorado Nestlings from over 600 nests were 
tested Birds studied included pigeons, swallows, spar¬ 
rows, magpies, and blackbirds On three occasions, in¬ 
tracerebral inoculations of 0 02 cc of heart blood from 
these nesthngs into 12 to 14-day-old white mice pro¬ 
duced symptoms of encephalitis or death in two to five 
days The causative agent was fylly identified as western 
equine encephalomyelitis virus 

The Atlanta epidemiologists also tested 78 lots of 
mites found m the nests of these birds - The virus of 
western equine encephalomyelitis was obtained from 
one lot only The virus-positive mites were taken from 


9 Giarman N J , Rick F H and While } M Proloatatioo of 
Thiopental Anesthesia in the Mouse b) Premedication with Tetraethyl 
thiuram Disulfide Antabuse ) Science 114 15 1951 
10 Richert D A Vanderluide R and Westerfeld W W The Com 
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J Biol Chem ISO 261 1950 
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the nest of an English sparrow, on a farm where a human 
case of encephalitis had recently occurred Antibodies 
neutralizing western equine encephalomyelitis virus were 
demonstrated m the serum of this patient 
Other members of the Atlanta group “ isolated eastern 
equine encephalomyelitis virus from the blood of a 
purple grackle shot in Louisiana Mosquitoes were col¬ 
lected by a hght trap * near the place where this bird was 
shot Eastern equine encephalomyelitis virus was iso¬ 
lated from two specimens of Cuhseta melanura thus 
collected These studies indicate that birds may act as 
natural reservoirs of encephalomyelitis viruses 


UTILIZATION OF CARBON DIOXIDE 
BY THE ANIMAL ORGANISM 

Until nearly a decade ago, carbon dioxide, msofar as 
the animal organism was concerned, was considered a 
waste product of cellular oxidations The utilizauon of 
carbon dioxide for the synthesis of cellular constituems 
was thought to be limited to plants The advent of 
isotopes as tracers for the study of metabolic processes 
in the animal body, however has radically altered tnis 
concept As early as 1942, the then surprising observa¬ 
tion was made by a group of Harvard investigators ^ thal 
carbon dioxide from NaHC“0. was utilized in the 
synthesis of glycogen by the liver of the rat Subsequent 
studies = have venfied this unique finding and, indeed, 
have shown that carbon dioxide may be utilized by the 
animal organism in the synthesis of a number of other 
compounds of physiological importance 

The foregoing revolutionary observations at once 
stimulated interest in the mechanism involved in carbon 
dioxide fixation by animal tissues As is brought out in 
a recent review of the biological mechanisms of car- 
boxyJation and decarboxylafion, the “citnc acid cycle, ’ 
originally proposed as a mechamsm for the degradation 
of metabohtes with the release of carbon dioxide, ap¬ 
pears to be involved in the utilization of carbon dioxide 
by the animal, “heterotrophic,” organism There is re¬ 
viewed evidence which shows that carbon dioxide fixation 
by heterotrophic cells occurs with the formation of such 
intermediates as citric, malic, and perhaps other acids 
of the citnc acid cycle The inference, therefore, is 
that the citric acid cycle is an important mechanism 
for carbon dioxide fixation Certain enzymes and other 
necessary substances for this process have also been 
demonstrated Another point of great interest is thdi 
plant tissues have also been shown to contain many of 
these same organic acids and enzymes This finding has 
led to a current view that the utilization of carbon 
dioxide for photosynthesis m autotrophic, “plant,” cells 
IS basically through a reversal of the citric acid or a 
similar cycle which is used pnman’y for the degradation 
of metabohtes with the release of carbon dioxide and 
energy by animal cells Whether or not subsequent in¬ 
vestigations prove this intngumg concept correct, the 
importance of the dicarboxylic and tncarboxyhc acids, 
for the degradation of metabohtes with the release of car¬ 
bon dioxide and energj' and also for the utilization of 
carbon dioxide m the synthesis of essential compounds in 
animal tissues, appears to be well established 
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Orn. of the ncwut of A M A s Coiincils jtl one of the most 
irnpomnt m this mobiliz ition conscious dee ide, is the Council 
on Nitioml Emergency Medical Service This is the Council 
that advises among other things, on procurement and allotment 
of ph>sicnns for the armed forces It also works closely with the 
Ecdcral Civil Defense Administration on the medical isptcts of 
civil defense, and studies medical experiences in such disasters 
as the Kansas flood 

The Council made its first appearance as the Committee on 
Mihtan Medicine in 1945 It vvas organized at that time to try 
to improve the status of medicine in the armed forces In 1946 
its name vvas changed to the Committee on National Emergency 
Medical Service to reflect more clcarl> the widening scope of its 
activity, and then in 1947 it was elevated to Council status 
As the nation has mobilized, the work of the Council has 
increased Because of the large occupation forces in Germany 
and Japan, and particularly because of the Korean conflict the 
utilization of medical personnel in the armed 
forces had to be put back on a semi wartime 
basis The Council supported the draft of 
physicians as the most equitable means of 
meeting the increased military need for mcdi 
cal officers and has continued to work closelj 
with the three armed forces Surgeons Gen 
eral and with the Armed Forces Medical 
Policy Council of the Department of Dc 
fense 

One of the signal achievements of the 
Council vvas the earlj establishment of ci 
vilian medical advisory committees at top 
government levels to represent the interests 
of the avihan population in the allotment of 
medical manpower These include advisory 
committees to the National Security Re 
sources Board the Selective Service System 
tnd the Secretary of Defense 

On behalf of the profession, the Council has bent its efforts 
toward four particular goals (1) to prevent a repetition of the 
medical overstaffing which occurred in certain areas during 
World War If, (2) to curtail the utilization of medical personnel 
on nonprofessional assignments, f3) to facilitate and increase the 
efficiency of the administration of the doctor draft law, and (4) to 
effect a timely and orderly system of recall and rotation of 
medical reservists Reports from both individual physicians and 
military leaders indicate that there has been marked improve 
ment in the recruitment and utilization of medical personnel in 
the armed forces In addition, all information from the Korean 
theater indicates that the medical care being provided for our 
troops IS supenor to that furnished during any other period in 
our nation’s history The A M A s Council can certainly take 
partial credit for this improved situation m military medicine 
Continuing effort on the part of the Council also has contrib¬ 
uted to the adoption of two important policies on the part of the 
federal government One is the transferring of permanently dis 
abled service personnel to Veterans Administration hospitals 
and domiciliary centers This policy has resulted in a more 
efficient use of veterans facilities and a reduction in the need 
for additional military medical installations 


flic second policy is to use civilian physicians with reserve 
commissions to perform induction and periodic reserve physical 
examinations This procedure reduces the number of doctors 
required in the armed forces and permits the individual physiaan 
to earn point credits under the provisions of Public Law 810 
The Council has also made recommendations concerning the 
Universal Military Training Program and has opposed proposals 
to extend medical benefits to dependents of service personnel 
without regard to need or to the availability of pnvate 
facilities 

A growing proportion of the Council’s activity has been in the 
field of civil defense Because of this interest on the part of the 
Council and on the part of a number of individual physicians, 
It is a well recognized fact that medical planning is far ahead of 
most other phases of civil defense 
The Council stimulated the organization of Emergency Medi¬ 
cal Service Committees in all state medical societies and has kept 
them informed of developments literature, 
ind plans in the civil defense field One 
means by which this is accomplished is a 
monthly informational news letter sent out 
by the Council office at A M A headquar¬ 
ters It goes to over 500 phystcians jn all 
the states and terntones 
The Council has also published three 
pamphlets on planning and organizing for 
radiological defense and is currently present¬ 
ing a senes of 10 articles on the medical 
aspects of civil defense in The Journal 
Later these will be reproduced and dis¬ 
tributed in booklet form 
To further stimulate medical civil defense 
planning on the state level, the Council next 
month will conduct a National Conference 
on Medical Civil Defense This conference, 
which IS to be held November 9 and 10 in 
Chicago, will be co sponsored by the Amencan Hospital Asso¬ 
ciation and the Association of State and Territorial Health 
Officers 

Three representatives are being invited from each state_a 

representative from the medical society, one from the state health 
department, and one from the state hospital association The 
purpose of the conference is to inform these leaders on planning 
for civil defense and, also, to encourage them to coordinate their 
activities in this field Coordination is especially important, for m 
case of a disaster all medical facilities will be desperately needed 
An outstanding program has been developed for this confer¬ 
ence, including top officials from all the sponsonng organizations 
and those physicians who have been most active in developing 
medical defense programs I personally urge every state soaety 
to be represented at this vital meeting 
It IS unfortunate but true that our concern for the welfare of 
our patients must today go beyond our own personal efforts to 
cure their ills We would be neglecting our duty if we failed to 
prepare as a profession for the disaster that may come The work 
of the A M A’s Council on National Emergency Medical Serv - 
ice, therefore, is of the highest importance and deserves the sup¬ 
port and interest of every physician 

John W Cline, M D , San Francisco 
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MEDICAL NEWS 


AKIZONA 

Mental Health Director Resigns —Dr Edith E Lord, who be¬ 
came Anzona’s first director of mental health two years ago, 
resigned Sept 1 from the state health department to accept 
a position with the Veterans Administration in New York Now 
serving as acting director of the state s Mental Health Division 
IS William E Macomber, clinical psychologist, formerly with 
the Amphitheater Schools in Tucson Dr Lord is now director 
in charge of the program for Veterans Administration doctoral 
degree candidates in clinical psychology at New York and 
Columbia universities She will work pnmanly with neuropsychi 
atnc hospitals and clinics in the New York City area Pnor to 
coming to Arizona she w as with the Territorial Bureau of Men 
tal Hygiene in Hawaii 

CALIFORNIA 

England’s Mellanby to Lecture —Sir Edward Melinnby, ementus 
professor of physiology. Royal Institute, and ementus professor 
of pharmacology, Sheffield University in England, will address 
the San Francisco Medical Society at 8 15 p m Oct 30 at society 
headquarters on “Nutntion and Disease” 

State General Practitioneni Meeting,—Postgraduate education 
will take the form of a scientific assembly at the Hotel del Coro 
nado, Coronado San Diego, Nov 5 7 when members of the 
California Academy of General Practice convene for their third 
state mceung Visiting lecturers include Dr Theodore K Law 
less, Chicago dermatologist Dr Leonard Scheele, Surgeon Gen 
eral, U S Public Health Seta ice, and Dr George F Bond of 
Bat Cave, N C 

COLORADO 

Memorial to Dr Ward—A mam boulevard at Army Tnpler 
Genera! Hospital in Hawaii has been named in honor of the hte 
Col Donald Meyers Ward a former Denver physician, who was 
on the staff of Fitizsimons General Hospital Colonel Ward 
died on Nov 20, 1944, while serving as island surgeon on 
Guadalcanal 

Universitj’ Appointment—Dr George Milton Shy, lecturer in 
neurology at McGill University m Montreal, Canada, has been 
appointed an assistant professor of neurology in the department 
of medicine at the University of Colorado School of Medicine, 
Denver Pnor to going to M^ill University, where he remained 
for three years, Dr Shy taught at Oregon State He has spent two 
years abroad in special study at the National Hospital m Lon 
don, England 

CONNECTICUT 

State Department Reorganized —The Connecticut State Depart 
ment of Health has been reorganized into four major service 
sections to expedite the work and render more effective public 
service The four sections are administrative services under the 
direct supervision of the commissioner, community health 
services under Dr Martha L Clifford, medical services under 
Dr Harold S Barrett, and eniironmental health services under 
Dr Edwin Cimeron No changes m directors and chiefs of the 
bureaus and divisions are contemplated 


of the Belgian Franequi Foundation The Sherrington Lectures 
were founded in honor of Sir Charles Shemngton, professor of 
physiology at Liverpool from 1895 to 1913, under whom Dr 
Fulton was a student af Oxford University from 1921 to 1925 

ILLINOIS 

Ophthalmia Prophylaxis in the Newborn,—The Illinois Depart 
ment of Public Health recently declared it ‘will continue to 
accept 1 % silver nitrate solution as the only approved drug for 
the prophylaxis of ophthalmia neonatorum until it is convinced 
that penicillin solutions (or any other antibiotic) can be used 
throughout the state m both home and hospital with the same 
degree of safety and effectiveness as silver nitrate' This state 
ment was issued by the department in its weekly bulletin be 
cause of pressure from numerous sources advocating the use of 
penicillin solutions in the prevention of ophthalmia neonatorum 
Illinois statutes require prophylactic treatment of the eyes of 
every newborn baby within an hour after birth Explaining its 
continued preference for silver nitrate, the department said this 
agent is a time proven effective agent, is safe to use, requires 
only a single application, and is very stable when kept in a wax 
ampule The National Society for the Prevention of Blindness 
has expressed reservations on the adoption of penicillin for 
treatment of babies’ eyes These came after the society made a 
careful study of research on the antibiotic treatment conducted 
at Johns Hopkins Hospital, Cornell University Medical School, 
the University of loiva, the University of Tennessee Medical 
School, Ohio Slate University, and m Trenton, N J 

Chicago 

Soactj News—^Newly elected officers of the Chicago Society 
of Allergy for 1951-52 include Dr Theron G Randolph, 
president, Dr Milton M Mosko, president elect, and Dr 
Abraham L Aaronson, secretary treasurer 

Fralcnuty Lectureship,—The Third Annual Phi Delta Epsilon 
Fraternity Lectureship hononng Drs Isaac A Abt, Julius H 
Hess, and John J Sbemin was held Oct 22-24 The guest lec¬ 
turer was Dr William Dameshek, professor of clinical medicine 
at Tufts College Medical School, Boston The lectures were as 
follows 

Spleen nnd Hypersplenljm Oct, 22 at g p m Wins Audllorium Mount 
Sinai Hosp lal 

’’Idiopalhic’ ■nirombocytopenlc Purpura O t 23 at 4 p m, Thome 
Hall Northwestern Universiiy Chicaso campus 
Principles of HerrolyUc Anemia O 1 24 at 1 p ni Room 221, Uni 
versily ot tlhnojs School of Medicine 

The annual banquet of the lectureship was held at the Furni¬ 
ture Club, 666 Lake Shore Drive, Oct 23 at 6 30 p m The 
speaker was Dr Austin Smith, Chicago, Editor of The Journal 

Tuberculosis Society,—The Chicago Tuberculosis Society will 
meet Oct 29 at the Institute of Medicine of Chicago at 8 p m 
Dr Otto L Bettag, Pontiac, 111, will give the president’s address 
on "Facts and Foolishness—Tuberculosis ’’ Other papers to be 
given include the following 

linden J Wallncr J Robert Thompson and Meyer R Uchlcnsicin 
Clinical and Hiilopatholo*kal Study of Cortisone and ACTH In 
Tuberculosis Failure to Affect Muconl Lesions 
Jatatb G Schllchter, Sarcoidosis Compllcstlnp Rheumatic Feier 
Aaron Relnlssberg Prejmancy In Pulmomry SsrcoldosU Repon of 
Two Cases 


Dr Fulton Will Be Exchange Professor—Dr John F Fulton, 
Sterling Professor of the History of Medicine at Yale University, 
New Haven, will sene as exchange professor of physiology at 
Belgium s Uniicrxity of Louxam and will also deliver a Shernng 
ton Lecture at the University of Lnerpool, England He will be 
in residency at the University of Louuin under the sponsorship 


hvSloans arc InMUd to --nid to this dcpsrtment Hems of news “f 
iero.1 for csnmplc those rslaiing to tocicly actnillcs new hosplt^ 
lucailcn end public hnllh Pro^nms 'Should be rccehea at Ica^l three 
ecLs Kforo Ihc dHu of 


Armour Labonilones Appointments—Dr Marvin C Ziporyn, 
once laboratory director at the U S Marine Hospital, Ft 
Stanton, N M , and a senior assistant surgeon in the United 
States Public Health Service has been appointed assistant 
medical director of Armour Labor itoncs Dr Emil A Full 
grabe has been named regional medical dircclor for the south 
western region m Dallas, Texas Dr FuUgrabc has served as 
director of laboratories at St Joseph Merev Hospital, Sioux 
City, Iowa and as associate professor of palbologv at the 
Unnersitv of South Dakota m Vermillion 


V 
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INDIANA 

Nnrcollc Vlolntlon—Dr J imts Maurice Hicks Jr pleaded giiilly 
at Fort \Va>ne to a \iohiion of the federal narcotic law and on 
Sept 7 w as pi iced on prob ition for three j c in 

Grants to Rllcj Hospital —Grants totaling $68 267 for research 
and equipment in the laboratories of the James Whitcomb Riley 
Hospital for Children at the Indiana Unisenity Medical Center, 
Indianapolis, have been announced by the Riley Memorial As 
soeialion The ness research and service laboratories one m 
bicchemistry for the study of children’s diseases from the chem¬ 
ical standpoint and the other in orthopedic surgery, will be 
established under the new grants, and a number of research 
projects will be instituted 

MAINE 

Maine Clime il bcssion —A ehnient session of the Maine Medi¬ 
cal Assocntion will be held Oet 28 R) at the Central Maine 
General Hospital and DeWitl Hotel, I ewiston At the evening 
meeting there will be a symposium on m digmncics of the chest, 
the participants being Dr Harry S N Greene New Haven 
Conn Dr Richard H Ovcrholt, Brookline, Mass, and two 
other sisiiing chnici ms 

Pediatnc Institute—More than 70 physicians attended a jKdii 
trie institute for general practitioners it the Eastern Maine 
General Hospitil, Bangor, Sept 21 The institute was sponsored 
by the Division of Maternal and Child Health of the Maine 
Department of Health and Welfare and was endorsed by the 
Maine Medical Association Speakers were from the Childrens 
Medical Center m Boston Dr Louis K Di imond spoke on 
frcatablc Anemias of Infancv and Childhood , Dr Harry 
Shwachman on Drug Dosage for Children , and Dr Alexin 
der Nadas on Congenital Heart Disease—Its Treatment and 
Prognosis” 

MASSACHUSETTS 

A Diabetes F iir —The New England Diabetes Association will 
hold a Diabetes Fair’ on Nov 14 and 15 from 11a m to 10 
p m at Horticultural Hall, Boston, in connection with National 
Diabetes Week The purpose is to stimulate interest in diabetes 
and help discover unknown d ab lies Dr Harry Blotner Boston 
IS chairman of the association’s Committee on Public Education 
and Diabetes Detection A program of interest to the public, 
social service workers, dieticians medical students, and physi 
Cl ins has been arranged Tlicre will be a vancty of exhibits 
Unne and blood sugar testing facilities will be available On 
Wednesday evening at 8 p m a public meeting on diabetes will 
be held The speakers will be Dr Blotner, Dr Fredenck W 
Williams, New York, editor of the /I D yJ Forccnsl Dr F 
Gorham Bngham, Brookline, and Dr Elliott P Joslin, Boston 

Hospital Evening Lectures —The House Oflicers Association of 
the Boston City Hospital announces the following programs in 
its evening lecture series 

0*1 ao The General Adapialion SjnUromc Hios Sel>*. Monlrevl 
Canada 

Nov 6 Iron MclaboHim and ihe Paihogcnesis of Iron DefideiKy 
Anemia Carl Moore St Louis 

Nov 8 Blood Substitulet and Their Use ip Ihe Treatment of Shoclt, 
James VT VV'arrcn AtlanU Ga 
Nov 20 Dbbeuc Acidosis Edward Tolslol NewTorh 
Nov 27 Periodic Disease Hobart A Rcimann Philadelphia 

These programs will be held at 7 p m m the New Cheever 
Amphitheatre of the Dowling Building of Boston City Hos 
pilai All interested persons are invited 

MICHIGAN 

General Practice Lectures —^The Michigan Academy of General 
Practice in conjunction with the Wayne County group of the 
academy will hear the fifth series of lectures for general prac 
titionen, at Henry Ford Hospital, Nov 7 8 This year the lec¬ 
tures are to be dedicated to the late Dr Roy D McClure, 
through whose cooperation the first of the lectures wen. held at 
the hospital 


MISSISSIPPI 

Society News,—The semiannual meeting of the Delta Medical 
Society will be held in Greenville Oct 10 Dr William Milton 
Adams, Memphis, Tenn, will speak on the immediate treat 
ment of burns 

Slate Society Employs Lxecullvc Secretary,—Mr Rowland B 
Kennedy of Clinton has been selected by the Mississippi State 
Medical Association as its executive secretary Mr Kennedy was 
formerly employed for more than three years as state programs 
director in the state department of the American Legion and 
served as managing editor of the state wide newspaper The Mis- 
ussippt Veteran He had previously assisted in preparing and dis 
tribuling favorable publicity for the establishment of the state s 
four year medical school m cooperation with the president of 
the slate medical association 

NEW HAMPSHIRE 

Sociciv News—Officers for the New Hampshire Pediatnc 
Society for the year 1951 are Dr Douglass W Walker, I*aconia, 
president and Dr William D Penhale, Concord, secretary 
treasurer 

Report of State Medical Meeting —The New Hampshire Medi 
cal Society, meeting in Manchester Sept 30 Oct 2, installed 
Dr B Read Lewin, Claremont, as president Other officers for 
the year arc Dr Joseph N Friborg, Manchester, president-elect, 
Dr Raymond H Marcottc Nashua, vice president. Dr Deenng 
G Smith Nashua, secretary treasurer and delegate to the 
American Medical Association, and Dr Howard P Sawyer, 
Brookfield, alternate delegate The society passed the following 
resolution 

the New Hampihlrc Medical Society believes that the require 
mems for approved schools of nursing in this state should be sulEeiently 
high 10 ensure well trained nurses These requirements must be formu 
intcd to meet Ihe conditions In New Hampshire and be reasonable so that 
they can be met by Ihe hospitals In this slate The physicians of New 
Hampshire arc inlcrestcd in having an adequate supply of good nurses to 
care for their patients and believe that every effort should be made by 
the V vriouv mteresied agencies Includmg the Board of Nurse Esammers 
to achieve this resull 

NEW YORK 

bocicty News—^The Rochester Academy of Medicine will hear 
the following speakers at their meetings at 1441 East Avenue, 
8 TO p tn 

Nov 13 Merrill C Sosman Boston Cardiovascular Radiology 
Dee 4 Robert R Linlon Brookline Mass Surgical Treatment of 
Bleeding Esophageal X'ances 

Medical Education Fund,—^The Medical Society of the State of 
New York at its last meeting agreed to pledge the doctors of 
New York State to attempt to raise $250 000 in 1951 to provide 
financial aid to medical schools To facilitate the collection of 
funds in the Medical Society of the County of New York, a 
special committee on funds for medical education has been set 
up with Dr Alfred Heilman, former president of the society, 
serving as chairman 

Law Science Course,—About 100 medical-legal men attended 
the Law Science Course given w ith the cooperation of the New 
York Society of Medical Jurisprudence Sept 4-8 at the Hotel 
Astor, New York, on Legal Medicine and Elements of Medico- 
Legal Litigation for I*awyers and Physicians Concerned with 
Personal Injury Litigation Among the fifty lecturers were the 
following 

George T Pad Relation ot Cancer to Trauma 
MiUon Hcipern New York The Poslmortem Evamuialioo 
VVladimir G Eliaiberg New Xork Pivchiatric Approach to the Adult 
Offender 

S Philip Goodhart New Xork Medico-Legal AtpecU of Malingertne 
Frank R Feriaino New York Industrial and Liabditj Mamfestatlonv 
Howard J Hutler Huntington N X Pitfalls of X Ray Diagnosis 
Solomon Fmemnn New York Pitfalls of X Ray Diagnosis 
Leonard J Goldwater New Xork Socio Medico-Legal Aspects of Indus 
Inal Medicme 

George G Denver New York Tools and Procedures m Rehabditntion 
Mr Edward T Welch Statute of Limitation in Medical Malpractice 
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New York City 

New Child Health Director —Dr Harold Jacobziner, since 1948 
chief of the school health services in the Bureau of School 
Health, has been named director of the Bureau of Child Health 
of the city department of health Dr Jacobziner, who has been 
on the stall of the department of health since 1931, replaces 
Dr Samuel M Wishik, who recently left the department 


NORTH CAROLINA 

Narcohe Violation -Dr Frederick D Quick, Rockingham, 
plMded guilty to an mdictment charging a violation of the 
federal narcotic law m the Distnct Court at Rockingham, and 
on Sept 11 his sentence of two years was suspended and he was 
for “ '‘‘'C Penod He was also fined the sum 

or 5500 


Third Health Center Neanng Completion —A cornerstone 
ceremony was held Sept 21 for the new Jamaica District Health 
Center and Queens Borough Office of the Department of Health 
The $1,250,000 structure, construction of which was begun in 
Aug 1950, IS expected to open next spring The district center 
IS the thud in Queens, where eventually six such stations will be 
operated Serving an area populated by 500,000 persons, the 
Jamaica Center will have clinics for tuberculosis, social hygiene, 
and dental and nutritional services 

Sydenham Hospital Acquired by City—The city formally ac¬ 
quired title to the property of Sydenham Hospital on Aug 4 for 
$1,050,000 Although the Board of Estimate authorized acquisi¬ 
tion of the hospital through condemnation on July 17, 1950, the 
proceedings were not completed until a final court decree last 
July 30 The city took over operation of the private financially 
burdened institution on March 3, 1949 Although Sydenham is 
no longer a pnvate voluntary hospital, it still provides facilities 
for the care of pnvate and semiprivate patients with their own 
doctors in attendance The hospital was built m 1926 

Dr Ruggles lo Give Salmon Lectures —^The Salmon Committee 
on Psychiatry and Mental Hygiene announces that Dr Arthur 
Hiler Ruggles, Providence, R I, will deliver this year’s Thomas 
William Salmon Lectures at the New York Academy of Medi 
cine His subject will be “The Place and Scope of Psycho¬ 
therapy,” and the talks will be given Nov 7, 14, and 20 at 8 30 
p m Dr Ruggles is a former president of the Amencan 
Psychiatric Association and of the National Committee for 
Mental Health Dunng World War 11 he was consultant to the 
Secretary of War He is at present general consultant to Butler 
Hospital, Providence, R I, of which he was supenntendent for 
26 years, and special consultant to the Emma Pendleton Bradley 
Home in East Providence 

Lectures to the Laity —“Society and Medicine" is the subject of 
the 1951-52 Lectures to the Laity, 17th series, to be presented 
by the New York Academy of Medicine Nov 9 through Jan 30 
at academy headquarters The program is as follows 

Nov 9 The Linsly R Williams Memonal Lecture Sir Janies Spence 
Newcastle upon Tyne England Disease and Its Local Settuig 
Nov 21 Ralph W Gerard Chicago Biology of Ethics 
Dec 5 Howard S Liddell Ph D New YorL Anniversary Discourse 
of the New York Academy of Medicme The Natural History of 
Neurotic Behavior 

Dec 19 Theodore H Ingalls Boston Environment m Heredity 
Jan 9 Milton J E Senn New Haven Conn The Art and Science of 
Giowmg Up 

Jan 30 Russell M Wilder Bethesda Md The George R Siedenberg 
Memorial Lecture The Evolution of NutnUon 

Personals — Dr Fredenck S Reiss, associate clinical professor of 
dermatology and syphilology. New York University Postgraduate 
Medical School, has been elected a corresponding member of 

the Austnan Dermatological Society-Dr Walter J Lear of 

Arlmgton, Va , and Mr Harvey Schoenfeld of Brooklyn have 
been named assistant directors of Montefiore Hospital for 

Chronic Diseases --Dr Francis B Berry, professor of cluucal 

surgery. College of Physicians and Surgeons, Columbia Univer¬ 
sity, has been appointed a civilian member of the committee on 
medical sciences. Research and Development Board, Depart¬ 
ment of Defense Dr Berry succeeds Dr Isador Ravdin, Uni¬ 
versity of Pennsylvania, Philadelphia, who resigned when be 
became a member of the Armed Forces Medical Policj Council 

_George T Pack spoke before the First Argentmian 

Cancer Congress in Buenos Aires on Gastric Cancer and 

Malignant Melinoma -Dr Arthur A Knapp spoke before 

the Bntish Medical Association, West Indies Branch, meeting 
in Trinidad Sept 5 His subject was Uveitis and Retimtis 
- Pigmentosa Cure and Treatment 


f —Following the announcement that m 

1950 North Carolina led the entire nation in the rate of 
diphthena cases reported. Dr John W R Norton, state health 
officer, called on health departments throughout the state to step 
up the campaign agamst the disease He cited figures recently 
released by the United States Public Health Service showmg that 
last year the state s case rate was 12 4 for each 100,000 persons 
as compared with a national rate of 3 9 Among all the 48 states, 
10 bad a case rate last year of one or less Reports of diphthena 
cases in North Carolma, received by the state board of health 
through August of this year, showed a total of 174 cases The 
total for 1950, as reported, was 500 with 27 diphthena deaths 
Immunization against diphtheria and whooping cough is man 
dalory, by law, in North Carolina 


OHIO 

Health and Safety Center —Columbus will begin construction 
about Nov 1 on a new City Health and Safety Center, which is 
to cost over a million dollars All five health agencies of the 
county will have offices in the buildmg, which is to be located 
m the Civic Center Clinics for tuberculosis, venereal disease, 
maternal and child health, and dental and mental hygiene will 
also be located there Space has been provided f6r the Columbus 
Cancer Society and an auditorium for use as a food handler 
classroom and other health education lectures 

Course in Diseases of the Chest —Mount Smai Hospital, Cleve¬ 
land, will give a postgraduate course on Recent Advances in 
Diseases of the Chest on Monday nights, with one exception, 
Nov 5 Dec 20 at 8 p ra The lectures will cover roentgenologic 
anatomy of the broncho pulmonary segments, acute pneumomas, 
pulmonary and bronchial suppurative disease, intrathoracic 
tumors, tuberculosis, and occupational pulmonary disease The 
final lecture on Thursday, Dec 20, will be open to the public 
Dr Sol R Rosenthal, Chicago, will speak on ‘ BCG VaccinaUon 
in Tuberculosis ’ 

OKLAHOMA 

Fall Clinical Conference—^This conference of the Oklahoma 
City Clinical Society will be held Oct 29-Nov I with headquar¬ 
ters at the Oklahoma Biltmore Hotel, Oklahoma City Visiting 
speakers include the following 

George Cnie Jr Cleveland Present Status of the Treatment of the 
Thyroid Gland 

Lemuel W Diggs Memphis SelecUon of Laboratory Tests Used m 
General Practice 

F Bayard Carter Durham N C Vaginitis 
Ashton L Welsh CincinnaU Vesicular and Bullous Diseases 
N Frederick Hicken Salt Lake City Why Gallbladder Operations Fail 
to Reheve Symptoms 

Allan C Barnes Columbus Ohio The General Practitioner and Car 
cinonia of the Cervix 

Jack S Guyton Balumore Differential Diagnosis of an Inflamed Eye 
Charles H Brown Qeveland Treatment of Ulcerauve Colitis with 
Results of Surgical Therapy at the Qeveland Clinic 
Fhiiip Thorek Chicago The Acute Abdomen 

O Spurgeon English Philadelphia Emotional Common Denominators 
in Psychosomatic Disease 

Arthur C Alien New York Medlcai Diseases of the Kidney 
George B Logan Rochester Minn Allergic Disease of the Respiratory 
Tract m Childhood 

William W Scott Baltimore Importance of Blood In the Urine 
Edgar Hull New Orleans Misconceptions About the Clinical Picture of 
Chronic Pulmonary Conditions 
Thomas C Galloway Evanston III Bulbar PoIiomyeliUs 
Winthrop M Phelps Baltimore Md Cerebral Palsy 

On Monday at 7 p m the Oklahoma County Medical Society 
will entertain with its annual dinner m honor of Dr John W 
ame, San Francisco, President of the Amencan Medical Asso 
ciauon, who will address the conference on ‘Problems Confront 
mg Medicme m the Immediate Future There will be panels and 
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medical and ^.urgic il luncheons each day The regislr.dion fee is 
S15, which includes all luncheons, dinner, and social functions 
Hotel resen. rtions may be made v. ilh Muriel R Waller, Exccu 
tise Secretary, 512 Medical Arts Building Oklahoma City 

PI NNSTLVANIA 

Socich News—At the annual dinner niLCling of the Pcnnsyl 
\ania Psjchiatnc Socictj in Pittsburgh Sept 20 Dr Heno '''' 
Brosin spoke on Current Activities at the Wcstein Psvchiatnc 
Institute and Climes" The following ofliccrs were elected for 
the coming year Dr Robert H Isricl W irren, president. Dr 
Philip Q Roche, Philadelphia, president elect, and Dr M 

Royden C Astlcy, Philadelphia, secretir\ treasurer-^Tht 

first fall meeting of the Pennsylvania Academy of Physical Medi 
cine and Rehabilitation was held on Oct Ik it the Philadelpbii 
County Medical Society building The newly elected president. 
Dr Herman L Rudolph of Reading presided Others elected for 
the coming year are Dr Frank L Follvvciler, Jcnkintovvn, sice 
president Dr J Murl Johnston, Pittsburgh treasurer, and Dr 
Charles A Furcy, Philadelphia secretary The program included 
a "■'per bv Dr Bcrnird D Judovich Phil idclphia, Rcginal 
Therapy in Painful Syndromes' This was followed by a Resume 
of Outstanding Papers at the Denver Meeting," presented by 
Dr George Morris Piersol and Dr Emory K Stoner Phila 
delphia 

Fliilndctpliln 

Annual deSchweimtz Lecture—The fourteenth annuil dc 
Schwemitz Lecture, sponsored by the section of ophthalmology. 
College of Phvsicians of Philadelphia, wall be given Nov 15 by 
Dr Peter C kronfcld Chicago, on Tonographic Studies of 
Early Glaucomas 

Personal,—Dr Robert A Kimbrough, chairman, department of 
obstetrics. Graduate School of Medicine, University of Pennsyl 
vama, has been appointed director of the division of obstetrics 
and gynecology of Pcnnsvlvann Hospital, succeeding the late 
Dr Clifford B Lull Dr Kimbrough has been associated with 
Pennsylvania Hospital since 1927 

Society News,—The Philadelphia Psychiatnc Society invites in 
terested persons to attend a lecture by Prof H C Rumke on 
Psychological Troubles of Healthy Men,” at the College of 
Physiaans on Nov 12 at 8 p m Dr Rumke is professor of 
psychiatry at the University of Utrecht, and wall be passing 
through the United Slates on his way to Mexico to address the 
World Federation of Mental Health 

Symposium on Drug Addiction—This symposium with Dr P F 
Lucchesi as moderator was held by the medical staff of the 
Philadelphia General Hospital Oct 18 The program was as 
follows 

M L, Harney assistant to the Federal Commissioner of Narcotics 
Public Health Aspects 

Hasclock F Fraser Addiction Research Center USPHS Hospital 
Lexmpton Ky Medical Aspects of Addiction and Withdrawal 
Baldwm L Keyes tclferson Medical Collcjn. Psschtatnc Problems in 
Addiction 

Pittsburgh 

Alumni Suentific Day —^The first annual scientific d ly of the 
Alumni Association of ihe University of Pittsburgh Medical 
School will be observed Nov 9 in the Mellon Institute Audi 
tonum from 10 a m to 5 p m The scientific program includes 
the following 

Jacob P GreenhiU Chicago Progress in Obstetrics and Gjnccology 
Louis A Brunstlng Rochester Minn Cortisone and Corticotropin 
(ACTH) as Applied to Diseases of the Skin 
Lewu Dealer Boston Tndicauons for Surgery in Treatment of Xfitral 
Stenosis 

E Perry McCullagh Cleveland Adiances m Qinicul Endocrinology 
Harold W Jacos New Xork Evaluation and Limilations of Radiation 
Therapy 

The alumni of the university are asked to contribute $5 for 
the presentation of this program and the luncheon The alumni 
of other medical schools are also invited and are asked to pay the 
same assessment Scientific exhibits have been prepared by the 
University of Pittsburgh Medical School and various hospitals 
in the city of Pittsburgh Admission to the auditorium and 
exhibits 15 by ticket only 


SOUTH CAROllNA 

Fowler I ccliircs on Alcoholism and Drug Addiction —On 
Sept 20 and 21 the second annual senes of Fowler Lectures was 
held at Edgewood Sanitanum Foundation, Orangeburg The 
senes took the form of a two day session on alcoholism and 
drug addiction with three additional lectures on the subject 
‘Religion and Psychiatry" Included on the program of the 
symposium were Dr Harris Isbell, medical director, U S 
Public Health Service Hospit il Lexington Ky Leon Green 
berg of Ylie University, New Haven Conn Francis MePeak, 
minister ind industrial counselor Chicago, Dr Raymond A 
McCarthy, director of educational activities on the Connecticut 
Commission on Alcoholism, and A iron Rutledge, minister and 
professor at Furman University, Greenville S C The Fowlei 
Lectures included addresses discussion periods, and films Not 
only physicians, social workers, nurses psychologists and vvcl 
fare workers were m attendance from North Carolina, South 
Carolina and Georgia but also educators clergymen legisla 
tors, judges, youth group leaders parent teacher members, men 
I il hygiene groups police forces md the public Edgewood Sani- 
tirium Foundation is an institution for the treatment of mental 
disciscs and nervous disorders 

SOUTH DAKOTA 

University Promotions—Promotions have been awarded to 
four members of the staff of the University of South Dakota 
School of Medical Sciences, Vermillion Dr Theodore H Saltier, 
Yankton, has been promoted from clinical associate professor 
to full clinical professor of medicine, and Dr Brooks Ranney, 
^ ankton from clinical associate professor to clinical professor 
of obstetrics and gynecology Dr Willard V Thompson, as¬ 
sistant professor has been promoted to associate professor and 
chairman of the department of pathology Willard O Reed, 
Ph D , who has been an associate in physiology, is now assistant 
professor of physiology He joined the staff m 1949 

TEXAS 

Cancer Researeh Grants —The Damon Runyon Memorial Fund 
for Cancer Research, Inc , has made two grants of SS,000 each 
to the University of Texas Medical Branch Galveston One 
grant has been made to the Pharmacology Laboratory under 
the direction of George A Emerson, Ph D for the study of 
The Effect of Substituted Punne and Pyrimidine Analogues on 
the Iron, Zinc, Copper and Cobalt Content of Precancerous and 
Cancerous Tissues The other grant has been made to the 
Tissue Culture Laboratory under the direction of Charles M 
Pomerat, Ph D, for the study of Nuclear Cytology of Human 
Neoplastic Tissue Cultivated in Vitro The funds involved were 
contributed in memory of the late Sam Msceo (1894 1951), a 
citizen of Galveston 

Award for Research on Cell Growth —Tht A L Hams Com¬ 
pany of Dalhs, through the Southwestern Medical Foundation, 
has awarded a prize of $1 000 to Charles M Pomerat PhD, 
professor of cytology and director of the Tissue Culture Labora 
tory at the University of Texas Medical Branch Galveston, for 
his contributions to scientific knowledge of cell growth The 
ivvard was made on the recommendation of the board of di 
rectors of the Dallas County Medical Society and by a commit¬ 
tee representing the medical schools of Texas at a special cere¬ 
mony held m Dallas on Oct 26 Significant contributions have 
come from the tissue culture laboratory in cancer diagnosis, the 
mechanism of allergic reaction the promotion of skin regenera¬ 
tion and the discovery of pulsatile elements in cultures from 
human brain 

UTAH 

University Postgraduate Education Program—^The Umversity 
of Utah College of Medicine has established a program of post¬ 
graduate medical education with the assistance of the W K 
Kellogg Foundation The program, which will be directed at the 
four so called Intermoimtam states, Utah, Idaho, Anzona, and 
Nevada, will mclude short courses to be presented in Salt Lake 
City and elsewhere m the Intermountain area Dr John F 
Waldo, Salt Lake City has been designated director and is 
presently surveymg the area before activating the actual teach 
mg program 


/ 
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MRGINIA 

Friday Evening Lecture Senes —Commemorating the 100th anm 
versary of the birth of Walter Reed, a graduate in 1869 of the 
University Department of Medicine, Charlottesville, and opening 
the Friday Evening Medical Lecture Senes, Dr William B Bean, 
professor of internal medicine of the University of Iowa spoke 
Oct 5, on “Walter Reed, the Study of a Disciplined Mind ’ 
Remaining speakers for the fall program of the Fnday Evening 
Medical Lecture Series are as follows 

Dr Alan R Moritz Imtitutc of Pathology Western Rcsersc University 
Cleveland The Medical and Medico Legal Implications of Unex 
plamed Dealhs Not 2 

Dr Richard J Bing Johns Hopkins University Baltimore New Aspects 
of the Physiology of the Human Heart Nov 9 
Qarence C I-itlle Sc D Bar Harbor Maine Genetics In Relation to 
Basic and Clinical Research in Cancer Nov 30 
Dr Alton O-hsner New Orleans Early Diagnosis and Treatment of 
Gastric Carcinoma Dec 7 


WEST VIRGINIA 

Public Health Appointment —Mr Leon Stanley, who has lalelj 
been connected with the Alabama division of mental health, has 
been appointed senior psychiatric social worker for the bureau 
of mental hygiene, state department ot health He replaces Mr 
Edgar Perretz, who has resigned to accept an appointment as 
director of the psychiatric social service of the Columbus Receiv 
mg Hospital, Ohio State Universitv Medical Center 

^VISCONSIN 

Dr Monte to Speak m Madison —The Medical School Society 
of the University of Wisconsin, Madison, will present on Oct 30 
1 lecture entitled “The Law and Medicine," by Dr Alan R 
Moritz Dr Moritz is professor of pathology at the Western 
Reserve University School of Medicine in Cleveland and an 
authority on the subject of forensic medicine The lecture will 
be held m the Auditorium, Service Memorial Institute at 8 p m 

Public Health Appointment —Dr Milton Feig, former district 
health officer of the Green Bay area, has been named successoi 
to Dr Arthur R Zintek, Madison, director of the section on 
preventable diseases of the state board of health Dr Zintek 
resigned Sept 1 to accept a position with the Northwestern 
Mutual Life Insurance Company in Milwaukee Dr Fcig joined 
the state board of health in 1949 He is a specialist certified by 
the American Bo ird of Preventive Medicine and Public Health 

University Appoints VA Phjsicians to University Staff —Five 
members of the new Madison Veterans Administration Hos 
pital staff have been appointed as members of the University 
of Wisconsin Medical School staff without salary or tenure 
They are Dr William P Young, associate professor of surgery. 
Dr Bruce J Longley, assistant professor of surgery. Dr John 
K Curtis, associate professor of medicme. Dr Frank C Larson, 
assistant professor of medicine, and Dr Chalmer Davee, assist 
ant professor of dmicaJ medicine 

Student Loan Fund —A quarter million dollar loan fund will be 
raised by the State Medical Society of Wisconsin to help needy 
students through medical school and locate m the state Prefer¬ 
ence will be given to students who enroll at the University of 
Wisconsin or at Marquette University Medical School The 
money will be raised by conlnbutions from physicians and the 
public, and loans will be made as soon as $20,000 is obtained 
The fund is the realization of a proposal made by Dr Henry H 
Christofferson, Colby, then president of the medical society, ai 
the 1950 annual meeting who will serve as chairman of the 
board of trustees of the fund Other members of the board are Dr 
Albion H HeHner, West Bend president-elect vice chairman, 
Charles H Crownbart Madison, secretary of the society 
secretary treasurer The Hon Oscar A Rennebohro, Madison, 
former governor of Wisconsin, The Hon A Malt Werner, editor 
of the Sheboigan Press and a regent of the University of Wis 
consin Dr Ira R Sisk Madison, former treasurer of the slate 
society, and Dr Raymond G Arveson, Fredcnc, chairman of 
the council Contributions or inquiries concerning the fund may 
be directed to the State Medical Society of Wisconsin at 704 
East Gorham SI Madison 


GENERAL 


Industnal Medical Meeting-The joint scientific meeting of the 
Central States and the Ch cago Societies of Industrial Medicme 
and Surgery will be held from 2 to 5 p m Oct 28 at the La Salle 
Hotel, Chicago The program is as follows 


H ^ 1 ?^ ™ industrial Application of Radioactii liy 

H Close HcisclUnc Chicago The Menopause in the Employee 

^ Gustafson Chicago Recent Advances and Treatment of 
riC3a Injuries 

Wayne B Slaughter Chicago Trealment of MasiUofacial Injuries 


Cluneal and Chmatolopcal Association Meeting —The annual 
meeting of the American Clinical and Climatological Associa 
tion will be held at Skytop Lodge in Skytop, Pa , Nov 5 7, under 
the presidency of Dr John Minor, Washington, D C Among 
the 24 papers to be read before the association is the Gordon 
Wilson Lecture Dr Andre Coumand professor of medicine at 
Columbia University College of Physicians and Surgeons New 
York, will speak on ‘Certain Types of Pulmonary Gnnulomata 
and Fibroses ’ 


Society News —The New England Obstetrical and Gynecologi 
cal Society will hold its annua] meeting Oct 3} at the Hotel 
Somerset in Boston under the presidency of Dr Arthur T 
Herf/g, Boston During the morning, clinics will be held at Bos 
ton City Hospital, Carney Hospinl, and the Free Hospital for 
Women, Brookline, Mass, and dry clinics will be held at the 
Hotel Somerset Visiting speakers in the afternoon program in 
dude Dr George W Waterman, Providence, R I, speaking on 
Carcinoma of the Endomelnum," and Dr John L McKelyey, 
Minneapolis, speaking on Carcinoma of the Vulva ” 

Medico Labor Panel —On Oct 16 the Monroe County Medical 
Society pasented a panel discussion on ‘ What Labor Thinks of 
Medicine ” The moderator was The Honorable Daniel J 0 Mara, 
Monroe County judge Discussants were Mr Lawrence J Brad 
ley, administrator Genesee Hospital, Mr Fred J Brown, sec 
retary, Central Trades and Labor Council, A F of L Mr 
Juhus Hoesterey Jr, Lithographer’s Union delegate, Executive 
Board, C I O Council, Dr Donovan M Jenkins, vice president, 
Monroe County Medical Society, Dr Charles S Lakeman, pub 
he relations chairman, Monroe County Medical Society, Mr 
Sherman D Meecb, managing director Rochester Hospital Serv 
ice Corporition, nnd Mr Charles M Royle, executive director, 
Rochester Regional Hospital Council 

Magazine on Air Pollution — Air Repair a magazine devoted 
to the problems of air purification began publication in Julv as 
the official organ of the Air Pollution and Smoke Prevention 
Association of America, which moved its headquarters from 
Chicago to the Mellon Institute m Pittsburgh last winter Four 
issues per y ear are contemplated The magazine is to be a 
medium of exchange and information and will rtfiort the latest 
activities and improvements in methods, techniques, and equip 
ment The Air Pollution and Smoke Prevention Assocntion of 
Amenca has more than 700 members at present The magazine 
Smoke ceased publication a few years ago when the scope of 
the organization was broadened to include interest in all phases 
of air contamination Its successor is the new journal Air Repair 

Model Communilj Suney—A survey, designed lor the use of 
communities m studying their chronic illness problems and tak¬ 
ing inventory of existing facilities and services, has been issued 
by the Commission on Chronic Illness Jt was prepared under the 
direcUon of Dr Morton L Levin dunng the period he served 
as director of the commission This publication includes a de 
tailed outline of subjects that should be covered in making a 
comprehensive surxey of facilities and services available for 
the prevention and early detection of chronic disease and the 
care and rehabilitation of the chronically ill and a set of sched 
ulcs for obtaining information about preialence of illness and 
existing communily facilities and services Copies of the present 
edition of the survey plan may be obtained from the Commis 
Sion on Chronic Illness, 535 N Dearborn St, Chicago 10 for $1 

Research on Multiple Sclerosis—A Panel of International 
Neurologists has recently been established with headquarters at 
the blational Multiple Sclerosis Society, 270 Park Ave, New 
York 17 Dr Cornelius H Traeger medical director of the 
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socit-lj, IS fouiiiltr of ihc panel whith comprises 56 neurologists 
from 26 countries Many of these ph>'sicnns have been eng igcil 
in icsc irch work on multiple sclerosis and related neurological 
disorders Reports of all research will be sent to Dr Traegcr, 
who in turn will be in a position to keep the corresponding 
neurologists informed of all desclopmcnts in this country The 
National Multiple Sclerosis Society has established a liaison 
with the National Research Council. Division of Medical Set 
enccs, Medical Sciences Information Lschangc, Washington, 
D C Tltc major purpose of the N dional Multiple Sclerosis 
Society IS to support and stimulate research in multiple sclerosis 
and related ncnc disorders Since its formation about five years 
ago It has supported, through grants, 18 research projects at a 
total cost of S344 339 

rcderation Changes Name and I'lirpose —The National Federa 
tion of Obstetric Gynecologic Societies on June 13 reconstituted 
Itself ns a scientific societj to be called the Amencan Academy 
of Obstetnes and Gjnccology The following officers were 
elected Drs Woodard D Bcacham New Orleans, president, 
Carl P Huber, Indianapolis, president elect Louis H Douglass, 
Baltimore, sice president, Herbert E Schmitz, Chicago, treas 
urcr and Ralph A Reis, Chicago, secretary The academy was 
incorporated on Aug 4 as a nonprofit corporation under the 
laws of the state of Illinois Its objects arc listed in the constitu¬ 
tion and b>laws adopted at a meeting held at Hot Springs, Va, 
on Sept 5 The> include fostering and stimulating interest in 
obstetrics and ginccologj and all aspects of the work for the 
welfare of women which properly come within the scope of 
obstetnes and gvnccology ’ The first annual clinical meeting will 
be held in Chicago during the winter of 1952 53 Applications 
for fellowship may be obtained from the Secretary s Office 116 
South Michigan Ase, Chicago 3 

Anesthesiologists to Meet —The Amencan Society of Anesthesi¬ 
ologists will hold Its annual meeting at the Hotel Statlcr, W ish 
ington, D C, Nov 5 8 under the presidency of Dr Urban H 
Eversole, Boston Among the papers to be presented will be a 
symposium on shock Thursday at 2 p m, Dr Donald H 
Stubbs, Washington D C, serving as chairman The panel will 
be made up of the following 

Perry P Volp no Autu'ia Ga Eivtuitloo ot Susccpiibllliy to Shoe! 
The Starling Point—Reienc 

Charles R Stephen Durham N C The Relation of Light or Deep 
Anesthesia to Shock 

John Adr ant New Orleans Tlic Lse of Drugs in Shock 
J Ross Veal Washington D C Intn Arterial Transfusion m Shock 
Due to Hemorrhage 

Emanuel M Papper New Totk The Relation of Heart Failure to 
Shock Cardiac Arrest 

Beginning Monday, 120 refresher courses have been provided 
At a banquet at 6 p m on Wednesday Dr Frank H Lahey, 
Boston, will be presented with a special tribute by the society 
as an expression of appreciation for his support and efforts to 
advance anesthesiology 

33110 Fellowships for Study Abroad —The World Health Or 
gamzalion is offering 10 to 14 fellowships to the United Stales 
for foreign study dunng 1952 m the field of health The Fel¬ 
lowship Selection Board, established by Surgeon General Leon 
ard Scheele, consists of Dr Joseph W Mountin, U S Public 
Health Service, Dr Leona Baumgartner, New York, Amencan 
Pubbe Health Association, and Dr Walter A Bloedom, Wash¬ 
ington D C, Association of American Medical Colleges 
Applications will be considered in various branches of public 
health or such allied fields as medical or nursing education Ap 
phcanls must be engaged m full time public health or educa 
tional work Knowledge of the language of the country to be 
visited is necessary Nonfederal workers will be given preference 
To date, grants have not been given for research activities alone 
All grants given in the past have been for two or three month 
penods The World Health Orgamzation provides transportation 
to and in the country visited, with a stipend from $160 to $300 
a month Application bl inks may be obtained from the Division 
of International Health, U S Public Health Service, Washing 
ton, D C and must be filed in triplicate by Jan 1, 1952 

National Conference on Civil Defense—The National Civil 
Defense Conference, the first of its kind, is to be held at the 
Palmer House, Nov 9-10, under the joint sponsorship of the 
Amencan Medical Association, the Amencan Hospital Associa 


lion, and the Association of State and Tcmtonal Health Officers 
Slate public health officers, hospital administrators, and repre 
sentalivcs of stale medical societies will meet with the gov 
crnmcnl civil defense authorities The keynote address will be 
given by Dr James C Sargent, Milwaukee, chairman of iht 
Council on N itional Emergency Medical Service of the Amen 
can Medical Association Other speakers at the opening session 
include the following 

Hetman E Hllleboe Albany Public Health Aspects of Civil Defense 
Mr Anlhony Eckert, Perth Amboy N J Hospital Civil Defense 
Planning 

Justin J Stein Los Angeles Rnk of State Medical Society m Civil 
Defense 

A panel with speakers from the Federal Civil Defense Admin 
istration will be held in the afternoon under the chairmanship of 
Dr William L Wilson, Washington, D C , assistant administra 
tor On Saturday morning following an address by Millard Cald 
Well administrator, Federal Civil Defense Administration, four 
discussion groups will lake up Professional Training, Mobile 
Support, Recruitment and Organization, and Organizing and 
Equipping an Improvised Civil Defense Hospitd System 

Nnllonnl Academy of Sciences Meeting—^This academy will 
hold Its public autumn meeting for the presentation of scientific 
pajyers Nov 5 7 at morning sessions in the Sterling Law Build 
mg at Yale University, New Haven, Conn Among the papers 
to be presented are the following 

G Evelyn Hulchinson New Haven Conn Possible Role of Sexual 
Selection in the Eliology of Endemic Goitre 
Werner Bcrgmvnn New Haven Conn Haliclonasterol and Palyiterol 
Two Natural SieroN 

John R Paul New Haven Conn Antibodies and Geography 
Carl J Wiggen CIcveHnd Ellect of Limned and Distributed Dis 
lenslbihiy on Ihc Pressure Pulses in ihe Arterial System 
Neal E Miller New Hasen Conn Behavioral Effects of Food sii 
Stomach Fistula Compared with Those of Food sla Mouth 
Donald J Fluke New Haven Conn RuUi M Drew Upton L 1 
N 3 and Ernest Pollard New Haven Conn The Effe-l of lonuong 
Radiation on the Transformmg Factor of Pneumo-oco 
Joseph L Mclnic New Haven Conn Electron Microscope Studies of 
Viruses and Cells 

Herbert M Evans Marionc M Nelson and C WiUelt Aifiog Berkeley 
Calif Multiple Congenital Abnormalities Resulting from Acute Folk 
Add Deficiency Durng Gesiation 

Paul R Burkholder New Hasen Conn Microbiological Studies on the 
Intrinsic Factor of Castle 

Charles B Huggins and Dalbcrl M Bergenstal, Chicago Influence of 
Bilateral Adrenalectomy Adrenocorticoirophin and Cortisone Acetate 
on Certain Human Tumors 

William S TiUetl New 3ork Biological Effccla of the Streptococcal 
Enzymes Streptokinase and Strcpiodornase on at Areas ot 
Disease in Patients 

Donald H Barron New Haven Conn Pakental Morphology and 
Fetal Resp ration 

Edwin J Cohn James L Tullis Douclas M Siirgenor Willnm H 
Batchelor and Maurice D Hont Cambridge Mass Biochemistry 
and Miomcchanlcs of Blood Colle lion Pro casing and Analyzing 

The National Academv of Sciences is an association of in 
dividual scientists and scientific societies founded in 1863 under 
a Congressional Charter to further science and promote the na¬ 
tional welfare by advising the government on scientific matters 
Its 10 sections include zoology, anatomy physiology, pathology 
anthropology, and psvchology The National Research Council 
was established within the academy in 1916 

Surgeons CImical Congress —The clinical congress of the Amer 
lean College of Surgeons will be held Nov 5-9 m San Francisco 
with headquarters at Ihe Civic Auditorium Dr Henry W Cave 
New York, president will preside at the general assembly, when 
the subject of Collaboration m Hospital Standardization will be 
discussed by Dr Arthur W Allen, chairman of the board of 
regents of the college. Dr Frank R Bradley, St Louis, trustee 
of the American Hospital Association, Dr Dwight H Murray, 
Napa, Calif, Chairman of the Board of Trustees, American 
Medical Association, and Dr Dwight L VVilbur, San Francisco 
representing the American College of Phy sicians At the meeting 
on the first evening Dr ^Iton Ochsner, New Orleans, will be 
installed as president and Dr Paul B Magnuson, Chicago pro 
lessor ementus at Northwestern University Medical School, will 
deliver the Martin Memorial Lecture on ‘ Remove Not the 
Ancient Landmark At the convocation on Fnday evening 
some 900 initiates will be received into fellowship and several 
honorary fellowships will be conferred The Fellowship Address, 
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will be given by Dr J Roscoe Miller, Evanston III, president 
of Northwestern University Other evening sessions will be as 
follows Tuesday Medical Defense Program with Col William 
L Wilson of Washington participating Wednesday the Fracture 
Oration, delivered by Sir Reginald Watson Jones of London, 
and a symposium on Metabolic Disturbances During Surgical 
Care, and Thursday, discussion of radiation therapy, applica 
tions of radioactive isotopes, and the status of antibiotics In 
addition, on the same evenings there will be separate sessions 
for ophthalmologists and for otorhmolaryngologists Twenty six 
hospitals in San Francisco and East Bay communities and the 
medical schools of the University of California and Stanford 
University are planning clinics, demonstrations and other events 
Letterman Army Hospital surgeons are arranging operative 
chnics which will be telecast, in color, to the Civic Auditorium 
Forums on fundamental surgical problems and some of the other 
sessions will be held in the Fairmont and Mark Hopkins hotels 


Prevalence of Poliomyelitis—^According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated 
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LATIN AMERICA 

Anniversary of Uniiersitj of Mexico—Under the auspices of 
the National Independent University of Mexico, a scientific con 
gress was held in Mexico City, Sept 24-30, in connection iwlh 
the 400th anniversary of the founding of the univenity The con 
gress included five sections at which more than 1,500 papers 
and reports were presented The Division of Biological Sciences 
and Medicine was under the dmection of Dr Ignacio Gonzales 
Guzman, and included sections on the biological sciences and the 
medical specialties Meetings were held at the Cardiology Insti 
tute, the Children s Hospital, the Hospital for Diseases of Nutn 
tion, the General Hospital, and the Institute for Tropical Dis 
eases Over 600 reports m the medical sciences were presented 
Honor guests, invited from the various countnes of the world 
participated in the discussions From the United States guests 
contributing to the medical program included Dr Karl F Meyer, 
director of the Hooper Foundation for Medical Research, Um 
versify of California, San Francisco, Dr Henry Helmholtz, pro 
fessor of pediatrics of the Mayo Clinic, Rochester, Minn , Dr 
Eleazar S Guzman Barron, professor of biochemistry of the 
University of Chicago Dr Lewis N Katz, director of cardio 
vascular research of the Michael Reese Hospital, Chicago and 
Chauncey D Leake, Ph D , vice president of the University of 
Texas Medical Branch, Galveston 

FOREIGN 

International Anti Tuberculosis Center —^Thailand s first inter 
national anti tuberculosis center will soon be opened m Bangkok 
under the auspices of the World Health Organization, as one of 
several such institutions designed to serve as demonstration 
training centers for all aspects of tuberculosis control It will 
be equipped with an \ ray examination laboratory and modem 
facilities for tuberculin testing and BCG vaccination The actm 
Ues will also include nursing services and home visiting Young 
doctors and nurses from several countries in southeast Asia are 
expected to be granted WHO fellowships for training at the cen 
ter WHO teaching personnel in the center includes Dr Marcel 
Mistal (Switzerland), a tuberculosis specialist, a Mr Williams 
(United Kingdom), an x ray technician Dr C V Y Tardon 
(Chile), an epidemiologist, and Miss C Enksen (Canada), a 
public health nurse 

DEATHS IN FOREIGN COUNTRIES 
Dr Emile Brumpt, authority on parasitology and tropical medi 
cine, died on July 7 m Pans, aged 74 Just pnor to his death 
he had been informed that be was to receive the Theobald 
Smith Medal at the forthcoming meeting of the American Society 
and Amencan Academy of Tropiml Medicine 


EXAMINATIONS 
AND LICENSURE 


BOARDS'OF MEDICAL E'VAMJMERS 

AiAbaiia Examuiation Moniaoracry June 24 26 1952 Sec Dr D G 
cat 537 Denier A\e Montgomery 4 


Ajuzona * Exanimauon Phoemn Oct 16 18 KfciprocUi Phoenir Oct 
20 Sec Dr J H Patterson 316 W McDowell Road Phoenix 


bkansas • Regular Litlle Rod, Nov 8 9 Sec Dr Joe Vewr JJams 
burg Houieopathic Little Rock Oct 18 19 Sec Dr Gi^l Sperry 
_* c_»h Dr FrnnL C Smith 2301 Broadway 


Little RocK 


Calipornm Wrlnen Sacramento Oct 15 18 Oral San Francisco No> 
10 Sec Dr Ftederick N Scatena 1020 N St Sacramento 
CoNNEcnnrr • Retular Hartford Nov 13 14 Sec to Bd Dr Creighton 
Barker 160 St Ronan St New Haven Homeopathic Derby Nov 6 17 
Sec Dr Donald A Davis 38 Hizabelh St Derby 
Deiawahe Examination Dover Jan 8 10 Endorrement Dover Jan 17 
Sec Dr J S McDaniel 229 South State St Dover 


staler or Columbia • Examination Washington Nov 13 14 Sec Dr 


Flowda ‘ Exammoiion Jacksonville Nov 25 27 Sec Dr Homer L 
Pearson 701 DuPont Bldg Miami 
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Guax! Tlic Communion on LlLtnMirc wilt n»ctt nlwncvcr n c^ndldito 
nppc'trv or submits Ms trcdcntlnls Fs Set Dr Jolin K nillcnflcld 
Ap im 

Hawaii f \afnin<ttion Honolulu Jan 14 t7 I iml d He for tdinp appIlcT 
tion is Dee 14 Set 1 L Tilden 1020 Koplohnl St Honolulu 

Idaho Boise Jin 7 9 Set Mr Amnnd \ Bird lOS Sun BIdp Bolst 

IHDIANA IndtompoHs June 19^2 Sec Dr Pud R Tmdill 1138 K of P 
Bldg, IndlnnipoHi 4 

Iowa * F\otnlitat!oii Dcs Moines Dee ' Set Dr M A Ro>il 506 
Rcminp Dldp Dcs Moines 

Kansas Topeka Dct 12 13 See Dr O W Diudson 772 New Brother 
hood Bidg Kansns City 

KtNTUCKs LoulstlUc Dec U See Dr Bruce Under 

wood 620 S '^Td St LouissiUt 

Maine Porthnd No\ HU Set Or Adnm P I ciphion 192 State St» 
Porthnd 

Mamland FxaiuliMiion DiUlmore Dee 11 U See Dr Lewh P 
Gundrj 1215 Cithednl St BsUlmorc 

MASSACHUsms F\amituitlon Boston Jnn 15 Sec Dr Robert C 

Coehnne Room 17 Stntc House Bi>ston 

Minnesota • Minneapolis CKt I6-IS Set Dr Julian F DuBois 230 
Lonr> Medical Arts Dldp St Paul 2 

MtssisstPii Rf<tprocit\ Jackson Decembtr J xamhtntlan Jackson June 
Asst See Dr R N Whitfield Old Capiiol Bldg J ickson 

Missouri Exominaiion Kansas Cits Oct 18 20 Rcctprocitx Oct 17 
Cacc See Mr John A Halle) State Capitol Bldg Jeflerson City 

New JcRSta Exatfumuton Trenton Ott 1619 Stc Dr E S Hatllnger 
28 \N State St Trenton 

New ^ork Examtnaiion Albanv BufTato New ^ork and S}racuie Ovl 
31 Nov 3 Sec Dr Jacob L Lothner Jr 23 S Pearl St Albany 

North Dakota Grand Forks Jan 2 5 Sec Dr C J Glaspcl Grafton 

Oklahoma* Fxomlnnnon Okhhomi Cil> June 4^ Sec Dr Oinion 
Gallaher 813 BranilT Bldg Oklahoma Cn> 

PcNNmsANiA Philadelphia Januao Acting Sec Mrs M O Steiner 
351 Education Bldg Harrisburg 

Puerto Rico J tomlnor/on San Juan M »rch 4 Se^. Mr Luis Cueio 
Coll Box 3717 Santufce 

South Carouna Eannilnai/on Columbia Nov 1214 Sec Dr N B 
Heyward 1329 Btandmg St Columbia 

South Dakota • Fyamhuthn Sioux Falls Jan 15 16 Ex See Mr John 
C Foster 300 First Nauonal Bank Bldg Stoux Falls 
Texas • Fxatmnatttyft Houston Dec 3 5 See, Dr M H Crabb 1714 
Medical Arts Bldg Fort Worth 

ViROiNiA Examination Richmond Dee 6 8 Final dale for filing appli 
cation is Nov 24 Sec, Dr K D Graves 631 Firkl St SW Roanoke 

VfioiH Islands Charlotte AmaUe Nov 7 8 Sec Dr Earle M Rice St 
Thomas 

Wisconsin • Madison Jan 8 10 See Dr A C Koehler Rj\cr Falls 

BOARDS OF EVAMINERS IN THE BASIC SCIENCES 

Alaska Exanunatlon On application Juneau or other towns in Icmtory 
as decided b) Board Reciprocit} On applwjtion Sec Dr C Earl 
Albrecht Box 1931 Juneau 

Colorado £T<iinina//on Denver Dee 5-6 Sec Dr Esther B Starks 
1459 Ogden St Denver 

District of Columiia ExamUiatlon Washington Oct 22 23 Sec Dt 
Daniel L Secklnger* 4130 E MunKipal Bldg Washington 

Florida Gam svillc Nov 10 Sec Mr M W Emmel Box 340 Uni 
versity of Florida Gainesville 

New MtMCO Exannnation S^nla Fc Dec 16 Sec Mrs Marguerite 
Cantrell Box 1592 Santa Fc 

Oklahoma fxaHihioiion Oklahoma Apnl 14 See Dr Clinton Gallaher 
813 Bramff Bldg Oklahoma Cit> 

Oregon Examination Portland Dec 1 See Dr Charles D 8) me 
State Board of Higher Education University of Oregon Eugene 

Rhode Island Exammation Providence Nov 14 See Mr Thomas B 
Casey 366 State Office Bldg Providence 

South Dakota Examination Vermillion Dec 7-8 Sec Dr Gregg M 
Evans 310 E 15lh St Yankton 

TENHES*'fE Cxaniirtoiion Memphis Dec 27 28 See Dr O W Hyman 
864 Union Avc Memphis 

Texas Examination Austin Oct 19 20 Chiw Cierx Ivlr B H Kirk 
306 Nallt Bldg Austin 

Wisconsin Exannnation Milwaukee Dec 1 Madison Apnl 5 Sec 
Mr W H Barber Ripon College Ripon 

• Basic Science Certificate required 


MEETINGS 


American Mldical Association CiiNjcAL Session Los Angeles Dec 4*7 
Dr George F Lull 535 N Dearborn St Chicago 10 Secretary 

American Clinical and Cumatolocical Association Skyiop Pa Nov 
5 7 Dr Marshall N Fulton 124 Waterman St Providence R I 
Sccretir) 

American Coilloe oi SuRoroNS Fairmont Hotel San Francisco Nov 
5 9 Dr Michael L Mason 40 E Erie St Chicago 11 Secretary 
American Public Health Association Civic Auditorium San Francisco 
Oct 29 Nov 2 Dr Reginald M Atvxatcr 1790 Broadway New York 19 
Executive Secretary 

Amercan Society for the Sttjdv op Arteriosclerosis Chicago Nov 4-5 
Dr O J Poliak Quincy City Hospital Qumcj 69 Mass Secretary 
ANfERicAN Society op Anesthfsiolocists Washington D C Nov 5 8 
Dr J Earl RcipHngcr Jr 188 W Randolph St Room 909 Chicago 1 
Secrelnry 

American Society of Tropical Medicine Congress Hotel Chicago Nov 
15 17 Dr Quentin M Geiman 25 Shattuck St Boston 15 Secretary 
Association rot Research in Nervous and Mental Diseases Hotel 
Roosevelt New ^ ork Dee 14 15 Dr Clarence C Hare 170 Maple 
A\c White Phlns N V Sccrctsr> 

Association or American Medical Coueoes French Lick Springs Hotel 
French Uck Ind Oct 29 31 Dr Dean F Smiley 185 N Wabash 
Avc Chicago J Secretary 

Association of State and Territoriai Health Officers Washington 
D C Nov 26-30 Dr John D Porterfield 306 Ohio Depis Bldg 
Columbus 15 Ohio Secretao 

Central Society fo« Cunicai Research Drake Hotel Chicago Nov 2 3 
Dr Kenneth G Kohlsiacdt, 960 Locke St Indhnapolis 7 Secretary 
Indiana State Medical Association Indianapolis Ocl 29 31 Mi» 
Lucille Knbs 23 E Ohio Si Indianapolis 4 Acting Secretary 
National Associahon or Cunic Managers Buena Vista Hotel BUoxi 
Miss Ovl 29 31 Mr Flojd R Deleft Marshfield Oinic Marshfield 
W|$ Secrclary 

National Conference on Phvxkians and Schools Moraine Hotel High 
hnd Park 111 Nov 6« Dr W W Bauer 535 North Dearborn St 
Chicago 10 ScvTciary 

North Cfktral Medical Conference Hotel Radisson Minneapolis Nov 
11 Mr R R Roxell 496 Lowry Medical Arts Bldg St Paul 2 
Secrcitry 

North PAanc Surgical Assoctation Vancouver B C Canada Nov 
16.17 Dr J A Duncan 509 Olive Way Seattle Wash Secretary 
Okuhoma CrTY Ceintcal Society Billmorc Hotel Oklahoma City Oct 29 
Nov 1 Mrs Munel R Waller 612 Medical Arts Bldg Oklahoma 
City Executive Secretary 

Omaha MtoWest Cunicai Socied Hotel Paxton Omaha Oct 29 Nov 2 
Dr L E Moon 1031 Medical Arts Bldg Omaha 2 Secrclary 
Puerto Rilo Medical Assocmtion Santurcc Dec 12 16 Dr Victor J 
Montilla P O Box 3866 Santurct Secretary 
Radiological Society of North AxtEiicA Chicago Dec 3 7 Dr Donald 
S Childs 713 E Genesee St Syracuse 2 N Y Secretary 
State Medical Journal Conference Chicago Nov 12 13 Mr A J 
Jackson 535 North Dearborn St Clucago 10 Secrclary 
Southern Medical Association Dallas Texas Nov 5-8 Mr C P 
Loranr 1020 Empire Bldg Birmingham 3 Ala Secretary 
Southern Surgical Association The Homestead Hot Springs Va Dec 
4-6 Dr John C Burch 2112 West End Ave Nashville 5 Tenn 
Secretary 

Western Surghal Assocation Broadmoor Hotel Colorado Springs 
Colo Nen 29 Dec ] Dr Michael L Mason 154 E Erie St Chicago 
11 Secretary 

INTERNATIONAL 

Australasian Medical Congress Melbourne Victoria Australia Aug 
22 30 Dr C H Dickson Medical Society Hall 426 Albert St East 
Melbourne Victona Australia Hon Gcnenl Secretao 
Commonwealth and Empire Health and ruBEUcuLOsis Conference 
CenUal Hail London, England July 8 13 Dr J H Harley Williams 
Tavistock House North Tavistock Sq, London WCl England Sec 
rctary General 

International congress on Mental Health Mexico City Mexico Dec 
U 19 Mrs Grace E O Neill Division of World Affairs National As 
soaauon cm Mental Health 1790 Broadway New York 19 N Y 
International Congress on Neuropathology Rome Italv Sept 8 13 
Dr Armando Ferraro 722 W 168lh St New “iork N Y USA 
Secretary General 

jNTERNAnoNAL CONGRESS OF PHYSICAL MEDICINE London England July 
14 19 Dr A C Boyle 45 Lincolns Inn Fields London WC2 
England Hon Secretary 

Pah Amejucan Congress or Ophthalmology Mexico City Mcxu-o Jan 
6-12 Dr Luis Sanchez Bulnes Gomez Farias 19 Mexico 4 D F 
Secretary-General 

Pan Axierican Congress op Pediatrics Montevideo Uruguay Dec 5-8 
Dr Mana Luisa Saldien de Rodriguez, Avemda 18 de Julio 1246, 
Momcvidco Uruguay Geoerml Secretary 
Pan PxaFic Surgical Association Congress Honolulu Hawaii Nor 
7 19 Dr Forrest J PmJerton Suite 7 Toung Bldg Honolulu Hawaii 
President 
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DEATHS 


Chrislian, Heniy Asbuiy ® BrooJJjne, Mdss. iince 1939 Hersey 
professor of theory and practice of physic, emeritus, at Harvard 
Medical School m Boston, died in Morrison Hosp tal, Whitefield, 
N H , Aug 24, aged 75, of coronary thrombosis Dr Christian 
was born in Lynchburg Va, Feb 17, 1876 After graduating 
from Johns Hopkins University School of Medicine m Baltimore 
in 1900, he was appointed assistant pathologist at the Boston 
City Hospital and from 1903 to 1907 was assistant pathologist 
at Children’s Hospital He was an instructor in pathology from 
1903 to 1905 at Harvard Medical School, an instructor in theory 
and practice of physic from 1905 to 1907, assistant professor, 
1907-1908, dean of the faculty of medicine from 1908 to 1912, 
and Hersey professor of theory and practice of phys c from 1908 
to 1939, when he became nn ementus professor During World 
War II he was recalled to active teaching In 1943 he seived as 
professor of clinical medicine at Tufts College Medical School 
in Boston He was physicnn-m chief to the Carnev Hospital 
from 1907 to 1912 and to the Peter Bent Brigham hospital 
from 1910 to 1939 when he became emeritus In February 1936 
it a regular clinical pathological conference at the Brighim Hos 
pital, Dr Christian was presented with a volume of medical 
papers dedicated to him by his former students, colleagues, and 
house officers as a token of affection on his 60th birthday, in 
1938 his portrait was presented to the hospital corporation bj 
some 350 fnends and pupils He was in assistant visiting pbysi 
Clan to the Long Island Hospital in 1905 and visit,ng physician 
to the Beth Israel Hospital in Boston from 1942 to 1946 During 
World War I he was commissioned but vs as not called to active 
duty and continued as a major m the medical reserve corps of 
the Army from 1918 to 1921 In 1919 he was made resident 
chairman of the division of medical sciences of the National 
Research Council and served for one year At the Centennial 
Session of the Amercan Medical Association in June 1947, Dr 
( hristian received the citation and the Distinguished Service 
Medal He served the Association as secretary of the Sect on 
on Pathology and Physiology from 1903 to 1905, as chairman of 
the section from 1905 to 1907, and as a delegate from that sec 
tion in 1909 In 1916 1917 he was secretary of the Section on 
Practice of Medic ne and a delegate from this section in 1926 
1927 He was president of the American Society for Clin cal 
Investigation in 1919, of the Interstate Postgraduate Medical 
Association of North Amenca m 1931, and of the Association of 
American Physicians in 1935 He was a fellow of the Amencan 
Academy of Arts and Sciences and the American College of 
Physicians, an honorary fellow of the Royal College of Physi 
Clans and Surgeons of Canada, a member of the Amencan Asso 
ciation of Pathologists and Baclenologists, American Society for 
Experimental Pathology, American Association for the Advance 
ment of Science, the American Association of University Pro 
fessors, and the Boston Medical Library Association He was a 
corresponding member of several foreign societies, and his fra 
ternities included the Sigma Chi, Phi Beta Kappa, Alpha Omega 
Alpha, and Sigma Xi He was a specialist certified by the Amer 
lean Board of Internal Medicine In 1936 he delivered the third 
Frank Billings Lecture of the Thomas Lewis Gilmer Foundation 
of the Institute of Medicine of Ch cago, in 1937 the William 
Potter Memorial Lecture at Jefferson Medical College in Phila 
delphia, and in 1938 the lecture of the Sir William Osier Socielj 
of the Tufts College Medical Society He had honoraiy degrees 
from Jefferson Medical College, Philadelphia Randolph Macon 
College, Ashland, Va , University of Michigan, Ann Arbor, 
Western Reserve University, Cleveland and the University of 
Western Ontano in London, Ont, Canada He was the author of 
Diagnosis and Treatment of Diseases of the Heart and the re 
vised Osiers Principles and Practice of Medicine Dr Christian 

was the editor for the Oxford University Press of ‘The OMord 
Medicine' and Oxford Monographs on Diagnosis and Treat¬ 
ment and had contributed extensively to medical literature 


- * ImJlcalo Fellow ot tlie Amencan Medical Association 


Dempster, James Herbert ® Detroit, born in Aylmer, Ont, Can 
ada. May 12, 1873, Detroit College of Medicine, 1909, ementus 
professor of radiology at his alma mater, now known as the 
Wayne University College of Medicine, an Associate Fellow of 
the American Medical Association, member of the Amencan 
College of Radiology, had been secretary and vice president and 
m 1926 1927 president of the Wayne County Medical Society, 
specialist certified by the Amencan Board of Radiology, for a 
time head of the x ray department of St Mary’s Hospital, at 
one time served in Ottawa as press correspondent in the Canadian 
House of Commons, formerly assistant editor of the London 
Daily Ad\eruser and editor of the Windsor Record, editor of the 
Michigan State Medical Journal from 1926 to 1939, on June 12, 
1935, received an honorary degree of master of arts in hterature 
and medicine from the Detroit Institute of Technology, author 
of Medical Writing,” ‘ Pathfinders of Physiology,” and “John 
Locke, Physician and Philosopher , died Aug 5, aged 78, of 
arteriosclerosis 

Macej, Harry Buford ® Temple, Texas, born m Lebanon, 
Tenn , July 9, 1905, University of Tennessee College of Medi 
cine, 1930, entered the Mayo Foundation, Rochester, Minn, 
as a fellow m orthopedic surgery m January, 1934, became a 
member of the staff of the Mayo Clinic m the section of ortho 
pedic surgery m January 1936, and was appointed assistant 
professor of orthopedic surgery m the Mayo Foundation, Grad 
unte School University of Minnesota, entered the medical corps 
of the U S Navy in 1941 and was separated from active service 
in 1942 at the U S Naval Academy at Annapolis, Md, be 
cause of physical disability, specialist certified by the Amencan 
Board of Orthopaedic Surgery, member of the American Ortho 
paedic Association, Clinical Orthopaedic Association, Amencan 
Academy of Orthopaedic Surgeons and the Amencan Associa 
non for the Surgery of Trauma, fellow of the American College 
of Surgeons on the staff of the Scott and While Chnic, died 
Aug 5, aged 46, of coronary occlusion 

Newcomb, William Bradford * Norfolk, Va , bom in Sassafras, 
Va, m 1886, Johns Hopkins University School of Medicine, 
Baltimore, 1910, specialist certified by the Amencan Board of 
Internal Medicine, fellow of the American College of Physicians, 
past president of the Norfolk County Afedical Society, member 
of the advisory board of Selective Service during World War I, 
senior surgeon in the U S Public Health Service reserve, a 
member of the Norfolk General Hospital attending staff, of 
which he had been president affiliated with De Paul and Leigh 
Afemorial hospitals, died Aug 1, aged 65, of congestive heart 
fadure 

Snyder, Haney Welton * Denver, Emory University School of 
Medicine, 1916, certified by the National Board of Medical 
Examiners, formerly secretary of the Colorado Board of Medi¬ 
cal Examiners and Civ il Service commissioner, served overseas 
during World War I, fellow of the Amencan College of Sur 
geons, affiliated with Mercy, St Lukes Presbytenan, St 
Joseph s, St Anthony, and Children’s hospitals, consulting sur¬ 
geon, Veterans Administration died in St Lukes Hospital 
Aug 5, aged 62, of pneumonia with complications resulting 
from a fire in his apartment 

Ackerman, John, Ene, Pa Medico Chirurgical College of 
Philadelphia 1897, member of the Amencan Medical Asso 
ciation for many years on the staff of the Hamot Hospital, died 
Aug 8, aged 80, of coronary occlusion 

Ashworth, Lewis Neff ® Connersvillc, Ind, Indiana University 
School of Medicine, Indianapolis, 1925, served with Amencan 
Expeditionary Forces overseas dunng W'orld War J presideni 
of the Fayette Frankhn Counties Medical Society second vice 
president of Fayette Memonal Hospital, died in Methodist Hos 
pital Indiampohs Aug 3 aged 5^, of carcinoma of the 
esophagus 
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BcnncK, Cnrroll Gnucs tf MnHinsMlk Vn , Mcdicil College 
of Virginia Richmond, 1928, on the Malt of the Martinsville 
General Hospital, \<.herc he died Aiig 10, aged 47, of coronary 
disease 

niaizc, Joshua L, Nt« Castle, Ind , Kentucky School of Mcdi 
cine LouismIIc, 1907, member of the American Medical Asso 
ciaiion had been both Knox County clerk and coroner of Knox 
County, sera ed on the stiff of the Indiana Village for Epileptics, 
alhliatcd with Henry County Hospital, died in Freeman Greene 
County Hospital m Linton, Aug 8, aged 69, of heart disease 

Bloxsoni, Paul W S' Grind Rapids, Mich Detroit College of 
Medicine and Surgery, 1917, sened during World War I, since 
1939 county coroner and medical examiner, affiliated siith 
Blodgett Mcmonal and St Mary’s hospitals, died m University 
Hospital, Ann Arbor, Aug 13, aged 58, of coronary thrombosis 

Bums, Mailer Linn Lynn Mass Hanard Medical School, 
Boston, 1904, formcrh health commissioner of Lynn, died in 
L\nn Hospital Aug 17, aged 73, of uremia 

Busch, George C, Chicago, Rush Medical College, Chicago, 
1899, died Aug 13, aged 72, of cerebral hemorrhage, and 
carcinoma of the colon 

Clark, Charles Patton, Summit, N J Rush Medical College, 
Chicago 1904, retired in 1947 after 31 years as medical director 
of the Mutual Benefit Life Insurincc Compans in Newark, died 
\up 28, aged 71, of heart disease 

Cosert, John De Lamaler ft Fort Worth, Texas, Unixersity of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1899, died in All Saints Hospital Aug 3, aged 74, of pulmonary 
embolism 

Gaskel, Jerome C ft M'llliamson, W Va , Duke Umxcrsity 
School of Medicine Durham, N C 1933, certified by the 
National Board of Medical Examiners served dunng World 
War II, died Sept 4, aged 43, as a result of an accidental dis 
charge of a pistol 

Harber, George Dillard, Chicago, Emory Unixersity (Ga) 
School of Medicine 1933, member of the American Medical 
\s50Ciation, died Aug 4, aged 43, of coronary thrombosis and 
hypertension 

Hutchinson, M’lllinm Blake ft Cleveland Ohio State University 
College of Medicine, Columbus, 1922, on the staff of St Lukes 
Hosp tal, died in Shaker Heights, Ohio, July 26, aged 54 

Keefe, Thomas Leo ft Logansport, Ind , Harvard Medical 
School, Boston 1928, certified bv the National Board of Medical 
Examiners serxed dunng World War 11, on the staffs of St 
Joseph s anJ Memorial hospitals died m St Mary’s Hospital, 
Rochester, Minn , Aug 21, aged 50 

Kistncr, John M'cslcy, Elkhart, Ind , Rush Medical College, Chi 
cago, 1902 member of the Amencan Medical Association affili 
ated with Elkhart General Hospital, died Aug 13, aged 74, of 
coronary sclerosis 

Klemro, John William, Washington, D C Columbian University 
Medical Department, Washington, D C, 1890, died Aug 28, 
aged 93 

Lacey, M'llliam Andrew ft Haxrc, Mont St Louis Umxcrsitj 
School of Medicine, 1926 past president of the Hill County 
Medical Society, died in Sacred Heart Hospital Aug 7, aged 51, 
of coronary disease 

Landy, Abraham ft Nexv York, Cornell Unixersity Medical Col 
lege, Nexv York, 1920, associate chnical professor of medicine. 
New York Medical College, Floxver and Fifth Avenue Hospitals, 
on the staff of Mornsania City Hospital died Aug 27, aged 
of coronary occlusion 

Lannon, Paul Callaghan, Honcsdalc, Pa , Georgetown Univcr 
sity School of Medicine, Washington, D C, 1927, past presi 
dent of the Wayne County Pike Medical Society, served during 
World War I, died in St Joseph s Hospital, Carbondale, Aug 10, 
aged 52, of carcinoma of the rectum 

Leonard, William H, Maplewood, N J , New York Homeo 
pathic Medical College and Hospital, Nexv York, 1891, died 
Aug T*! aged 83, of metastatic carcinoma of the liver 


Ludwig, AKx L, Chicago, Chicago Homeopathic Medical Col 
lege, 1901, died Aug 17, aged 73, of pneumonia and arterio 
sclerosis 

McGrcxx, Donald John ft Lake Forest, 111, Loyola University 
School of Medicine, Chicago, 1932, past president of the Lake 
County Medical Society, past president of the board of health 
member of the school board affiliated with Victory Memorial 
and St Thcrcsc’s hospitals in Waukegan and Lake Forest Hos 
pital, xvhere he died Aug 8, aged 51, of carcinoma 

McGuire, James Painck, Chicago Loyola University School of 
Medicine, Chicago, 1928, member of the Amencan Medical 
Association, served during World War II, died in Wesley Me 
morial Hospital Aug 18, aged 47, of cirrhosis of the liver 

McQoccn, Tliomas Gamble, Mifflinburg, Pa , University of Cm 
cinnati College of Medicine, 1929, member of the American 
Medical Association, president of the school board, on the staff 
of Evangelical Hospital, died July 23, aged 50, of coronary 
occlusion 

McWilliam, John Malcolm ft Toledo, Ohio, University of West 
ern Ontario Faculty of Medicine, London, Ont, Canada, 1927, 
served dunng World War II, died in Mercy Hospital Aug 16, 
aged SO, of acute coronary oecfusion 

Mansuy, John Louis, Ralston, Pa, College of Physicians and 
Surgeons, Baltimore, 1897, member of the American Medical 
Association, past president of the Lycoming County Medical 
Sccicty, served as president of the county and City boards of 
education, formerly health officer of Lycoming County, chair 
man of the board of the First National Bank of Ralston, died 
Aug 11, aged 81, of cerebral thrombosis 

Mnrklcy, Joseph Alexander, Morgantown, W Va , Medical Col 
lege of Virginia, Richmond 1931, member of the American 
Medical Association, served in the U S Public Health Service 
during World War II, formerly health officer of Duval County, 
Fla, and health officer for the West Virginia State Department 
of Health, with headquarters at Charleston and later at Weston 
died Aug 13, aged 47, of injunes received in a fall 

Martin, Nilcs, Philadelphia, Medico Chirurgical College of 
Philadelphia, 1914, formerly physician for the board of health 
served on the staffs of St Agnes and Hahnemann hospitals 
died in Philadelphia General Hospital July 28, aged 66, ot 
arteriosclerotic heart disease 

Miller, George Wilham ft Cincinnati, Medical College of Ohio 
Cincinnati, 1903, during World War II xxas given the Civilian 
Mentonous Award for his service at the Army Induction Center, 
for many years on the staff of Cincinnati General Hospital 
affiliated with Deaconess Hospital and Jewish Hospital, died 
Aug 11, aged 70, of cerebral hemorrhage, artenosclerosis, and 
hypertension 

Miller, Ormun Durcll, Clearxvater, Fla , Ohio State University 
College of Medicine, Columbus 1927 member of the American 
Medical Asscciation and the Ohio State Medical Association, 
formerly practiced in East Canton, died in Odessa July 25, aged 
52, of coronary heart disease and arteriosclerosis 

MitcheU, Hugh Johnson ft Fredencksburg Ohio Western Re 
serve University School of Medicine, Cleveland, 1929 died 
July 30 aged 48 

Mitchell, Joseph Ernest ft Washington, D C , Columbian Uni 
vcrsity Med cal Department, Washington, 1903, served on the 
faculty of his alma mater, now known as George Washington 
University School of Medicine, died Aug 5, aged 80 of arterio 
sclerosis 

Moll, Gustaxus W ft Escanaba, Mich , Detroit College of Medi 
cme, 1897, past president and secretary of the Delta County 
Medical Society, serxed on the staff of St Francis Hospital, died 
m Detroit Aug 9, aged 78, of artenosclerosis 

Morton, Edward Lee, Hennepm, Okla , University of Arkansas 
School of Medicine, Little Rock, 1906, died July 27, aged 74 of 
heart disease 

Murphy, Norman Dwight, Bangor, Mich, University of Michi¬ 
gan Department of Medicine and Surgery, Ann -ArKr.r loiid 
served dunng World War 1 died July 17 aged 
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Myers, Samuel Monteith ® Coming, Kan , Central Medical Col¬ 
lege of St Joseph, Mo, 1896 affiliated with Seneca (Kan) 
Hospital, died in Fort Dodge, Iowa, Aug 18, aged 74, of injunes 
received in an automobile accident 


Neafsey, Thomas Michael, Flushing, N Y , New York Univer 
sity Medical College, New York 1898, died Aug 14, aged 74 

Nettles, Robbins ® Ocala, Fla , University of Alabama School 
of Medicine, 1911, served dunng World War I, on the staff 
of Munroe Memonal Hospital, where he died July 21, aged 63, 
of acute coronary occlusion 

Nichols, William Edward, Hammond, Ind Rush Medical Col 
lege, Chicago, 1894, member of the American Medical Associa 
tion, secretary of the Lake County Medical Society, served dur¬ 
ing World War I, affiliated with St Anthony's Hospital in Terre 
Haute and St Margaret Hospital died July 21, aged 79, of ar¬ 
teriosclerosis and heart disease 


Nourse, Leshe Myron, Des Moines. Iowa, Drake University Col 
lege of Medicine, Des Moines, 1908 member of the Amer 
lean Medical Association, affiliated with Broadlawns, Iowa 
Lutheran Mercy, and Jowa Methodist hospitals, served as presi 
dent of the Polk County Federal Savings and Loan Association, 
died Aug 15, aged 79, of cerebrovascular accident 

Pearce, Wilhara Herbert ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1891, formerly on the faculty 
of the Maryland Medical College, past president of the Balti 
more City Medical Society, served on the staffs of the Union 
Memorial and Mercy hospitals past president of the Um- 
versity of Maryland School of Medicine Alumni Association, 
died July 28 iged 80, of coronary occlusion 

Pomeranz, Raphael * Newark, N J , born in Poland Dec 10, 
1895, Medizinische Fakultat der Universitat, Wien, Austria, 
1922, specialist certified by the American Board of Radiology, 
member of the Radiological Society of North Amenca and the 
Amencan College of Radiology, past president of the New Jer¬ 
sey Radiological Society served during World War II, affiliated 
with Newark Beth Israel Hospital, Newark City Hospital, Luth¬ 
eran Hospital, and the Hospital for Cnppled Children, died in 
Maplewood Aug 20 aged 55, of multiple myeloma 


Puncheon, William Spouart, Bnlliant, Ohio, Ohio State Uni¬ 
versity College of Mediane, Columbus, 1917, member of the 
Amencan Medical Association, served during World War I, af¬ 
filiated with Gill Memonal and Ohio Valley hospitals in Steuben 
ville, died Aug 1, aged 66, of hypernephroma with metastases 
to the lungs 

Rappaport, Bameth Jackson, Brooklyn, Long Island College 
Hospital, Brooklyn, 1910, member of the Amencan Medical 
Association, affiliated with Wyckoff Heights and Beth Moses 
hospitals, for many years physician for the Metropolitan Life In 
surance Companv, died Sept 2, aged 64, of cerebral hemorrhage 


Richards, Rowland, Laguna Beach, Calif , Columbia University 
College of Physicians and Surgeons, New York, 1930 served 
dunng World War II died Aug 20, aged 48, of heart disease 


Robbins, J Holden ® Madison Wis , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1926, assistant profes 
sor of anatomy at University of Wisconsin Medical School 
served during World War I, formerly member of the board of 
education, member of the board of health on the staffs of Madi¬ 
son General and St Marys hospitals, died Aug 11, aged 52, 
of coronary thrombosis 


Russell, Charles Luther, Cherokee, Kan University Medical Col 
lege of Kansas City, Mo 1905 died in Pittsburg July 30, 
aged 72, of cirrhosis of the liver 


Scball, David Horace, Barto, Pa , Jefferson Medical College, 
Philadelphia 1901 died Aug 5 aged 76 of heart disease, 
chronic colitis and acute gastritis 


Scott, Robert McKaj, Sacramento Calif, Washin^on Umver- 
sity School of Medicine St Louis, 1944, member of the Amen¬ 
can Medical AssociaUon, specialist certified by the American 
Board of Pediatncs, served during World War U, on the stafe 
of the Sutter General, Mercy, and Sacramento County hospitals, 
died Aug I aged 31, of lajuaes received in an airplane crash 
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Shields, Frederick Brooke ® Victoria, Texas, Missouri Medical 
College, St Louis, 1899, vice-president of the Texas State Medi 
cal Association in 1938, past president of the Victona Calhoun 
Gohad Counties Medical Society, member of the Radiological 
Society of North Amenca, formerly city and county health 
officer, on the staff of Victona Hospital, division surgeon for 
the Galveston Hamsburg and San Antonio Railroad for many 
years, since 1944 surgeon for the Missoun Pacific Railroad, 
died June 18, aged 75, of carcinoma of the tongue 

Stroud, James Reaves, Jersey City, N J , Howard University 
College of Medicine, Washington, D C, 1904, died July 25, 
aged 76, of carcinoma of the prostate 

Stuart, Carroll W, Chicago, University of Illinois College of 
Medicme, Chicago, 1930, member of the Amencan Medical 
Association, served dunng World Wars I and 11, also a dentist, 
affiliated with Cook County, Grant, and Oak Park (LI) hos 
pitals, on the consulting staff of Garfield Park, McNeil Me 
monal, and Augustana hospitals, died July 1 aged 61, of 
myocardial infarction 

Sturhahn, Ferdinand O , Webster Groves, Mo , St Louis Col 
lege of Physicians and Surgeons, 1891, member of the Amen 
can Medical Association, in 1943 was honored by the St Louis 
Medical Society for having practiced 50 years died July 20, 
aged 86, of gastroenteritis 

Stusser, Samuel, Seattle, College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Llinois, Chi 
cago, 1912, member of the American Medical Association and 
the Amencan Society of Anesthesiologists, on the staff of Provi 
dence Hospital, where he died Aug 6, aged 62, of cardiac failure 

Sykes, John Winfield, Avalon, N J , Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1921, on the staff of the 
Women s Homeopathic Hospital for many years, died in Bur 
dette Tomlin Hospital at Cape May Court House Aug 5, 
aged 54, of cerebral hemorrhage and artenosclerosis 

Taylor, Gardiner Pratt, Columbia, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1904, member of the 
Amencan Medical Association for many years school director, 
formerly coroner’s physician, deputy coroner at the time of his 
death on the staff of Columbia Hospital, died July 31, aged 70, 
of coronary occlusion 

Taylor, John Haradton, Chattanooga, Tenn , Chattanooga Medi 
cal CoUege, 1910 member of the Amencan Medical Association, 
died Aug 5, aged 68, of coronary thrombosis and artenosclerosis 

Tfaacb, Andrew Blame, Nashville, Tenn , University of Ten 
nessee CoUege of Medicine, Memphis, 1907, member of the 
Amencan Medical Association, served as chief of staff of health 
services for the city schools and as member of the county board 
of election commissioners, affiliated with Mid State Baptist Hos 
pital where he died July 27 aged 68, of coronary thrombosis 

Thomson, J R , 1-ake Waccamaw, N C , University College of 
Medicine, Richmond, 1899, died July 23, aged 79, of heart 
disease 

Tnce, William Greene ® Waco Texas, Vanderbilt University 
School of Medicme, Nashville, Tenn 1900, during World War 
II served as a medical examiner for Selective Service, physician 
and surgeon for the Missoun Kansas Texas and the Cotton 
Belt railroads, died recently, aged 73 of heart disease 
Tubbs Raj Burney, Russellvdie, Ark, Rush Medical College 
Chicago 1901 died July 27, aged 71 

Tyler, Marcellus H, Richmond, Va , Leonard Medical School, 
Raleigh, 1909, died Julj 12, aged 68, of Parkinsons disease 

Wallace, Hany Lee, Cadiz, Ky, University of Louistille 
Medical Department 1911, member of the county board of 
health, died July 13, aged 66, of leukemia 
Yeagley, James M ® Lancaster Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1884, on the staff of St 
Josephs Hospital, died July 22, aged 89 

Zmk, Henry Felix, Bellaire Ohio Cleveland Medical College 
Homeopathic, 1891, member of the Amencan Medical 'Vsso 
ciation died in City Hospital Aug 14, aged 84 
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GOVERNMENT SERVICES 


AIR FORCE 

Orr Campus Opportunlllcs in Air Unncrsilj—Air Univcrsit>, 
Mavwcll Air Force Base AIi cm irringc for Air Univcrsilj 
fellowships for recommended doctoril candidates with compen 
sation ranging from $3,100 to $3 82*; per year, and also for 
visiting professorships for postdoctoral research for rccom 
mended faculty members on problems of interest to the Air 
Force, with compensation of about the professors institutionil 
salary The arrangement is established between the institution 
and Air Universit> not between the indisidual and Air Uni 
sersitj Details of this opportunity cm be had from Bulletin I 
which was just issued bj Air Unisersitj and by writing the Com 
manding General, Air Uni\crsit> Maxwell Air Force Base, AI i 
Attention Air University Secretary 


DEPARTMENT OF DEFENSE 

Tour of Medical lusfollallons —A tour of U S Armed Forces 
medical installations to obtain suggestions for improving mill 
tarj medicine will be made dunng September and October b) 
Dr \V Randolph Lovelace II, chairman of the Armed Forces 
Medical Pohc\ Council, Dr C W Mayo, Rochester, Minn 
a member of the Citizens Advisory Committee on Armed Serv 
ices Training Installations, and Dr Leonard A Schecle Surgeon 
General, U S Public Health Service, who will accompany Drs 
Lovelace and Majo os far as Tokyo 

The group will study current treatment and care of wounded 
and sick military penonnel together with related public health 
problems They will visit Alaska Japan Korea, Thailand 
Arabia Turkey North Africa, France Germany, Sweden and 
England The visit to Sweden will be to study the Swedish re 
search program being conducted in Stockholm hospitals In 
Korea Dr Lovelace and his associates will sec patients md 
inspect field medical equipment A particular study will be made 
of evacuation of the wounded by air 


PUBLIC HEALTH SERVICE 

Dr Bailey Appointed Director—Dr Pearce Bailey has been 
appointed director of the National Institute of Neurological Dis 
eases and Blindness which was established by an Act of Congress 
last summer as one of the National Institutes of Health Dr 
Bailey will initiate a research program on neurological ind 
sensory disorders for which science has not yet found either 
all the causes or the cures—epilepsy cerebral palsy, multiple 
sclerosis, glaucoma, and cataracts From 1946 to the present, 
he was chief of the Veterans Administrations Section on Ncu 
rology and from 1948 was also assistant chief of the Veterans 
Administration s Psychiatry and Neurology Division He was 
professor of clinical neurology at Georgetown University He is 
president of the Amencan Academy of Neurology and served 
as United States delegate to the International Poliomyelitis Con 
gress New York, 1948, and to the Fourth International Neuro 
logical Congress, Pans, 1949 

Fluoridation of Water Supplies—^The number of cities adding 
sodium fluonde to their water supplies in order to effect a 65% 
reduction in tooth decay has more than doubled during the past 
year aceording to the Division of Dental Public Health In this 
October there were 121 communities with fluoridation programs 
in effect, as compared with 50 communities at the same time a 
year ago An additional 138 communities have approved a 
fluondation program The programs are either in effect or have 
been approved m 43 states and the Distnct of Columbia and 
involve an estimated 11,700,000 persons Communities with 
fluondation programs now in effect range from towns of about 
500 population—such as Gearhart Ore and Cambndge, Wis — 
to cities of more than 100,000—such as Madison, Wis Corpus 
Chnsti, Texas, Grand Rapids Mich and Charlotte N C 


The following cities are among those that have approved a 
fluondation program, but are not actually adding the compound 
to their water supplies at present San Francisco, Baltimore 
Louisville, Washington D C , Cleveland, Cincinnati, Toledo 
Youngstown, Akron, Milwaukee, Pittsburgh, Seattle, and Shreve 
port, La 

Health Workers from Thailand—^Thirty physicians, nurses 
pharm icists, and other health workers have amved from Thai 
land for one year of advanced training under programs super¬ 
vised by the Division of International Health of the Public 
Health Service They are the first to arrive of some 59 specialists 
in that country who have been awarded fellowships under a 
program sponsored by the Economic Cooperation Admimstra 
tion in collaboration with the Government of Thailand Twelve 
of the group now here are physicians, all are graduates of Siriraj 
Medical School, Chulalongkorn University, Bangkok There are 
two women in the group Drs Ladda Sinhaseni and Prayoon 
Tanbiroj 


VETERANS ADMINISTRATION 

Residencies m Neurology —Residencies in medical neurology are 
available at the United States Veterans Administration Hos 
pital, Hines, III, beginning Jan 1, 1952, for a period of three 
years The residency program is under the direction of the 
Department of Nervous and Mental Diseases Northwestern 
University Medical School The training is fully accredited by 
the Amencan Board of Psychiatry and Neurology 


MISCELLANEOUS 

Coal Mine Fatality Rate Up Slightly —Secretary of the Intenor 
Oscar L Chapman declared Oct 2 that the average monthly 
fatality rate in Amencan coal mines during the first eight months 
of this year is slightly higher than in the years 1949 and 1950 
For all coal mines, a Bureau of Mines report shows the aserage 
monthly rate from January to Sept 20 was 0 95 fatalities per 
million man hours of exposure, compared with monthly average 
rates of 0 91 and 0 90 in 1949 and 1950 respectively the Bureau 
of Mines stated The greatest increase was in Pennsylvama anthra 
cite mines, where the average monthly rate for the first eight 
months was 0 97 per million man hours compared with 0 85 in 

Trend in Coal Mine Fatalities and Fatalities per Million Man- 
Hours of Exposure in the Nations Coal Mines 
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1949 and 0 75 in 1950 The fatality rate in bituminous coal and 
lignite mines also was up slightly, the monthly average being 
0 94 per milhon man hours for the first eight months of this 
year, compared with 0 92 m 1949 and 0 93 last year Analyses 
of the pnncipal causes emphasize the need for unceasing vigilance 
on the part of everyone engaged in mining coal from top man¬ 
agement to the youngest miner Secretary Chapman said that 
the record is all the more disappointing because we know that 
coal mimng can be much safer than it is now, as witness the long 
penods of injury free operation of many individual mines 
The accompanying table shows the trend in coal mine fatalities 
and the number of fatalities per million man hours of exposure 
in the nations coal mines, 1950 and 1951 figures being subject 
to revision 
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LONDON 

Annual Rcprescntati> e Meeling of British Medical Assocnlion 
—^Tfae Annual Representative Meeting was held in the Great 
Hall of B M A House, London, June 13-16 Dr J A Brown, 
a physician of Birmingham, was chairman Other officials were 
Dr A W Sichel of Capetown, president elect, Dr E A Gregg, 
chairman of the council. Sir Henry Cohen, president, and Mr 
A M A Moore, treasurer Dr Gregg noted that this was the 
first Annual Representative Meeting since the departure of Dr 
Charles Hill from the secretaryship Dr Hill was for many 
years secretary of the Bntish Medical Association He was well 
known to the lay public as the ‘ radio doctor His election to 
Parliament as a Conservative member for Luton in the last 
general election had necessitated his relinquishing the secretary 
ship of the medical association 

The Reviewing Coninuttce —Dr Barbara Abcrcromby of Liver¬ 
pool said that there are still many men of consultant standing 
and doing consultant work who, after three years, have not yet 
been given the official status of consultant in the National 
Health Service TTie Ministry of Health promised i review of 
their position, terms of service, and remuneration before the end 
of 1951, and she moved that, in fairness to the applicants, the 
majority of the members of the new committee to review their 
position should consist of persons who had not assessed their 
grading on previous occasions Mr A Lawrence Abel, i surgeon 
and member of the council of Marylebone, London supporting 
the motion, said that he knew cases of senior men, well respected 
in the profession, who had been the only surgeon of a hospital 
or the senior surgeon of a big hospital, and had been for three 
years designated as senior hospital medical officers' and not as 
consultant, simply because they were also general practitioners 
He had spoken on their behalf on many occasions, but the 
injustice to them still continued The representative body had 
been given a promise that all senior hospital medical officers 
who wished to appeal would be regraded during 1951, but this 
had not been done 

Dr G L Barber of mid Essex, in moving that the strongest 
support should be given to the Joint Committee s representations 
to the Ministry with regard to the appointment of hospital con 
sultants, said that danger was now apparent in the machinery for 
their appointment The Ministry had made a regulation that 
allowed many lay members to adjudicate on the qualifications 
of a consultant Dr Rowland Hill said the Joint Committee had 
fallen just short of fisticuffs” with the Ministry of Health officers 
on this point The motion was carried 

Familj Doctor Remuneration —Dr Wand, chairman of the 
General Medical Services Committee, on the subject of the 
remuneration claims of family doctors under the National 
Health Service, stated that a year ago we were engaged in an 
inquiry into the expenses of practice in order to arrive at a 
statement of the net incomes of doctors from the National Health 
Service At that time the Minister agreed that the Spens Report 
remains the basis of the remuneration of generii medical prac 
titioners until such time after the usual consultations as some 
other basis is substituted He contemplates that any future lUera 
tion of remuneration should normally be a matter for negotia 
tion ” The conference of representatives of all family doctors 
in the Health Service took place in March this jear Meanwhile, 
important changes had occurred Mr Be\an left the Ministrj of 
Health, there was also a change in the permanent secretary of 
the Ministry and a change m the status of the Ministry, in that 
It no longer dealt with housing 

The doctors representatives met the Minister on February 28 
and ns a result, received a letter indicating that there was a prima 
facie case for inquiry The next day the conference feeling sat- 
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isfied to receive this type of letter for the first time from the 
Minister, welcomed the suggestion and authonzed the committee 
to carry out negotiations 

In May this year we received the result of the income tax 
inquiry into practice expenses The two sides are sull in dispute 
as to whether there should be a deduction from the gross income 
of 36 5% or 37 5% for practice expenses Soon after this the 
government decided to charge part of the cost of dentures and 
eje glasses Then came the national budget and Mr Sevan’s 
resignation from the government—in fact, almost a government 
crisis 

As a result of meeting the new Minister it became evident 
that some new monies would be likely to be available 
On May 9, a six hour meeUng with the Minister revealed 
three things First, that the Chancellor of the Exchequer had 
placed a ceiling of 1400,000,000 on the Health Service, (i e, 
S 1,120,000,000) It will be remembered that the previous year's 
costs approached $1,400,000,000 Second, the Ministry were 
concerned to effect a redistribution among the doctors of the 
total pool of monies Third, they were anxious to secure a 
rcddction in the bill for drugs It vvas proposed that there should 
be a working parly of the two sides of the details of these points 

Correspondence Between Committee and Ministry—Dr Wand 
then quoted letters illustrating the prevancations and difficulties 
of negotiating with the Ministry of Hea'th A letter from the 
Ministry on February' 25 said that the Minister himself is con 
vinced that there is a good pnma facie case for reviewing, as a 
matter of urgency both the adequacy of the total remuneration 
of the family doctors and its distnbution” and that he would 
look without delay at the best wav of speeding up that review 
To increase the family doctor’s remuneration, a sum of 
£2,000,000 ($5,600 000) was to be taken from general funds 
illotted to National Health This sum represented about 11 
of present practice expenses, that is, for the year ended March, 
1950 Since that time there had been a general increase in costs 
The Ministry has undertaken to hold a further inquiry and to 
bnng the figures for expense estimates up to their 1951 level 
This further inquiry would doubtless show that practice ex 
penses were not far short of the $5,600,000 offered If the prac 
tice expenses proved to be higher than this sum, family doctors 
would be actually worse off This amount represented a mnxi 
mum offer by the Ministry 

As for the ceilmg figure of £400,000,000 ($1,120,000,000) a 
letter had been published in the lay press, the Minister had 
slated that he would provide all the hospitals asked for and that 
he would go on spending as usual on other parts of the service 
This would require £423,000,000 ($1,184,000,000) It vvas obvi 
ous that the hospital service must be maintained, and the neces 
sary saving of $644 000,000 must be made by charging for 
dentures and spectacles A cut had been made in dentists 
remuneration, but if the accounts presented by dentists were 
in excess of estimates, it was difficult to see how the government 
could refuse to pay them The same applied to pharmacists 
If an epidemic occurred, resulting in the use of a large num 
ber of expensive drugs and requinng extra hospital beds, the 
cost of the hospital service and pharmacy would increase Every 
one except the general practitioner would be doing more work 
and getUng more pay 

As to prescnbmg costs, it must be remembered that the Mm 
ister had said that he would need to be satisfied that the com 
miltee vvas taking all possible steps open to it to eliminate 
extravagance in prescribing (without detriment to the patient of 
course) It vvas known that the $5,600,000 was contingent on 
two factors distribution and the prescnbmg problem What 
would the taking of steps to eliminate extravagance mean in 
practice’’ He thought the onij possible meaning to be a posiOve 
reduction m dispensing costs, owing to the increase in the cost of 
drugs On the other hand, they were of great benefit to the 
patient in his opinion it was the duty of the doctor to prescribe 
them When prescribing the doctor had to consider whether an 
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iKm in a piilicuhr prcitnption would ilTtcl hn. own ptrson.il 
income, and nehth or wrongU, the public would feel inxioiiv 
ibout tiiib 

NIpsnrdN Offer—It would ippe ir, slid Dr Wind, th it the 
government, having plunged into i compahensive medicd 
vervicc igninvt the idvice of the profevMon felt tint the fimily 
doctors should be the people to e irrj the burden, ind he could 
not see why the mggirdly offer thit hid been made should be 
open to the interpretation that the f imilj doctors remuncri 
tion might depend on depriving the p ilient of necess iry medic i- 
ments Usually he slid, doctors were e laful when they pre 
senbed There was disciplinary miehincrj in existence for 
dealing with those who were not The doctors themselves took 
part in the machiners, and they s ivv tint those who were tin 
ncccssarilj extravagint in their preseribmg hid appropriate 
reductions m ide in their reniunciatiun 1 he m ichmcry had been 
set up n long while ago 

In regard to the committee's cl urn for more money to be 
devoted from the Pool to the fimil> doctor the committee 
wished to take part in the settlement of this claim, because it 
would be m the public interest It w is difficult to set i precise 
figure for the amount of the claim stitcmcnts of receipts by 
doctors up to ISIO were i\affable, but not statements of those 
receipts up to March 1951 Tlie number of doctors m March, 
IfftO was known but not the number todaj, and the exact inier- 
patation of the income t ix figures for the ye ir ended March, 
1950, was still m dispute The figure m dispute was ICa, but 
It was not known how much prietice expenses had gone up 
since then 

The committee iskcd for arbitration on ihe subject of “bet¬ 
terment’ (betterment being an increase m s I'ary proportionate 
to present day value of money as compared with prewar values) 
The Spens Committee had stated in its representation that its 
recommendations would be subject to such betterment, md it 
was the subject of betterment that concerned the committee 
that IS, the committee asked that somebody other than the 
Ministry to determine what the amount of betterment should 
be Excluding any reference to extra work, and taking a moderate 
increase for practice expenses and for betterment, then, was no 
doubt that the claim was several times the amount of the offer 
made by the Ministry There had been inquiry after inquiry 
and delay after delay There had been mention of wage freezes 
and ceilings and rearmament While these disputes were going 
on, the family doctor continued with his daily work, which 
bore no relation to hours of work or his physical well being 
Now the Ministry offered him a sum that was barely an increase 
m practice expenses since March 1950 Such an offer not only 
reduced the status of the family doctor but caused a senous 
distrust of him in the public mind 
In conclusion. Dr Wand said that the committee was rtcom 
mending that its claim should be put to arbitration and the 
arbitration must have regard to the change in the value of 
money since 1939 

Inlcrprctalion of Spens Report —^The Spens Report had made its 
recommendations in net terms and at prewar values The public 
does not realize that roughly 40% of a doctor's income goes in 
expenses Out of the annual capitation fee of about $2 40, the 
doctor earns less than 3 cents per week as net remuneration, and 
this 1 $ subject to tax, as is everybody else's remuneration, but 
his expenses have gone up considerably, and, as the cost of living 
nses, so the net remuneration goes down The Spens Report 
recommended that a certain proportion of doctors should earn 
upward of $7,000 a vear at prewar values It recommended that 
there should be an incentive to go into general practice and that 
i doctor should have a reasonable life, so that he might give 
his best to the community, vvith ample opportunity for study 
and leisure Whenever we have asked Ihe Ministry what, in their 
opinion, constitutes Spans remuneration, vve have always been 
refused an answer 

Minister’s Responsibihly for Future of Famdy Doctor—^Tbc 
doctors have always been anxious to discuss with the Ministry 
the problems, particularly the difficulty of the young man get 
^ ting into practice and his difficulties after entering, also the 
question of financial incentive the need for liaison with the 


consultants, and the burden of work Wc h ive warned the Mm 
istcr that there is considerable frustration, that the young man 
is feeling ind saying that he has nothing to strive for, and that 
the older man with the fairly full list feels that he is being ex¬ 
ploited, above all, th it the Bntish gener il practitioner has prac 
ticed good medicine in the past and wc arc anxious that it 
should rem iin good Wc want the Minister to understand that 
It IS his business to sec there is no such frustration in the ranks 
of f.imily doctors 

Hie Abandoned South Afncan Visit—Dr C C Wallace a 
physician of Guildford, said he wished to draw attention to the 
m inner in which the decision of the representative body on this 
subject had been reversed The representative body, after hear¬ 
ing all the arguments put forward on both sides, had come to a 
definite conclusion that the Annual Meeting should be held m 
South Africa At this point. Dr Gregg said that he had been 
in favor of the association's visiting South Afnca this year and 
ill the preparations for the visit had been made, but it had been 
learned that there had been a further development of the govern¬ 
ment policy in South Africa concerning the admission to the 
Union of non Europeans The medical secretary of the Bntish 
Medical Association in South Africa had then sought an assur- 
ince that no difficulty would be placed in the way of any member 
of the British Medical Association from any part of the world 
entering the Union for the purpose of attending the meeting 
of the association The Minister of the Interior had been unable 
to give that assurance and the council of the association had 
been reluctantly obliged to come to the conclusion that the pro¬ 
posed visit must be abandoned They would not allow any mem¬ 
ber to be subjected to any indignity m South Africa 


ITALY 

Academy of Sciences —At a meeting of the Academy of Sci¬ 
ences of Ferrara, Prof Coppo lectured on the possible associ¬ 
ation of atherosclerosis and hypercholesteremia He emphasized 
that the pathogenesis of atherosclerosis is a very complicated 
subject, involving many factors The speaker and some of his 
CO workers have studied the importance of a disordered metab 
olism of lipids and more precisely of cholesterol It has been 
demonstrated that in cxpenmental animals myocardial damage 
IS associated with vascular changes In the clinical field the re 
lationship between hy^percbolesteremia and irregulanties in 
electrocardiographic tracings of patients was studied, cases of 
coronary insufficiency and of myocardial infarction attnbutable 
to the hyperlipemia were desenbed the behavior of the cho¬ 
lesterol relative to the age of the patient was studied The re¬ 
search led the speaker to believe that at the onset atherosclerosis 
cannot be distinguished from arlenosclerosis and to favor a uni 
tary pathogenic interpretation, essentially metabolic, of the 
atherosclerotic process Because of a predisposing constitution 
and hereditary traits a metabolic disorder appears, manifested 
by persistent hypercholesteremia Prof Coppo beheves that this 
condition is sufficient for the appearance of myocardial and 
irtenal lesions Therefore, according to him, the etiological 
factors of the atherosclerotic process are initially independent 
of age 

At another meeting Prof Rietti discussed the treatment of 
paroxysmal tachycardia with intravenous injections of massive 
doses of digitalis Paroxysmal tachycardia in its vanous forms 
(atrial nodal, and ventncular) differs from the Bainbndge reflex 
There are persons who are able voluntanly to accelerate their 
heart beat m one of these rare cases the electrocardiogram gave 
the typical tracing of the Wolff Parkinson Wfliite syndrome 
Cases of paroxsymal tachycardia with precordial pain, lowenng 
of the systolic pressure, transitory rise of temperature, and leu 
kocytosis have been observed in these cases a differential diag 
nosis from acute myocardial infarction should be made In 
exceptionally severe and prolonged attacks especially if they 
occur m persons with valvular defects intravenous injection of 
massive doses of digitalis can, according to Bohnekamp, have 
immediate therapeutic effect, without phenomena of intolerance 

Prof Quinto reported cases of malignant cancer of the cervi 
cal stump observ^ during the last 10 years in the gynecologic 
department of the School of Obstetnes in Ferrara The cases 
were discussed with respect to diagnosis, prognosis, and ron- 
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ditions that led to surgical intervention, clinical and anatomico- 
pathological characteristics, and therapy were also discussed 
Prof Quinto conceded that the problem of prophylaxis of cancer 
of the stump must be kept in mind when surgical intervention 
IS performed for benign neoplastic disease or for inflammatory 
conditions of the uterus and the adnexa On the basis of the 
most recent statistics and his practical personal experience. Prof 
Qmnto favors such intervention, although he admits that definite 
indications for subtotal hysterectomy must still be established 
for those cases m which it is convenient to preserve the cervix 
or even more extensive areas of the portio supravaginalis cer- 
vicis, besides the cases in which total hysterectomy is contra¬ 
indicated The surgical intervention which, according to the 
speaker, combines the values of total hysterectomy with those 
of subtotal hysterectomy, without causing inconvenience, is total 
intracervical hysterectomy In his opinion, this is good in pro¬ 
phylaxis of carcinoma of the stump Prof Lena reported on 
the diagnosis of endocranial tumors, discussing the prognostic 
and therapeutic reasons which make the diagnosis important 
Clues to diagnosis can be obtained from evaluating the loca¬ 
tion of the process, pneumoroentgenographic examination, ex 
aminations with contrast medium, and the use of radioactive 
isotopes The speaker discussed contributions to diagnosis by ar- 
tenography which may reveal the principal aspects of displace¬ 
ment, distortion of normal vessels, velocity of circulation, 
presence of arteriovenous fistulas, and appearance of an enriched 
vascular network as it occurs in meningeal sarcomas 

Prof Lenti presented some observations on 11 cases of diabetes 
melhtus that developed in the course of or soon after acute 
infectious disease Five of these cases originated from tonsillitis, 
five from influenza, and one from infectious hepatitis Three 
additional cases of diabetes mellitus, mild and silent at the onset, 
became severe and chronic after an attack of influenza On the 
basis of the clinical, anatomic, and expenmental data, the speaker 
stated that in most cases acute or subacute pancreatitis may be 
caused by the infectious disease in persons who were otherwise 
healthy This concept is of a particular therapeutic interest be 
cause prompt management with vigorous dietetic treatment and 
with insulin might result m great improvement 


YUGOSLAVIA 


Heart Surgery in Zagreb —In July, 1950, a center for cardiology 
was established at the Medical Faculty Zagreb, for the exami 
nation and treatment of congenital malformations of the heart 
The World Health Organization was instrumental m the creation 
of this center, especially by sending a prominent heart surgery 
team under Prof Crafoord, the well known Swedish surgeon, 
and Dr Mannheimer, a prominent pediatncian cardiologist, and 
by supplying most of the costly apparatus and equipment 
The Swedish demonstration team stayed a fortnight in Zagreb 
and performed nine operations After their departure exaraina 
lion and treatment of congenital malformations were continued 
in a close collaboration of a team of pedialncians, cardiologists, 
surgeons and x ray specialists In less than a year they have 
examined over 100 congenital malformations of the heart and 
performed 25 operations There were two deaths In all other 
cases the results were good Dunng that period 45 cathetenza 
tions of the heart and 30 angiocardiographies were earned out 


for diagnostic purposes 

The center is interested, also, in acquired heart defects and 
makes investigations concerning the pulmonary circulation in 
some diseases of the lung Acqmred defects treated at the center 
include 10 cases of mitral stenosis, two of which were fatal 

One of the tasks of the cardiologic team uill be to seek out 
children with congenital malformations of the heart and to make 
the facilities of the clinic available to them Mass examination 
of mfants, of children of preschool age and of school children 

The work at the cardiological laboratory has been greatly 
facilitated by the fad that all medical members of its staff have, 
on fellowships granted by the WHO. visited many prominent 
medical centers in Europe, Canada, and the United States and 
thus have been able to make firsthand studies of the most 
modern achievements in their respective specialties 


JAMA, Oct 27, 1951 

Institute of Industrial Hygiene—The Institute of Industrial 
Hygiene in Zagreb, founded in 1948, is one of the research in 
stitutions of the Yugoslav Academy of Sciences and Arts The 
present mam building of the institute was completed this year 
and opened on May 1 The laboratories have a total floor space 
of about 2,000 square meters with about 30 rooms of various 
sizes The institute has a small mechanical workshop, established 
with the aid of the United Yugoslav Relief Fund of Amenca 
There is also a library and a lecture room, equipped with all 
leaching facilities, for about 100 students The institute is under 
the executive control of a director, who is responsible to the 
chairman of the board of the institute Dr B Kcsic, associate 
professor of hygiene and social medicme at the University of 
Zagreb, was nominated the first director 

The functions of the institute are (n) to investigate work condi 
tions and the problems of occupational hygiene in general, espe 
cially those m industry, (6) to make it possible for the state 
authorities and all institutions interested to avail themselves of 
the results of its research work for practical purposes, and (c) 
to spread the knowledge on occupational hygiene 

These functions indicate that the work of the institute should 
be of two kinds fundamental research to create a sound scientific 
basis for field work, including standardization of methods for 
analysis of the workmg environment and its control, and methods 
for the analysis of biological matenal that serve in the early 
diagnosis and prevention of occupational diseases The other 
part of the work is earned out on request of other government 
agencies, viz, sanitary inspection for the Ministry of Health and 
labor inspection for the Ministry of Labor In addition to these 
mam tasks, the institute takes part m traimng of industrial health 
speciahsts, i e , industnal physiaans and sanitary engineers The 
organization of training m these branches of medicine is in the 
hands of the School of Public Health 

The program of the institute is approved by its Board, which 
consists of representatives of the Yugoslav Academy, the Min 
istry of Health, the Ministry of Labor, the Ministry of Industry, 
and the Medical Faculty of Zagreb Ihe total staff at present is 
43, of whom seven are workers vvith medical traimng and 13 
with engineering and scientific training 
The equipment of the institute was to a large extent supplied 
by the United Yugoslav Relief Fund and the Rockefeller Foun 
dation (through the School of Pubhc Health) The work of the 
institute IS organized in four main divisions 

1 Doision of Psychology and Physiology of Work —^The 
study of fatigue and recovery after static work forms one of 
the main research problems of this division, along with the bio 
metnc study of school children and the investigation of vanous 
psychological and pharmacological stimulants on the work 
output 

2 Division of Occupational Pathology —Lead poisoning and 
mercury poisoning are the subject matter of research of this 
division All cases of occupational diseases occurring in the 
territory of Zagreb and P R Croatia are registered with and 
examined by the staff of this division Research on the role of 
Heinz bodies m occupational poisonings is also in progress 

3 Division of Industnal Toxicology —This division includes 
a laboratory for clinical biochemistry, namely for the analysis 
of industrial poisons in biological matenal There is also a re 
search group studying cancerogenic properties of flax This th 
vision takes part also in the investigations of Heinz bodies and 
the hematology of lead and mercury poisonings 

4 Diiisioii for Environmental Problems —The staff of this 
division IS engaged in standardization of analytical methods of 
industrial poisons and hazards The study of environmental con 
ditions in the mercury mines of Idna formed part of its pro 
gram The development of a respirator against mercury vapor 
was also one of the tasks of this division The determination of 
tetranitromethane in air was studied recently There is also some 
work going on in the field of filters for aerosols 

The results of the researches and field work earned out by 
the staff of the institute is published in the quarterly Arlm za 
Ingnenii rada (Archives of Industnal Hygiene), which is now 
in Its second year of existence International relations are en 
couraged In 1950 a conference on industnal hygiene took place 
ID Zagreb and was attended by several Bntish and Swedish 
workers in the field of industnal hygiene 
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BIOCHLMICAL DISTURBANCFS IN IIYPERTLNSION 
To iht Editor —^The demonstration of i biochemical disturb 
ance IS an aid to the understanding of the basic process in any 
disease In the disease st itc of h>pcrKnsion there is no agree 
ment as yet on the existence of an) such basic disturbance There 
IS agreement only on the ph) steal disturbance of elevated intra 
arterial pressure and the morphological lesions as being fund i 
mental charactcnslics of the diseisc process 

Three of the present methods of producing chronic elevation 
of blood pressure in experimental animals arc (1) treatment with 
high sodium chloride intake plus duly injections of dcsoxy 
corticosterone (2) the production of disturbed renal blood Bow 
b) such methods as artificial constriction of the renal artco. 
as first demonstrated by Goldblait (Studies on Expenmental 
Hypertension Production of Persisitni Elexation of Systemic 
Blood Pressure by Means of Renal Ischemia, J Exper Med 
59 347, 1934) or by a tic placed around the kidney, and f3) the 
remosal of both kidneys plus maintenance of the animat by an 
artificial kidney as demonstrated by Grollman and co workers 
(Role of the kidney in Pathogenesis of Hypertension as Dc 
termincd by a Study of Effects of Bilateral Nephrectomy and 
Other Expenmental Procedures on Blood Pressure of the Dog, 
,4m J P/iysiof 157 21, 1949) 

Alt these procedures cause elevation of blood pressure, and 
they also pr^uce lesions similar to those occumng in patients 
with high blood pressure Evidence for further similanty in these 
conditions, namely the biochemical disturbance of an increased 
intracellular sodium level and a low intracellular potassium 
level has been demonstrated by the first two methods men 
tioned above and probably can be found in the third method 

Dcsosycorticostcronc injections, plus a high sodium chloride 
intake, have been shown (Buell, M V, and Turner, E Cation 
Distribution in Muscles of Adrenalcctomized Rats, At» i 
Physiol 134 225, 1941 Miller, H C and Darrow, D C Re¬ 
lation of Serum and Muscle Electrolyte, Particularly Potassium, 
to Voluntary Exercise, ,4m J Physiol 132 801 1941 Ferre- 
bee, J W, and others Certain Effects of Desoxycorticosterone 
Development of Diabetes fnsipilus ’ and Replacement of Muscle 
Potassium by Sodium in Normal Dogs, Am } FInsioI 135 230, 
1941 Darrow, D C Schwartz, R , lannuci J F and Coville, 
F Relation of Serum Bicarbonate Concentration to Muscle 
Composition J Clin Imcsl 27 198, 1948) to produce this dis 
turbance m skeletal muscle Darrow and Miller (Production of 
Cardiac Lesions by Repeated Injections of Desoxycorticosterone 
Acetate, J Clin Imest 21 601, 1942) found similar changes 
in cardiac muscle, and Eichelberger (Distribution of Water and 
Electrolytes Between Blood and Skeletal Muscle in Expenmental 
Hypertension, J Exper Med 77 205, 1943) showed the same 
disturbance in the muscles of dogs made hypertensive by con 
stnction of the renal artery Although she notes that most of 
the mcrease in sodium per wet weight of skeletal muscles is 
due to an mcrease in the relative volume of the extracellular 
fimd, when one calculates the intracellular sodium by accepted 
methods, there is an equivocal nse in intracellular sodium How 
ever, the lowering of potassium is sufficient to be significant 
statistically Laramore and Grollman (Water and Electrolyte 
Content of Tissues m Normal and Hypertensive Rats, Am J 
Physiol 161 278, 1950) repeated this work, analyzing seven dif¬ 
ferent tissues ID rats made hypertensive by a tie on one kidney, 
plus, on occasions, contralateral nephrectomy While the data 
presented are not sufficient to check the intracellular sodium 
content by calculation, the authors conclude that it shows that 
sodium entered the cells Their data also demonstrated a de 
crease in tissue potassium 

Again, the animals m which bilateral nephrectomy was per 
formed, and which were maintained in electrolyte balance by use 
of the artificial kidney every third day showed a fall in plasma 
sodium (Vanatta, J Muirhead, E E and GroUman, A Im 
I provements on Artificial Kidney Experimental Study on Its 


Application to Dogs Bilaterally Ncphrectomized or Otherwise 
Deprived of Renal Function, Am J Physiol 156 443, 1949) 
As the dogs did not always gam weight, vomit, or have diarrhea, 
this suggests the transfer of sodium into the cells Unfortunately, 
tissue analyses of these animals arc not available for checking 
this possibility nor for evaluation of intracellular potassium 

If procedures that arc known to decrease intracellular sodium 
and increase intracellular potassium were to cause improvement 
in the clinical state of the patient, this would constitute indirect 
evidence supporting the theory Darrow showed that a low 
sodium diet causes a decrease m intracellular sodium and an 
increase in intracellular potassium in normal experimental am 
mils, as determined by direct analyses of skeletal muscle Of 
course, such a diet is known to be effective therapy in a significant 
number of patients with hypertension Bryant (Effect of Potas 
Slum on Ventricular Deflections of Electrocardiogram in Hyper 
tensive Cardiovascular Disease, Proc Soc Exper Biol A Med 
67 557, 1948) demonstrated that electrocardiographic abnormal 
itics associated with hypertension in man could be changed 
toward normal not only by a low sodium diet but by a high 
potassium diet as well Such changes were produced 25 times, 
in successive experiments, although these changes occurred 
spontaneously in only 10 to 20% of patients (Watkins, D M , 
Froeb, H F , Hatch, F T, and Gutman, A B Am } Med 
9 428, 1950) observed for long periods In McQuame's patient 
with hypertension associated with excessive sodium intake, 
hypertension was not induced by sodium unless potassium intake 
was minimal (In Bell, E T Hypertension A Symposium Held 
at the University of Minnesota on Sept 18, 19, and 20, 1950 
Minneapolis, University of Minnesota Press, 1951, pp 517-520) 
He states that ‘one part of potassium appears to be suffiaent 
to nullify the hypertensive effect of several chemically equiva 
lent amounts of sodium ” 

Since there is direct analytical evidence that the sodium con 
tent of cells is increased and the potassium content decreased 
in animals made hypertensive by desoxycorticosterone plus 
sodium chloride, or by interference with renal blood flow, and 
there is indirect evidence of this in animals made hypertensive 
by nephrectomy, and in climcal patients, it is suggested that this 
might be a fundamental chemical disturbance of this disease state 

John C Vanatta, M D 

Southwestern Medical School of the 

University of Texas 

2211 Oak Lawn Ave, Dallas, Texas 

LEUKEMIA AND OTHER MALIGNANT 
DISEASES IN PHYSICIANS 

To the Editor —According to Dublin and Spiegelman (1948) 
and March (1950), leukemia causes death 8 to 9 tunes oftener 
in radiologists than in all other physicians It is also a more 
frequent cause of death m dermatologists To determine whether 
physicians are an example of the rule of inverse association 
under additional exposure (Peller) second whether and to 
what extent fluoroscopy endangers the general practitioner and 
internist, and, third, how soon the danger of leukemia becomes 
mamfest, we surveyed the necrologies published in The Journal 
from June 1, 1947, to June 1, 1951 The cause of death is listed 
for 9,354 physicians (no cause is given in 2 568) Among them 
are 111 deaths from leukemia and 1 134 from other malignant 
diseases The ratio of all deaths from malignant diseases to all 
deaths (with given cause) is thus 13 2% as compared with 14% 
for all white males who in 1947 died at the age of 25 or more 

Physicians have in all age groups increased ratios of leukemia 
In the five year age groups between 25 and 44, leukeima accounts 
in physicians for 70 0, 33 3, 22 3, and 22 6%, respectively, of 
all fatal malignant diseases and for 14 4, 15 8, 7 9, and 5 7% 
in all white males (1947) Later, m the age groups 45 54, 55 64 
65 74, 75 84, and 85 and over, the percentages of leukemia arc 
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8 7, 9 3, 7 8, 5 8, ind 8 0, rejpeetively, \ersus 4 5, 3 3, 2 9, 2 2, 
ind 1 6% 

Physicnns also have higher ratios of leukemia to all deaths 
(with listed cause) than encountered in all white males Most 
pronounced is this difference at 25 29 years the ratio being 

8 4±3 0 versus 0 9% whereas in the other age groups the pro 
portion is between 4 1 (in lower age groups) to 2 1 (in higher 
age groups) 

Since within the age group 35 74 there is hardly any difference 
between the age-adjusted total mortality of physicians and the 
white male population, elevated ratios of leukemia imply a sim 
ilarly increased mortality from this disease In physicians, leu 
kemid mortality is increased within the first five years of ex 
posure Obviously, the latency period is short or shortened in 
persons in whom, without \ ray exposure, either the same dis 
ease (leukemia) or another rralignant disease would have later 
developed The latency period is shorter than it is, for instance 
m miners of Joachimsthal, m whom radium induces lung cancer 
(Peller, 1938), or in dial painters’ hone sarcomas (Hoffman and 
Martland, 1926) 

Turning to nonleukemic malignant diseases we find their 
ritios to all deaths from known cause to be loiv in physicians 
who died at 25 to 29 and between 40 md 74 years, i e, 3 6, 

9 1, 117, 11 3, and 13 5%, respectively, in physicians, versus 
5 4, 10 1, 13 3, 16 0, and 15 6% in all white males In the age 
groups 30 39 and 75 and over, physicians base higher ratios 

When all malignant diseases are considered together, we en 
counter an interesting pattern in the changes of age specific 
r itios In phvsicians who died at 25 to 44 as compared to all 
w hite males in this age group the excess in the ratio of malignant 
diseases gradually diminishes 12 0±3 5 versus 6 3%, 12 5 versus 
7 6%, 11 5 versus 8 9%, and 11 8 versus 10 8% At the age of 45, 
the higher number of deaths from malignant diseases in physicians 
vanishes and becomes lower than that for all white males in the 
three age groups between 45 and 74 years 12 8 versus 13 9%, 
12 5 versus 16 5%, and 14 6 versus 16 0% Then the relationship 
becomes once more reversed 13 8% for physicians versus 
12 9% for all white males, and in the highest age group 8 4 
versus 7 7% 

Combining our data with those of Dublin and Spiegelman, 
we conclude that in the age group of 40 74 physicians have a 
leukemia mortality more than twice increased, a mortality from 
all other malignant diseases about 15% below the level of all 
white males (1947), and a total mortality from malignant dis 
cases 10% below that level The highly increased ratios of leu 
kemia in the 25-39 year groups do not leave any doubt that also 
in these voung physicians leukemia mortality is considerably 


increased 

The lack of deaths due to nonleukemic c mcers is only to a 
small extent explained by better therapy We correlate this deficit 
m the age group 40 74 with (1) precipitated manifestation of 
leukemia and other malignant diseases (because of the x rays), 
(2) delayed manifestation of a number of nonleukemic cancers 
(because of social conditions), and (3) vvath an assumed relative 
preponderance of surface cancers, which are less fatal, over 
internal cancers 

Radiologists and dermatologists are not the only physicians 
who show a high incidence of leukemia Considenng the numen 
cal strength of these two groups of specialists and their ratio 
of leukemia, we estimate that in physicians who died at from 35 
to 74 years of age and were neither radiologists nor derma 
tologists, the ratio of leukemia is 1 14% as compared with 0 56% 
in all white males (1947) Probably this increased nsk is due 
to the fluoroscopic work of general practitioners and internists 

The more Amencan physicians make use of fluoroscopy in 
their ofBces the more mortality from leukemia is bound to in 
crease This danger might be lessened or even eliminated if steps 
were taken to adapt the fluoroscopic attne to the need of better 
protection Perhaps the American Medical Association could 

take the initiative 

Sioismund Peller M D 

164 E 81st St New York 28 
PAtm Pick, M D 
983 Park Ave New York 28 


VITAAUN Bi. IN THE TREATMENT OF 
MULTIPLE SCLEROSIS 

To the Editor —Because of conflicting reports in the literatuti. 
(Lereboullet, J, Pluvinage, R, and Coty, R Vitamin B,. m 
Multiple Sclerosis, JAMA 143 1272 [Aug 5] 1950 Schu 
macher, G A Treatment of Multiple Sclerosis, JAMA 
143 1241 [Aug 5] 1950) regarding the effectiveness of vitamin 
Bi in the treatment of multiple sclerosis, we undertook a stud) 
on the basis of thorough history and neurologic and laboratory 
examinations, of 24 patients in whom a diagnosis of multiple 
sclerosis was considered jusUfiable Of these, six were treated 
m the hospital and 18 m the outpatient department The six hos 
pitahzed patients received 100 micrograms of vitamin B, intra 
muscularly every other day for a three month penod Of this 
group, five received 1,000 micrograms every other day for an 
additional three month period Fifteen outpatients received 100 
micrograms three times a week for three months Two outpa 
tients received 1,000 micrograms three times a week for three 
months Three outpatients have received 1,000 micrograms three 
times a week for two months, and therapy is continuing Dunng 
this course of therapy, neurologic eximinations were perfjrraeJ 
on all patients at monthly intervals 
Approximately one fourth of the patients observed an increase 
in appetite and a sense of well being There was, however, no 
objective evidence of neurologic improvement, aside from such 
fluctuation as might be expected in the natural course of the 
disorder 

Two patients maintained after cessation of the treatment that 
they felt much stronger and were definitely benefited by admin 
istration of vitamin B, For this reason they were given placebos 
for two months while under the belief that they were being 
treated with vitamin B, They have reported the same dramatic 
improvement with the placebo as they maintained for vitamin 
Bi There was no objective evidence of change in these patients 
Since the beginning of this investigation, Simson, Herfort, 
Knm, and Meyer (Effects of Vitamin Bi in Multiple Sclerosis, 
Proc Soc Exper Bwl & Med 75 721 [Dec] 1950) have pub 
lished a report, the results oi which are comparable to ours 
It IS concluded that vitamin B, is not effective in the treat 
ment of multiple sclerosis 

Carl B Booth, M D 

Thtanv Lawyer Jr , MD 

Theodore J C von Storch, M D 
Montefiore Hospital 
New York 67 

TRIEIHYLENE MELAMINE IN LEUKEMIA 
To the Editor —The matenal in the article by Kravatz, Diament 
ind CraveT on the use of triethylene melanine in lenkeoua, in 
The Journal, Aug 25, 1951, page 1595, was con rarj to mv 
experiences 

Hyperuncemia, uremia, and a lower nephron nephrosis like 
syndrome are not infrequently seen in leukemia In the last 
months two patients with leukemia were seen who showed these 
abnormal chemical findings The blood urea values on admis 
Sion were 50 mg per 100 cc and rose to 250 mg , while the unc 
acid values ranged from 5 to 22 mg The intravenous urogram 
md retrograde urogram failed to reveal any abnormalities in 
the earl} phases The kidneys were of normal size Gout symp 
toms became manifest in both patients The kidneys increased 
in size as the uremia and hyperuricemia became wone Tn 
ethylene melamine, 1 mg daily, and colchicine, 1/100 gram (0 60 
mg), were given each patient three times daily by oral admin 
istration The urea diminished to below 50 mg, and the unc 
icid values fell to between 3 and 4 mg 
I might suggest that the dosage administered by the Memorial 
group was too large In the past year I have seen five patients 
with HodgUn’s disease and seven patients with leukemi i who 
have been maintained in a satisfactory remission by onl ad¬ 
ministration of 0 25 mg to I mg daily 

PERL Lee Davis, M D 

255 S 17th St, Philadelphu t 
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MLDICOllGAL ABSTRACTS 

Ins mil} Rifilit of Accused to Dcinnnd Court Appointment 
of Tsschlatrists for Use ns 1 xptrt Witnesses—^The petitioner 
w ns indicted for murder and found guilty b> the tnni court Suc¬ 
cessive appcils Were taken to the Supreme Judicial Court of 
Mnssnehusetts the United States District Court the United 
Stales Court of Appeals, back to the Supreme Judicial Court of 
Massachusetts back to the United Stales District Court and, 
finah) for the second time to the United Stvtes Court of 
Appeals First Circuit 

The petitioner had orall} ind vohintarilj admitted the killing 
md assigned counsel tried to develop a pirj issue on the sanity 
of the accused This being a capital case it was mandatory under 
the so-called Briggs Law, M issachusetts General Law, chapter 
123, section lOOA, as amended by statutes 1941, chapter 194, 
section 11 for the clerk of the superior court to give notice to 
the department of mental health, which shall cause such per 
son to be e\ immed vvith a view to determine his mental condi 
lion and the existence of any mental disease or defect which 
would ifTcct his criminal responsibility ’ The statute directs thit 
the report from the depirtment of mental health be filed vvith 
the clerk of the court, whea it is to be made accessible to the 
court, the probation officer, the district attorney, and the attor 
ney for the accused Pursuant to the Briggs Law, the petitioner 
was examined on behalf of the department of mental health by 
Dr Chamben and Dexter Their joint report which was duly 
filed, found that the petitioner is neither feebleminded nor m 
sane, and that he does know the difference between right and 
wrong This prisoner is not suffering from any 

mental disease or defect which would affect his criminal 
responsibility 

The defense counsel said the court, could have called Dr 
Chamben and Dr Dexter as witnesses, but in view of the con 
elusions reached in their report counsel naturally wanted to seek 
out other experts whose opinion after psychiatric examination, 
might be more faxorable to the defense of insanity Under 
Massachusetts law ‘ reasonable expenses incurred and paid by 
counsel assigned by the court for the defense of a person indicted 
for murder, who is otherwise unable to procure counsel, shall be 
paid by the county where the indictment is found after approval 
by a justice sitting at the trial or other proceedings of the case ’ 
Rule 96 of the superior court rules further provided The court 
will not allow compensation for the services of an expert or 
expert witness for the defense in a capita! case unless an order 
of the court or a justice, naming such expert or expert witness 
and authonzing his employment was made before he was 
employed ’ The counsel for the accused filed a motion m the 
superior court asking that the defendant being without funds 
be allowed to employ two psychiatnsts at the expense of the 
Commonwealth so that he may properly defend himself against 
the crime as charged by the Commonwealth ’ It was this point 
that was appealed to the various courts and finally to the court 
of appeals rendering the present decision 

It had been the petitioner’s contention that if he were denied, 
because of his lack of funds, the nght to employ medical ex 
perts at the expense of the state such denial w is a violation of 
his constitutional rights under the 14th amendment ‘While we 
do not think that the jietitioners constitutional argument may 
fairly be characterized as frivolous ’ said the court of appeals, 
we have reached the conclusion after careful consideration that 
the point IS not well taken 

This IS not a case in which the state has refused to provide 
an impartial psychiatric examination of the accused with a view 
to determining his sanity and cnminal responsibility Quite the 
contrary, in compliance with a mandatory provision of law, the 
slate has, at pubhc expense, provided such examination by two 
impartial experts, and their joint report has been made 
ivailable to the defense The physicians designated by the de- 


p irtmcnt of mental he ilth to make the examination, continued 
(he court, arc not p irlisans of the prosecution, though their fee 
IS paid by the state, any more than is assigned counsel for the 
defense beholden to the prosecution merely because he is, as here, 
compensated by the stale Each is given a purely professional 
job to do-pcounsel to represent the defendant to the best of 
his ability, the designated psychiatrists impartially to examine 
info and report upon the mental condition of the accused Before 
the Bnggs Law was passed the procedure employed in ascer 
taming the mental responsibility of persons accused of crime 
was almost inconceivably futile, cruel and wasteful, said the 
court Hardly a day passed, and certainly never a week without 
the spectacle in some one of our courts of two or more physi 
Clans, possibly graduates of the same medical school, and be 
longing to the same scientific and medical societies, pitted 
against each other, testifying to diameincally opposed opinions 
as to the mental condition and responsibility of the penon in 
question The virtual elimination of contending medical men in 
criminal trials following the application of the Briggs Law, has 
raised the medical profession in the opinion of the public and 
of the press Instead of the common spectacle of membcR of 
the medical profession pitted against each other, we have since 
the law was p.asscd m 1921 an average of less than one case a 
ycir in which psychiatrists have testified in opposition in the 
same criminal case Thousands and thousands of dollars have 
been saved, not only to the State but to the defendants, and our 
mentally sick offenders, instead of being executed or punished 
by imprisonment and perhaps turned loose in a few yeare m an 
irresponsible condition to commit further enmes, thus becoming 
recidivists, arc placed in hospitals where they remain, perhaps 
for life, unless they fully recover, and both they and the public 
are protected Although the Bnggs Law has been justly credited 
with the desirable consequence of having sharply curtailed the 
number of unseemly disputations between psychiatnc experts 
in cnminal Inals it is true that examination and report by the 
psychiatnsts appointed by the department of mental health does 
not legally preclude the introduction of expert witnesses by the 
defense in contradiction of the conclusions of the report by such 
designated impartial psychiatrists The petitioner’s contention 
comes to this said the court of appeals, that the state has the 
constitutional obligation to promote such a battle of experts by 
supplying defense counsel with funds wherewith to hunt around 
for other experts who may be willing as witnesses for the de 
fense, to offer the opinion that the accused is cnmmally insane 
Wc do not think that this s so at least m a case like the present 
where there has been no challenge of the professional standing 
and competence of the psychiatrists whose examination and re 
port has been furnished at state expense, and no question has 
been raised as to their complete, impartiality or as to the thor 
oughness of their examination of the accused It turned out that 
the report in this case by Dr ChambCR and Dexter was not 
useful to the defense in establishing a legal defense of insanity, 
because of the conclusion which these impartial psychiatrists 
reached But suppose the defense motion had been granted here, 
and assigned counsel had been authorized to employ two other 
experts to examine the accused The two so chosen ought after 
examination of the defendant have arrived at the same profes 
sional conclusion stated in the report of the psychiatnsts desig 
nated by the department of mental health Would the defendant 
then be entitled to further financial assistance from the state to 
continue the search, merely because a defendant of ample prisate 
wealth would perhaps have been able eventually to find a more 
faxorable psychiatrist somewhere in the United States or even 
m Europe'’ We would think not, examination and report by two 
competent and impartial experts supplied at state expense is 
enough we think, to satisfy the states constitutional obligation 
under the due process clause In the absence of some authonta 
tixe precedent to the contrary we are unwilling to say, under 
all the circumstances present in this case that the trial courts 
denial of the defense motion violated a pnnciple of justice so 
rooted m the traditions and conscience of our people as to be 
ranked as fundamental 

Accordingly the order of the district court denying the peti 
tioners motion for the appointment of additional psychiatnsts 
for use as expert witnesses was upheld McCan\ i’ O Brttn I8S 
F (2d) 151 (1951) 
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Evidence Admissibditj of Results of Lie Detector and Troth 
Serum Tests —^The defendant was charged with the cnnie of 
rape in the first degree From a verdict and judgment of guilty, 
he appealed to the criminal court of appeals of Oklahoma 
The defendant’s motion for a new trial, which had been 
denied, related to facts surrounding both a he detector test and 
a truth serum test, the defendant contending that he should have 
been permitted to show the voluntary taking of both tests and 
that their results were negative 
The question was one of first impression so the court thor¬ 
oughly reviewed the cases from other junsdictions and articles 
on the subject The theory of the he detector, said the court, 
IS founded on the results of discoveries made by numerous per¬ 
sons over a considerable number of years that, when there is 
an attempt to deceive, in most instances the blood pressure of 
the subject increases, his pulse rate changes, his breathing is 
apt to be shallow and suppressed, and fluctuations occur m his 
electncal resistance, revealed by activity of the sweat glands 
A polygraph records on a moving stnp of paper, dnven by a 
small motor, the vanous changes which occur while the subject 
is undergoing questioning The literature seems to indicate, con 
tmued the court, that the tests have proven correct in their 
diagnosis in about 75% of the instances used The factors re¬ 
sponsible for the 25% of failures are hsted as follows bv Fred 
E Inbau, Professor of Law, Northwestern University, in a re 
cent work on Lie Detection and Criminal Investigation' 

“(1) Emotional tension—, ‘nervousness—expenenced by a 
I subject who is innocent and telling the truth regarding the 
' offense m question, but who is nevertheless affected by 

(a) fear induced by the mere fact that suspicion or accusa 
tion has been directed against him, and particularly so in in 
stances where the subject has been extensively interrogated or 
perhaps physically abused by investigators pnor to the time of 
' the interview and testing by the lie detector examiner, and 
(h) a guilt complex involving another offense of which he is 
guilty 

‘ (2) Physiological abnormahties, such as 

(a) excessively high or excessively low blood pressure, 

(h) diseases of the heart, 

(c) respiratory disorders, etc 
"(3) Mental abnormalities, such as 
(a) feeblemindedness, as in idiots, imbeciles, and morons 
(h) psychoses or insanities, as m manic depressives, paranoids, 
schi7ophrenics, paretics, etc 

(c) psychoneuroses, and psychopathia, as among so called 
peculiar’ or ‘emotionally unstable’ persons—those who are 
neither psychotic nor normal, and who form the borderline be 
tween these two groups 

‘(4) Unresponsiveness in a lying or guilty subject, because of 

(а) lack of fear of detection, 

(б) apparent ability to consciously control responses by means 
of certain mental sets or attitudes, 

(c) a condition of ‘sub shock’ or ‘adrenal exhaustion at the 
time of the test, 

(d) rationalization of the crime in advance of the test to such 
an extent that lying about the offense arouses little or no emo 
tional disturbance, 

(e) extensive interrogation prior to the test 

‘(5) Unobserved muscular movements which produce am 
biguities or misleading indications in the blood pressure tracing 
We are of the opinion, said the court, that the foregoing enumer 
ated difficulties alone in connection with the lie detector present 
obstacles to its acceptability as an instrument of evidence m the 
tnal of criminal cases, notwithstanding its recognized utility in 
the field of discovery and investigation, for uncovering clues 
and obtaining confessions This conclusion is in line with the 
weight of authority repudiatmg the he detector as an instrument 
of evidence in the tnal of cnminal cases In addiuon the authon 
ties give other cogent reasons for its inadaptability as an in 
strument of evidence in the tnal of cases such as the impossibility 
of cross examining the machine (a constitutional impedient) and 
those human elements of fallability which surround interprela 
tion of the he detector recordings In this connection, these de¬ 
vices are unlike the science of handivnting, or fingerpnnting 
and X ray, which reflect demonstrable physical facts that re 
quire no complicated interpretation predicated upon the hazards 
of unknown individual emotional differences which may and 
oftentimes do result in erroneous conclusions The use of the 
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he-detector would resolve into a sweanng match said the court 
and, not to overlook the human elements, we can foresee con’ 
ditions where to ascertain the truth, it would become necessary 
to require the operator of the machine to submit to a test to 
determine the truthfulness of his interpretations The logic and 
reason set forth in the cases which have considered fins subject 
the court concluded, make our conclusions herein escapable It 
was not error for the tnal court to sustain objection to the de 
fendant s attempt to prove the fact of taking and the results of 
the he detector test 

As to the truth serum test, it is even more experimental than 
the lie detector test said the court The term truth scrum like 
lie detector is a misnomer There is no specific serum which 
will cure or reveal deception~no drug which will infallibly 
induce truth There are however, certain drugs which deeply 
affect one s consciousness In such a mental state, the subject is 
not in a position where he can readily determine the type of 
answers to give to questions put to him His ability to associate 
thoughts and express only those which he wishes others to hear 
IS diminished, and as a result it is exceedingly difficult for the 
subject to attempt deception Thus narcoanalysis or rwcosyn 
thesis does not desenbe the use and effect of a truth serum, but 
rather the process of inducing a state of mind by the application 
of a drug whereby an iDdividual’s capacity to unite thoughts 
and choose those to which he desires to give utterance is m 
hibitcd It IS therefore apparent, concluded the court, that the 
efficacy of neither the he detector nor the truth serum test have 
gained that standing and scientific recognition or demonstrated 
that degree of dependability necessary to justify the courts m 
approving their use in the tnal of cnminal cases The tnal court 
was not in error in sustaining the states objection to the de 
fendant s tender of the results of such test to which he contends 
he consented 

Accordingly the judgment of guilty was affirmed —Henderson 
V Stole 230 P (2d) 495 (Oklahoma 1951) 
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OHnary Infections Bactcriolony Pathology Treatment 16 mm color 
sound showing time 45 minutes Produced m 1951 under a grant for post 
gradnate mstTuction for the Nepera Chemical Co Inc by Medical Film 
Guild New York Directed by Dr Grayson Carroll St Louis Um\ersiiy 
in collaboration with Dr Victor F Marshall Cornell UruTcrsity Medical 
College Procurable on loan from Medical Film Guild Ltd 167 West 
57th St New York 19 

This IS a textbook type of film that deals with basic matenal 
in the etiology, diagnosis, and treatment of urinary infections 
The film begins with the histoncal background of unne exami 
nation and the early history of the cystoscope The hematogen 
ous, urogenous, and lymphogenous routes of infection are de 
picted, and foci of infection and unnary tract obstructions arc 
analyzed both radiographically and clinically Methods for 
laboratory examination of the nine most important infecting 
organisms are analyzed to establish a coordinated regimen of 
treatment 

Four major photographic approaches are used They include 
clinical cases ranging from simple obstructions of the urethra 
to complicated infections of the genitounnary system, animated 
models and animated diagrams depicting sources of obstruction 
in the kidney, ureters and bladder freshly cxtiipated specimens 
coordinated with their x rays and charts A bactenological assay 
IS made of the mne major infecting organisms, and a senes of 
biochemical studies show the six testing methods used for iso 
lating an organism In vivo and in vitro studies illustrate methods 
of inhibiting the organism 

The length and comprehensiveness of this film make it nec¬ 
essary that It be viewed several Umes if it is to be completely 
understood For the same reason it would be advisable to have 
an accompanying brochure in which all of the many statistics 
given m the film would be repeated This picture would proiide 
the intern who is to begin urologica] service with good review 
matenal and is of possible interest to the general practitioner 
who IS interested in a review' of ihc subject The photography 
and narration are good 
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A M.A Arch. Ncuroloy and Psjchmirj, Chicago 

66 119 252 (Aug) 1951 

*EifoltaU\c Cell Dlopnojli of Ccnlnl Nenou^ System Lesions \V R 
PloU—p 119 

Mnlltmint Tumors in Institutionalized Pssthotic Population A E 
Schtflen —p MS 

► Use of Meth)lphen)lsucclnlmldc In Treatment of Petit Mai Epilepsy 
F T Zimmerman—p 136 

•ElTectt of Administration of Adrenocorticotropic Hormone (ACTH) on 
PaUents istih Myasthenia Grails C Torda and H G Wolff—p 163 
Tumors of Spinal Cord Associated nilh Choking of Optic Disks J G 
Lose H P Wagener and H W Woltman—p 171 
Qinical and Pathological Findings In Ca e of Dystrophia Myotonica 
W A Den Harlog Jager—P 178 

♦Lesions of Transorbital Lobotomy W Freeman and J M Williams 
—p 191 

Pncumocnccphalopraphic Study of Cerebrospinal Fluid Absorptive Block 
Mechanlstns Study of Mechanism Involved In Production of Increased 
Intracratual Pressure R B AIrd and D Zealear—p 199 

Exfolmtisc Cell Diagnosis of None Lesions —In the dificrcntial 
diagnosis of a suspected cerebral space occupying mass, needle 
aspiration of the involved region is often employed to ascertain 
whether the mass is a tumor, localized inflammatory process, 
hemorrhagic process, cjslic neoplasm, or a degenerative or para 
siUc process In this investigation the Papanicolaou technique 
was applied to the fluids obtained A study was first made of the 
cellular components of relatively normal fluids from the lateral 
ventricles, cisterna magna, and spinal canal Of 12 cases re 
ported on, four showed normal cytological characteristics Three 
were cases of cerebral neoplasm in which it was possible to 
demonstrate exfoliated malignant cells in the literal ventricle, 
the cistema ccrebellomedullaris, and the lumbar portion of the 
spinal canal In the remaining five cases of cerebral cysts des 
quainated malignant cells could be demonstrated The Papam 
colaou cytological technique was used as an adjunct to other 
clinical, roentgenologic, and laboratory findings, m the differen 
nation of neoplasms from congenital, degenerative, and inflam 
matory states The presence of mononuclear type cells other 
than lymphocytes in ventncular, cisternal spinal, and cerebral 
cyst fluids should arouse suspiaon of an exfoliating tumor some¬ 
where in the axis of the centnl nervous system The method 
does not supplant any neurological procedure in the diagnosis 
and localization of lesions of the central nervous system and is 
not intended to be a specific, final diagnostic critenon on which 
any operative procedure is bised 

Corticotropm in Mjasthenia Gravis—Fifteen patients between 
the ages of 18 and 61 with myasthenia gravis of from one to 17 
years duration were treated with corticotropin (ACTH) Each 
patient received 25 mg of the drug every six hours for five 
days After administration of corticotropin, the intake of neo 
stigmme bromide as well as of other drugs, was regulated ac¬ 
cording to the needs of the patient Electromyographic records 
were made, and the ability of serum to support acetylcholine syn 
thesis was tested before, dunng and after administration of cor¬ 
ticotropin A significant partial remission of long duration was 
induced by the drug in 10 of the 15 patients Occurrence of re 
mission could not be definitely established in four patients who 
were mildly ill with myasthenia gravis During the last two days 
of administration of corticotropin and for a few days thereafter, 
disability gradually increised consisting mainly of asthenia. 


TThc Association library lends periodicals to members of tbc Association 
and to individual subscribers in ConliocnUl United States and Canada 
for a period of five days Three journals may be borrowed at a ume 
Periodicals are available from 1940 to date Requests for issues of 
earber date cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cetrts if three periodicals 
are requested) Periodicals published by the American Medical Assoc! 
auon are not available for lendmg but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

An asterisk (*) before a tiUe indicates that the article is abstracted 


m liaise, headache, insomnia, and, in some instances, dyspnea 
One patient with bulbar ’ manifestation died on the third day 
of administration of corticotropin The seventy of symptoms 
seemed to be reduced by concurrent oral administration of 3 
to 5 gm of potassium chlondc during administration of corti 
cotropin and for one daj thereafter New courses of treatment 
with corticotropin (500 mg per course) at intervals of 4 weeks 
to 10 months induced further remission in all patients Cortico 
tropin seemingly has a specific effect on the mechanism respon 
sibie for the symptoms of myasthenia gravis by increasing the 
synthesis of acetylcholine and by rcstonng to normal the im 
paired ability to maintain the amplitude of the action potential 
during repetitive stimulation The effect of corticotropin on the 
nerve is due to an indirect mechanism involving an increase in 
the intracellular concentration of substances that augment the 
activity of choline acctylasc 

I csions of Transorbital Lobotomy —Necropsy performed on 
15 patients at vanous jveriods up to one year after transorbital 
lobotomy revealed that this rather new and relatively safe pro 
cedure produces minor lesions of the skull and dura The dis 
linctivc lesions arc within the white matter, the incision sevenng 
the thalamofrontal radiation just lateral to the anterior horn of 
the lateral venlncle and sometimes penetrating the ventncle and 
lacerating the caudate nucleus There is sometimes a hemorrhagic 
cavity m (he frontal white matter, which evolves into a cyst 
with pigmented walls Wallenan degeneration can be traced into 
the frontal lobe and also through the internal capsule into the 
pons Retrograde degeneration of the thalamus is milder than 
that seen after prefrontal lobotomj From the pathological 
standpoint, transorbital lobotomy is a clean-cut, selective opera 
tion for sevenng the thalamofrontal radiation 

American Heart Journal, St Louis 

42 161-320 (Aug) 1951 

•Heart fn Acute Hemorrhage Clinical tod Blectrocardroffraphic Study 
S Dack E Corday and A M Muter—p I6I 
Bizarre Pulmonary Roentgenographic ManJfcstaUooi in Heart Disease 
W Newman and H G Jacobson—p 184 
Thromboembolic Phenomena Associated with Rapid Diuresis In Treatment 
of Congesthe Heart Failure R J Marvel and W A Shulicnbcrjer 
—p 194 

Experimental Pnrasystole D Scherf and F B Chick—p 212 
Corrdauon of EJrctrocardtographic Pattern of Right Heart Strain and 
Evidence of Right VenUicular Hypertension in Congenital Heart 
Disease A Gordon and H Goldb^—p 226 
Spatial Vectorcardiography Normal Vectorcardiogram VI L, Scherllx 
R P Lasser and A Gnshman —p 235 
Effect of Certain Hormones and Miscellaneous Compounds on Scrum 
Duease in Rabbit W M Oovier and E S Feenstra—p 266 
Effect of Ruun m Experimental Malignant Hypertension H R. Heller 
stein J L Orbison S Kodbard and others—p 271 
•TcTminaUon of Auricular Fibnllation in Dogs wUh Procaine Amide 
Hydrochloride M Schlachman J W Benjamin and R Terranova 
—p 284 

Studies with Gitalm (Amorphous) for Treatment of Patients with Con 
gestive Heart Failure R C Batterxnan A C DeGraff L B Gutner 
and others —p 292 

Use of Dramamme in Vestibular Disturbances Complicating Hypertensive 
and Arteriosclerotic Heart Disease I R Goldman N S Stem and 
T N Stem—p 302 

Altered Metabolic Response Prior to Development of Hypertensive Vas 
cular Disease O A Perera—p 308 

Heart in Acute Hemorrhage -—Clinical and electrocardiographic 
manifestations of coronary insufficiency and the factors rc 
sponsible for its production were studied in 21 men and 7 
women with acute hemorrhage One half of the patients were 
over 50 The site of the hemorrhage was the gastrointestinal 
tract in 25, the nose ind mouth m 2 with myelogenous leukemia, 
and the bronchi m 1 with mediastinal neoplasm All patients 
were given blood transfusions early, receiving an average of 
1,650 cc of whole blood Significant electrocardiographic 
changes, consisting of depression of the RS T segment and partial 
or complete inversion of the T wave, were observed during tbc 
acute stage of the hemorrhage m 24 of the 28 patients These 
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changes usually progressed dunng the first three or four days 
after admission to the hospital and then began to regress grad 
ually, lasting from 3 hours to 30 days In 8 of these 24 patients 
there was lowenng or inversion of the T wave after the electro 
cardiogram had returned to normal These transient changes, 
which lasted from 2 to 13 days, started on the 6th day in three 
patients, on the 10th day in two patients on the 12th day in 
three patients, and on the 13th day in a patient who had not 
shown any changes dunng the acute phase In two patients with 
massive gastrointestinal hemorrhage, deep Q waves and slightly 
elevated RS T segments appeared in the precordial leads on the 
second day after admission, resembling the pattern of myocardial 
infarction due to acute coronary occlusion In the older patients, 
particularly those with antecedent coronary sclerosis or hyper¬ 
tensive heart disease, the electrocardiographic changes were 
more pronounced and followed lesser degrees of hemorrhage 
than in the younger patients Precordnl or substcmal pain was 
experienced by eight patients dunng acute hemorrhage, and 
five had signs of congestive heart failure The authors believe 
that the electrocardiographic changes following hemorrhage are 
due to an intnnsic change in the myocardium as a result of myo¬ 
cardial ischemia and anoxia The factors possibly responsible 
for the coronary insufficiency and myocardnl anoxia were shock, 
drop in blood pressure, tachycardia, and acute anemia No single 
factor was always responsible for the acute coronary insuffi¬ 
ciency, a combination of factors being present in each case The 
most striking electrocardiographic changes did not always coin¬ 
cide with the maximal changes in blood pressure, heart rate, and 
hemoglobin, in fact, they usually followed the hemodynamic 
changes A small pulmonary embolus from the deep leg veins 
may have been responsible for the delayed electrocardiographic 
changes Clinical and electrocardiographic observations re 
emphasize the value of prompt treatment of hemorrhage, par¬ 
ticularly in patients with coronary or hypertensive heart disease 

Procaine Amide Hydrochlonde In Expenmentol Auricular 
Fibrillation —Auncular fibnilation was induced in dogs by n 
0 2% acetylcholine solution or by 100% tetraethylpyrophos 
phate, either apphed topically or injected subepicardially in the 
region of the sinoauricular node or nght auricular appendage 
Simultaneously, the peripheral end of the right vagus nerve was 
stimulated with faradic current for a few seconds until auricular 
standstill occurred When it was certain that the auricular 
arrhythmia was not transient, two senes of experiments were 
done Four dogs were given rapidly 25 to 100 mg of procaine 
amide hydrochlonde in a 10% solution as a single injection into 
the external jugular vein fn a fifth dog 0 05 cc of a 10% solu 
tion (5 mg) of procaine amide hydrochlonde was injected sub 
epicardially into the auncular site previously used to produce 
the auncular arrhythmia, and the same procedure was repeated 
four times Procaine amide restored normal sinus rhythm in 
every case The transition from auricular arrhythmia to normal 
sinus rhythm was always sudden, and once normal sinus rhythm 
was established it was permanent The cessation of the rapid, 
irregular tachycardia by the intravenous injection of procaine 
amide hydrochlonde took 9 to 30 seconds, and the termination 
of auncular fibnilation by subepicardial injection vaned from 
0 5 second to 26 seconds The termination of auncular fibnl'a- 
tion within 0 5 second indicates that the action is not due to a 
metabolized product of procaine amide hydrochlonde The num¬ 
ber of experiments as yet is too few to make a definite statement 
as to the smallest effects e dose 


American Journal of Orfhopsychiatrj', New York 
21 445 666 (July) 1951 Partial Index 

Illness and Role ot Ph>5ician Socioloslcal PerspecUve 1 Parsons 
_p 452 

Popular Response In Rorschach Records ol Normals Neurotics and 
Schizophrenics H B Mohsh—p 523 
Some contributions ot PsycholOEical Tests lo TherapeuUc Plannmt. 

Treatmem'o^Chddhood Schizophrenia m Child Guidance Clinic A A 
Fab an and M A Holden—p 571 „ 

Chansei m Human Fikure Drawings b) Patients Who Recorcr from 
Regressed States A H Modell —p 58'* _ in—n <: a 

Family and Staff In Hospital Psychiatnc Therapy ot Children a A 

'Sell Re Referral in Adolescent Girl Workshop 1950 W B Curtis and 
E B Carpon—p 621 


American Journal of Pathology, Ann Arbor, Mtch 

27 537-760 (July Aug) 1951 

'Effect of Cortisone on Lesions of Periarteritis Nodosa A H Baieen 
Stoss R M Shick and H F Policy—p 537 
Cardiac ' or Congesine Cirrhosis of Liver F Kotra and E M Han 
—i? 56J 

Primary Carcinoma of IJvcr in Hemochromatosis S Warren and W 1 
Drake Jr—p 573 

HistochemicaUy Demonstrable Glycogen In Human Heart With Special 
Reference to Glycogen Storage Disease and Diabetes Mcllitaj R VV 
Howry and R Bangle Jr—p 611 

Primary Reticulo Endothelial Granulomas With Report of Atypical Case 
of Ixttercr Siwr s Disease J W Dennis and P D Rosahn —p 627 
Toxoplasmosis of Caplive Wild Birds end Mammals H L Ralclilfc aad 
C B Worth—p 655 

Cortisone m Penartenfis Nodosa —^Two patients criucally ill 
with penarteritis nodosa were observed for 75 and 146 days re 
spectively The first received 3 62 gm and the second received 
13 72 gm of cortisone Despite initial improvement, both died of 
cardiac and renal failure Histologically, the most remarkable 
finding was the appirently complete healing of all arterial 
lesions All histological signs of inflammation had disapjieared 
in the first case within three weeks and in the second within three 
months after biopsy had disclosed acute artentis In the first 
case histological examinaUon of multiple sections from all organs 
failed to reveal active inflammation in any vessel In the process 
of healing, however, fibrous obliteration of the lumina of these 
vessels occurred and resulted in infarcts, which were particularly 
numerous in the kidneys, heart, and intestinal tract The healed 
arterial lesions were characterized by severe intimal fibrosis, 
by focal defects and sometimes complete destruction of the elas 
tic lamellae, and by fibrosis of the media, adventitia, and pen 
vascular tissue Vasculanzation of the inlima and phagocytes 
containing hemosiderin were frequent In the second case, the 
histological findings were similar, except that aneurysm throm 
bosis, and hemorrhage were commoner In both cases, histologi 
cal examination of the suprarenal cortex revealed moderate 
atrophy and a decrease in lipoid content Although the histo 
logical appearance of the healed lesions in these cases did not 
differ from the appearance of lesions observed in cases in which 
spontaneous healing has been described, the healing in these 
cases occurred more quickly than has ever been reported 


Am J Roentgenol & Rad Therapy, Springfield, HI 
66 )71-340 (Aug) 1951 

'Observations and Results in Trealirent of Hi pcrthyroldism with Rftdio- 
artive fodino O’”) W G Scott W B Seaman C MacBiyde and 
other* —p 171 

'Exper'ences w Trealn'cnt of Diseases of Thyroid Gland wsth Radioactive 
lod'nc tJ V Portmann R A Hays E P McCullagh and C E 
Richards—P 179 

Carcinoma of Ovarv H D Kerr and H B Elkins—P IS4 
Roentgenological Manifestations of Gastroduodenal Ulceration in the 
Newborn L L Lcimk —p 291 

Car molds (Argenlafilnomas) of Stomach R H Harshalt and A I 
Fr'cdmnn —p 200 

Roentgen Changes In Upper Intestmal Tract Following Use of Calcium 
Chloride In Neonatal Tetany W' C Hall —P 204 
Roentgen Dcmonstralion of Deposit on of Colloidal Thorium Dioxide 
(Thorotrast) \n GaUbladdcr WaU With Report of Case E L Pjrkcy 

R C Taylor A J Miller and othen—p 20S o ni 

Ep plopcrlcoliiis Significance of Its Roentgenological Diagnosis s Di 

Rjenro and L G Mosca—p "iJS , , .r 

Spontaneous Pneumourograp ly Following Urcterosjgmold Trtmsplantation 
R E Parl^-^P 222 ^ ^ 

Spontaneous Pneumocephalus Report of Case Occurring in Course of 

Carcinoma of Nasopharynx L RaWtr—p tii « r 

Esophagobronchial Fistula Through Ewphageal Divert culum Report of 
Case with Treatment by Caulcnzalion D L Jenktnson and L C 
Bate—p 2J6 

Myelography with SkJodan S Ameli—p 2 1 , 

Effe« of Antisplenic Tissue Serum on Roentgen Ray ^amaie tWhole 
Body Irradiation) N Molomut M Friedman I J K>by and A 

E^^irtf steieeacopic Roentgenography L E Eller—p 248 

Radioactive Iodine in Hj pcrthyroidism,—Of 269 palients n/tb 
hyperthyroidism treated nitb radioactive iodine (I'=u), 195 were 
foUotved for six months to three years Of the 195 patients, 117 
had diffuse toxic goiter, 35 had multinodular goiter, 36 had 
thyrotoxicosis following subtotal thyroidectomy, and seven Iwd 
thyrotoxicosis uncontrolled bj loentgen theripy Most of the 



Vol 147, No 9 


MEDICAL LITLRATURE ABSTRACTS 


899 


patients with ilifTusc goiter wcit given 0 2 me pti cstimntcil grnm 
of thjroid tissue, but this wis Inter reduced to 0 15 me Patients 
with noduhr goiter ind with recurrent hypcrth>roidism followr 
mg surgicil or roentgen thernpy were usinlly trented with slightly 
Inrger doses, since they seemed to be more rcsistnnt to ridio 
nctise iodine A sntisfictory remission w is obtnined with 
rndioactue iodine in 80 patients with diffuse goiter, m 28 with 
noduhr goiter and in 22 of the patients with recurrent hyper¬ 
thyroidism following surgieal or roentgen therapy, i e, m 68% 
of all patients Of these, 20% now require some supplemental 
thyroid therapj In the remaining 32% evaluation has been im 
possible because of inadequate follow up The authors feel that 
the results have established a place for radioactive iodine in the 
treatment of selected eases of hjpcrthyroidism The optimum 
dosage r mge appears to he between 0 09 to 0 2 me per estimated 
gram of th>roid tissue It is better to favor the smaller dosage 
and repeat once if necessary th in to produce low hypothyroid 
states With greater clinical cspericncc and improvement m 
phvsic il methods a more accurate determination of the optimum 
dose should be possible 

Radmactisc Iodine m Treatment of Diseases of Thvrold Gland 
—Of 281 patients with hjperthjroidism treated with radioactive 
iodine 203 had diffuse toxic goiter and 78 had nodular toxic 
goiter The initial dose was estimited to be the smallest ncces 
sari to produce physiological response according to the size 
and type of goiter In gcncril 7 me was the initial dose for 
diffuse toxic goiter in patients with smill thyroid glands, in 
some patients with unusuallv large thyroid glands or severe 
hyperthyroidism, the initial dose was 14 or 17 me and patients 
with nodular toxic goiter were given 20 or 25 me Of 194 pa 
tients with diffuse toxic goiter followed for three or more 
months, at least 60% were in remission in about four months 
after a total dosage averaging ipproximately 12 me regardless 
of basal metabolic rate or estimated weight of the goiter Six 
teen patients were not in remission when lost seen, four of these 
still have hyperthyroidism and two have been followed for only 
three months Recrudescence of hyperthyroidism developed after 
primary control in five patients (2 3%) and hypothyroidism m 
approximately 10% Of the 78 patients with nodular toxic goiter, 
18 (23%) still have hyperthyroidism requiring additional treat 
ment The seventy of the hyperthyroidism in these patients 
appears to have little relation to the weight of the gland, basal 
metabolic rate or the dosage of radioactive iodine required for 
remission The dosage for remission is higher for nodular than 
for diffuse toxic goiter md the time required for control is 
longer Hypothyroidism did not develop in any of the patients 
with toxic nodular goiter 

Amcncan Journal of Tropical Medicine, Baltimore 
31 411-534 (July) 1951 Partial Index 

An Easier anti More Accurate Dhenosts of Malaria and Filnriasis 
Thrtjueh Use of Skin Scarificalion Smear L van den Berghe and 
M Chardome—p 411 

Labomloo Results on Efficacy of Tcrramycln Aurcom>cln and Bacitracin 
in Treatment of Asymptomatic Amebiasis J E Toble H Most L V 
Reardon and J Boziccvich—p 414 

Treatment of T SapmaU and H Nana Infeslallons with Alabrine 
M T Hoekenga —p 420 

Comparison of Aurconvycin and Carbarsone In Treatment of Intestinal 
Amebiasis M T Hockenga —p 423 

Effect of Ascorbic Acid Deficiency on Resistance of Guinea Pigs lo 
Infection with Endamoeba Histolytica of Human Origin E H Sadun 
J L Bradln Jr and E C Faust—p 426 

Effect of Heal Treatment on Respiration of Trypanosoma Cruzi Used for 
Cultivation of Endamoeba Histolvtica M Naksmura and H II 
Andereon —p 438 

BalanUdium CoU Iniccllon with Special Reference to Treatment II B 
Shookhoff —p 442 

PropagaUon of Japanese Encephalitis X'lrus m Mosquito by Parcnleral 
IntroducUon and Serial Passage H S Hurtbut—p 448 

Plague V B Link—p 452 

Elcctronmlcrography of Treponemas from Cases of Yaws Pinta and 
So Called Cuban Form of Pinui J J Angulo J H L Walson C C 
Wedderbum ruid others—p 458 

Cardiac Manifestations of \VcUs Disease V\' A Sodeman and J II 
KiBough —p 479 

Toxicity of Principal Snakv Venoms of Brazil VV H A SchotUcr 
—p 489 


Annals of Surgery, Philadelphia 

134 1 144 (July) 1951 

CnUca! L%nluQi(on of Sub olal Gistrcclomy for Cure of Cancer of 
Stomach G McNecr U VandcrBcrp Jr F \ Donn and 1- Bovidcn 

—p 2 

Ucctfical Artindnl PTCcmakcr for StanUsUll of Ueirt J C Callaghvi 
and W O BIpcIow—p S 

•Treatment of Hyperthyroidism Evaluation of Thyroidectomy of Pro 
ionped Administntlon of Propyl Thlouracll -ind of Radioactive Iodine 
G Cfllc Jr and E P McCull4it,h—p 18 
♦Slpmficancc of Nipple DIscliarpc W T Fitts Jr J D Maxwell and 
R C Horn Jr—p 29 

♦Surplcal Experiences with Phcochromocytoma V Rlchnrds and F N 
Hatch—p 40 

Corrc'-tlon of Ankjlosis of Jaw and Associated Dcforrmlfca of Face 
K L Pickrcll N J Wilde D F Edwards and others—p 55 
Portal Circulation in Experimental Hemorrhagic Sho k In Vivo Roentgen 
Ra> Studici E W Friedman H A Frank and J Fine—p 70 
Radical Pancreaticoduodenectomy Report of Two Aulop ci Performed 
Five nnd Four Years After Operation C G Child HI and J T 
Ellix—p fiO 

Congenita) Abnormalities of Intestinal Rotation and Mesenteric Attach 
ment—Cause of Intestinal Obstruction In Adult R B Brown and 
D Ross —p 88 

Choledocho}cjunostomy Its Role m Treatment of Chronic Pancreatitis 
R F Bowers and J Gteenfieid—p 99 
Phlebography of Leg In Erect Position H W Scott Jr and J F Roach 
—^7 104 

Stenosing Tenosynovitis at Radial Styloid Process (Dc Quervams Dis 
ease) P R Lipscomb—p 110 

Denbrlllaiion of Ventricles by Electric Shock with Complete Recovery 
J Johnson C k klrb) and R D Dnpps—p 116 
(nterlirarncntous Inguinal Hernia Classification and Statistical Study of 
117 Hernias C C Burton—p 11*^ 

Spontaneous Rupture of Normal Kidney Parenchyma Report of Case 
G E Murphy and C H Hamey—p 127 
Acute Perforation of Jejunum Secondary lo Pnmary Jefumtis Case 
Report B O Gamer C E Claugus and J E Hamilton—p 131 
BHaterai Chylothorax Unusual Complication of Radical Neck Dissection 
with Recovery E L Fraztll C C Harrold Jr and L Rasmussen 
-p ^35 

HemangiO'Endolhchoma Originating m Peripheral Nene Report of Case 
J D Conway and M B Smith—p 138 

Trentment of H 3 pcrth)roldism—Cnie and McCullagh discuss 
the results obt lined at the Cleveland Clime tn the treatment of 
hiperth)roidism bj subtotal thyroidectomj, by prolonged treat 
ment with propylthiouracil, methyllhiouracil, or radioactive 
iodine They base their evaluation of thj roidectomy on 540 
cases, emphasizing tbit after preparation with propyl or metbyl 
thiouracil thyroidectomy is more effective in nodular goiter with 
hyperthyroidism than it is for Graves disease and that removal 
of almost all th> roid tissue is more satisfactory than incomplete 
operations The use of propjlthiouracil as definitive treatment is 
well justified in selected cases, and m others its use is justified 
as a means of preparing the patient for operation Methyl 
thiouracil is almost identical m efficiency A dose of 300 to 400 
mg per day insures eventual effectiveness in nearly all patients 
but as little as 150 mg per day ts sufficient in over half of the 
patients An evaluation of 141 patients in whom administration 
of propjlthiouracil was started pnor to April, 1947, m an at¬ 
tempt to obtain cure revealed that 70 patients had long standing 
remissions ifter withdrawal of therapj Prolonged treatment 
with propylthiouracil or methylthiouracil is acceptable in young 
p itients with small diffuse goiters to induce permanent remission 
and can also be used os an alternative to radioactive iodine m 
iged or debilitated patients regardless of type of goiter From 
1947 to 1950, radioactive iodine was given to 337 patients with 
hyperthyroidism including 73 patients vvith Graves* disease who 
were followed from two months to two years after completion 
of therapy Hyperthj roidism was completely controlled m an 
average of three months after the first treatment The average 
total dose was 14 me It appears that radioactive iodine is the 
preferred treatment for older patients with Graves’ disease, for 
patients with recurrent hyperthyroidism, for elderly patients with 
nodular goiter with hyperthyroidism, and for a selected group 
of younger patients with Graves disease 

Significance of Nipple Discharge—^There is no agreement on 
the treatment of patients with nipple discharge Two years ago 
in studying a small senes of breast lesions Fitts and co workers 
noted that a solitary intraductal papilloma was rarely the cause 
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of a bloody discharge from the nipple, the majority of discharges 
were associated wth multiple gross or microscopic papillomas 
(papillomatosis) or with other lesions, both bemgn and malig 
nant To secure further mformation about the disputed problem 
of nipple discharge they reviewed all breast lesions removed 
from 1942 to 1948 at the Hospital of the University of Penn 
sylvania and studied in its laboratory Of 1,048 specimens, 97 
(93%) had been associated with mpple discharge The hospital 
records of these patients and the pathological specimens were 
analyzed m detail The primary lesion in nearly half the cases 
was intraductal papillomatosis, with or without other changes 
of chronic cystic mastitis Solitary intraductal papillomas, with 
out additional gross or microscopic tumors, were encountered 
only five times in this series Carcinoma was the primary dis 
ease in one fourth and was usually wholly or largely intraductal, 
chrome cystic mastitis without significant intraductal papillary 
proliferation was noted in 9%, and a variety of inflammatory 
lesions dependent on ductal stasis and distention compnsed 
13% The type of discharge, in particular whether it was bloody 
was not a reliable diagnostic aid In a majonty of cases with 
nipple discharge, the source of the discharge could be localized 
to a single -duct or duct system Resection of the segment of 
the breast drained by the offending duct or duct system consti- 
—dutes adequate treatment This is the minimum operative pro¬ 
cedure Because of the 25% incidence of carcinoma, the authors 
believe that all nipple discharges should be thoroughly investi¬ 
gated both surgically and pathologically 

Surgical Expenences wth Pbeochromocytoma —Five patients 
with pheochromocytoma are reported on In the first, hyper¬ 
tension began with pregnancy and persisted after its termina 
tion Splanchnic section was done bilaterally, but the adrenal 
glands were not explored After this the authors earned out 
routine exploration of the adrenals in all sympathectomies The 
relationship of pregnancy to the hypertensive state was noted 
also in the second case In the third case the diagnosis was made 
on the classic diagnostic picture of paroxysmal hypertension 
All the special diagnostic studies except the piperoxan (‘benzo 
dioxan ’) test, tvhich was not then available, were normal An 
alarming reaction that today might be controlled by the use of 
piperoxan occurred on manipulation of the tumor The benign 
postoperative course without specific adrenal therapy was grati¬ 
fying In the fourth case death resulted from acute adrenal in 
sufficiency The fifth patient underwent cervical laminectomy 
for removal of an extramedullary cord tumor Frozen sections 
revealed pheochromocytoma thought to be metastatic Later an 
ovoid nodular pheochromocytoma was removed from the right 
adrenal area Piperoxan was useful m establishing the diagnosis 
of pheoehromoevtoma and also proved of value in controlling 
the paroxysms of hypertension dunng the surgical manipulation 
of the tumor The postoperative course was uneventful Accord 
mg to the literature, chromaffin cell tumors arising outside the 
adrenal medulla (paragangliomas) occur only one tenth as often 
as those ansing in the adrenal (pheochromocytomas) The classic 
clinical picture is that of paroxysmal hypertension, but the dis 
ease should be suspected in all cases of sustained hypertension, 
atypical hyperthyroidism with hypertension, hypermetabolism, 
and mild diabetes, and in cases of sudden collapse or heart 
failure in young persons after minor trauma or surgical pro 
cedures The diagnosis can be confirmed by roentgenographic 
studies of the adrenal areas and by the drop in blood pressure 
after the intravenous administration of one of the newer drugs 
capable of adrenergic blockade such as piperoxan Death can 
occur from epinephnne intoxication during manipulation of the 
tumor Piperoxan or other adrenolytic drugs may control this 
complication Death in the immediate postoperative P=nod is 
probably due to acute adrenal medullary and cortical insuffi 
ciency To avoid such fatalities the patient should be given 
whole adrenal extract preoperaUvely and postoperatively 
whole adrenal extract lipoadrennl extract desoxycorUcosterone, 
phenylephrine (neo synephnne*) hydrochloride or norepineph¬ 
rine and blood and plasma should be utilized 


Arizona Medicine, Phoenix 


o 1-88 (July) 1951 

Incautious Use of AntibioUcs 

TrMtmenl of Common Unnary Tract InfecUons R H Cummings-p 28 
Surgical Jaundice W H Cleveland—p 33 iv a io 


Use of Anhbiotics Delaying Diagnosis of Tuberculosis —In a 
sanatorium of 50 beds. Oatway found 20 patients in whom the 
diagnosis of tuberculosis had been considerably delayed be 
cause they had been treated with antibiotics, chiefly pemcillin, 
or sulfonamides without having had roentgenologic and bac 
tenologic examinations The newer antibiotics give a false sense 
of secunty because of their wide therapeutic spectrum They 
must be aimed more precisely at specific infections The physi 
Clan and patient both may be responsible for the delay in diag 
nosis Persons who have had tuberculosis are especially at fault 
if they do not inquire into the cause of pulmonary symptoms 
A chest X ray survey has been valuable in establishing a correct 
diagnosis in some of the cases presented m this report Physi 
enns should make use of the case finding facilities 


Cincinnati Journal o! Medicine 

32 253-284 (July) 1951 

Renal Functions in Clinical Renal Disease A C Corcoran_p 253 

32 285 320 (Aug) 1951 

Treatment of Blast and Bum Casualties in Atomic Warfare V E Siler 
—p 285 

Antabuse In Therapy of Chronic Alcoholism G L Usdin—p 28 


Connecticut State Medical Journal, Hartford 

15 567-660 (July) 1951 

StalutJcal Study of Premature Infant M Bogin and K J Edgar —p 569 

Oral Cholceyjtogram R T Ogden —p 573 

Further Observations on Relation of Blood Depletion to Wound Healing 
wlUi Special Reference to Suprapubic Prostatectom) H A Levin 
—p 575 

Patent OmphalOmesentCHL (Vitelline) Duct Case Report L W Minor 
—p 578 

Treatment of Lung Abscess D R Morrison—p 581 

State Psychiatric Hospital and Community W B Terhunc—p 584 


Gastroenterology, Baltimore 

18 339 502 (July) 1951 

Influence of Emotional Factors on Clinical Course of UlccraUve CoUtis 
in Children D G Prugh—p 339 

Eflecls of Age and Bed Rest on Plasma Fat Particles as Measured by 
Fat Tolerance Test S G Wide W C Ralston and H O Came 
—p 355 

Aneurysm of Abdominal Aorta with Report of Four Unusual Cases 
B I Hirschowitz and L Bagg —p 361 

Study of Changes jn pH of Gastric Contents m PepUc Ulcer Using 24 
Hour Test Meal G WatVinson —p 377 

Clinical Response of PaUents with PepUc Ulcer to Topical Mucigogue 
(Eugenol) J Bandes N A Samuels F Hollander and others —p 391 

Gastroscopi Five Year Study In Large General Hospital D Nlemetz, 
G K Wharton and I H Wdson —p 400 

Studies on Cephalic Phase of Gastric Secretion m Normal Subjects and 
Ulcer PaUents O Noting—P 413 

Eosinophile Responses to Epincphrme and ACTH m Peptic Ulcer F P 
Turner—p 419 

Studies on Pepsm Secretion I Nocturnal and Hypoglycemic Secretion 
in Patients With Duodenal Ulcer and Without Gastro Intestinal Dis 
case A B Chinn D T BooL and A J Beams—p 427 
•ACTH Therapy for Ulcerative Colitis Complicated by PerforaUon of 
Coexisting Peptic Ulcer S Sloan J D Bnggs and J A Halstead 
—p 438 

Perforahon of Peptic Ulcer During ACTH Thcrapj —A man 
of 42 xvith a history of duodenal ulcer was treated with corU- 
cotropm (ACTH) because of symptoms of ulcerattve cohtis On 
the eighth day of his second course of treatment he complained 
ot dull epigastric distress and vague generalized gas pains, ’ 
slightly relieved by food At 3 a m the following morning per¬ 
sistent abdominal pain developed, which became localized m 
the upper midabdomen Despite continuous gastric suction the 
distcnUoD and pain increased* so that abdominal exploration 
was carrjcd out 18 hours after the onset of definite pain The 
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paopcnti\c diagnosis was appcndicUis, nnd the appendix w»s 
remosed but U w is ob\iousl> not the cause of the symptoms 
Accordingly an incision was made in the right upper quadrarit, 
and a small anterior duodcnil ulcer perforation was found, with 
a moderate amount of fibrin staling the opening There was local 
pentonitis The perforation was closed and the patient had an 
unescntful postoperatisc coutsc The usual signs of perforated 
ulcer were absent in this piticnt The masking of signs and 
symptoms of complicating infection in patients receising corti¬ 
cotropin and cortisone may be misleading This fact has also 
been reported m other similar case reports This case and other 
recent reports suggest that corticotropin and cortisone may be 
detrimental to the healing of peptic ulcer Corticotropin should 
be used with caution or not at all in patients who ha\e or have 
had a peptic ulcer 

Gcorgin Medical Assouation Journal, Atlanta 
7 279T22 (July) 1951 

F«i Meloboliim and ArtcnoNclerwis C F Wilkinwn Jr—p 279 
Diabeic5 Dctcvtloo in Georpn C J McLouphlm L M Petnc and 
R H Fetz.—p 2R5 

Medical Care of ScHilcc Connected Diabetes m Gcorvia A P McGiidy 
—p 2S7 

Male Pteudohermaphrodlsm. T R Freeman —r 289 
Manipement of Unusual Case of Anurn R Dinks Jr and J P Hill Jr 
—p 291 

Modem Treaimcm of Unnarj Infections H P McDonald W E Up¬ 
church and C E Siurdcsanl—p 294 

of ACTK and Cortisone In Treatment of Anorexia Ncr\osa R B 
Grcenblait W E Barfield and S L Oark —p 299 

Corticotropin nnd Cortisone in Anorexia Nervosa—The sim¬ 
ilarity between anorexia nersosa and Simmonds’ disease fre 
quently makes it difficult to differentiate them Simmonds’ 
disease is pnmanly a panhypopituitarism resulting m arrest m 
sexual development, amenorrhea or hypogonadal function, hypo 
thjToidism, and ndreoat cortical tnsulficiency Anorexia nervosa 
IS pnmanly a psychialne disorder with onset following some 
emoUonal cnsis, and the resulting polyglandular endoenne de 
ficiencj IS secondary, perhaps, to a hypothalamico pituitary 
‘ block, or to starvation This paper presents observaUons on 
five patients vvith Simmonds' disease who vvere treated vvith 
corticotropin (ACTH) and/or cortisone One of the five patients 
denved no benefit from therapy wath either corticotropin or 
cortisone Two of the three patients who received corticotropin 
responded immediately with increased weft being, strength 
weight gam, and reversal of attitude One patient who had im 
proved as a result of corticotropin therapy denved no benefit 
from two subsequent courses of therapy with cortisone how¬ 
ever, two other patients who received cortisone alone were 
greatly benefited Although edema was observed in all five cases 
dunng therapy with cortisone or corticotropin it was controlled 
by oral admmistrauon of potassium chlonde Mental depression 
was experienced by one patient dunng therapy with cortisone 
Insomma and nocturnal restlessness vvere reported by two of 
three patients who received corticotropin The authors conclude 
that corticotropin and cortisone are valuable adjuncts to endo¬ 
crine replacement therapy for maintenance of metabolic balance 
in the patient wath anorexia nervosa until satisfactory psychiatnc 
readjustment is accomplished 

Indiana Stale Medical Assn Journal, Indianapolis 
44 433-540 (June) 1951 Partial Index 

National Survival Under Alonuc Attack E V Hahn—p 455 

Associated Services Division O W Sicks—p 457 

Public Health Division of Medical Services G F Kempf—p 45^ 

44 541 732 (Julj) 1951 Partial Index 
Individuals and Groups in Medical Practice A Stump —p 573 
Adequate Insurance Against Liability for Malpractice A Stump —p 577 
Safe Birth and Well Being of Children Bom Out of Wedlock R E 
Jewett—p 580 

Historical View of Mental Hvgicnc Movement in Indiana W W Argon 
and M French—p 693 

Compulsory Health Insurance or Socialized Medicine A M Emhardl 
—p 697 


Proc Soc E\pcr Biol & Med , Utica, N Y 

77 379-588 (July) 1951 Partial Index 

EfTcct of excluding. Pancreatic Juice from Duodenum on Scerttorj 
Responses of Pancreis to a Meal D AnnU and G A Halicnbeck 
—p 383 

rnccphiliilv in the Midwest IV Western Equine Encephalom>clitis Virus 
Recovered from Nestling Wild Duds in Nature C A Sootcr B F 
Hovvitt R Gorrie and T A Cockbum—p 393 
Recovery of Virus of Eastern EiKcphaIom)cIltls from Mosquito Culiseta 
Mclanura (Coquilletl) R W Chambcrlam H Rubm R E Kissllng 
and M E Eldson—p 396 

New Human Blood Factor of Rare Incidence In General Population 
P Lcvmc A H Stock A B Kuhmichcl and N Bronikovsky —p 402 
Methods for Local Inductmn and Quantitative Analysis of Human Sweat 
V P Dole B G Stall nnd I L Schwartz.—p 412 
EfTcctlvcness of Thloc>anitc Analog of Vilimin Bu in Pernicious Anemia 
G W James III and L D Abbott Jr—p 4J6 
Effect of Nitro-Compounds and Aldch>dc Semicarbazones on Virus of 
Primary Atypical Pneumonia M D Eaton M E Perry and T M 
Gockc —p 422 

Effect of Aureomjcln on Liver Fat and Liver Function D A Suther 
land J D Mann B Giges and D SeUgSQa*>-{) 458 
Effect of Oril Thiamine Administration on Thiammc Content of Stool 
J E Kirk and M Chicfli—p 464 

Relative Role of Milk Agent and Tissue Sensitivity m Estrogen Induced 
Mammary Growth R Silberbcrg M Silberbcrg and J J Bittner 
—p 473 

•Effect of Pertussis Diphtheria Toxoid and Salmonella Immunization on 
Experimental Poliomyelitis A Milier M A Weiss and K Vandtr 
boom —p 485 

Effevt of ACTH on Whole Blood Coagulabilit> J L Fahe> — p 491 
Specific Soluble Substance Involved m Nephrotoxic Nephritis L R 
Cole W J Cfomartie and D W Watson —p 498 
Rapid Method for Clinical To»al Blood Volume Determination Using 
Radioactive lodmated Human Scrum Albumin (RIHSA) J B Aust 
S N Chou J F Marvin and others—p 5I4 
Circulating Antibodies in Vitamin Deficicno States Ptcro>lglutanuc Add 
Niacin Tryptophan Vitamm Bi A and D Dcflcicncics P P Ludovid 
and A E Axelrod—p 526 

•Experimental Production of Post Tonsdleciom> Bulbar Poliom>eUij$ 
H K Faber R C McNagghl R J SUverberg and L, Dong—p 532 
Effect of Thcrapeuuc Doses of Ephcdrine on Renal Qearaocts m Normal 
Man M H Maxwell P Morales and C H Crowder Jr—p 539 
Serum Sodium Values in Essential Hypertemioo H L HoUe> H C 
ElUou Jr and C M Holland Jr—p 561 

Ellect of ImiDunization on Espenmental Poliomyelitis —^Recent 
clinical evidence m Auslraha and England suggests that pertussis 
\accine given alone or m combination witii diphtheria toxoid 
dunng the poliomyelitis season results in a significantly increased 
frequency and clinical seventy of paralysis in the inoculated 
limb Milzer and associates found that Swiss mice infected intra 
cerebrally with the Lansing strain of pobomyehtis \itus show 
a significantly decreased incubation ptnod before onset of 
paralysis following mtrapentoneal moculation with pertussis vac¬ 
cine, pertussis-diphthena toxoid, or diphthena toxoid alone Re¬ 
sults were based on a senes of 20 expenments earned out by 
tw'o tecJmiaans working independently and msolvmg over 650 
mice Similar results were obtained m six of sesen other ex 
penments in which infected mice were injected intraienously 
with Salmonella typhimunum vaccine In an addendum to this 
rejJort the authors say that they found that 30 000 units of pro 
came penicillin G in peanut oil gisen mtrapentoneally at the 
same interx'als as the pertussis \accme had no significant effect 
on the incubation period before onset of paraUsis 

Post Tonsillectomy Bulbar Poliomtelibs—Studies desenbed in 
this report are summarized as follows 1 Application of polio 
myelitis virus to the pharynx of cynomolgus monkeys followed 
by enucleation of the tonsils was regularly followed after 7 to 
lO days by pnraary bulbar paralysis, accompanied sometimes 
by high spinal paralysis This effect was probably due to intro 
duclion of vims into the nenes of the peritonsillar tissues 2 
Intrathalamic inoculation of \irus followed three days later b\ 
tonsillectomy was regularh followed within two more days 
by bulbospinal paralysis m which all levels of the cord were 
involved This effect probably indicates that trauma increases 
the vulnerability of nerve cells to infection already present in 
the central nervous system 3 After oropharyngeal swabbing 
with virus and without tonsillectomy, spinal paralysis usuallv 
resulted, with bulbar manifestations m only one instance 4 
With pharyngeal applicauon of virus followed by application of 
2% tincture of iodine and then by tonsillectomv, all six animals 
remained well 
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Proc Staff Meet Mayo Clinic, Rochester, Minn 

26 257-272 (July 4) 1951 Partial Index 

•Variable Effects of Identical Amounts of Dicumarol on Prothrombin 
Values of Different Persons W E Wellman and E V Allen —p 257 
Use of Antacids to Control Nausea and Vomiting Caused by Terramycin 
W B Parsons Jr and W E Wellman—p 260 
•Mortality and Morbidity After Transurethral Resection m Cases of 
Parkinsons Syndrome J R Longley and E N Cook—p 254 
Clinically indeterminate Pulmonary Fibrosis Pathologic Study H D 
Peabody Jr H J Moersch and J E Edwards—p 266 

Variable Effects of Identical Amounts of Dicumarol *—Con¬ 
secutive records were studied of 100 patients who received 
bishydroxycoumann (dicumarol®), 300 mg the first day and 
200 mg the second day, either for the treatment or for the pre 
vention of intravascular thrombosis The prothrombin limes of 
the patients were widely divergent In two instances it was not 
influenced, in other instances it was prolonged to 80 seconds or 
more In an additional study the authors administered 300 mg 
of bishydroxycoumann on the first day Here again the pro¬ 
thrombin values vaned widely This study emphasizes that there 
IS no constantly correct dosage of bishydroxycoumann and that 
treatment with this drug can be safe and efficient only when 
the prothrombin time is determined repeatedly at short intervals 

Prostatic Resections In Patients with Parkinson’s Syndrome 
—A review of 93 consecutive cases of transurethral prostatic 
resections in patients with Parkinson's syndrome revealed that 
only one death occurred in this group The mortality rate in 
these patients compared favorably with that of all patients, 
approximately 12,500, who underwent resection during the 
same 10 year penod 

Public HeaKh Reports, Washington, D C 

66 911-950 (July 20) 1951 Partial Index 

Problems of Alaskan Eskimos Indians' Aleuts J C Haldeman —p 912 
Control of Alaskan Bung Insects C S Wilson—p 917 
Sewage and Waste Disposal Problems E R Day —p 922 
Biotic Interrelat onships of Helminth Parasitism R Rausch—p 928 
Phlyctenular Keratoconjunctivitis Among Alaskan Indians and Eskimos 
M H Frilz and P Thygeson—P 934 

66 951-986 (July 27) 1951 

Membrane Filter In Sanitary Bacteriology H F Clark E E Geldrelcb 
H L Jeter and P W Kabler—p 951 


Surgery, St Louts 


30 1-274 (July) 1951 Partial Index 


Society of University Surgeons Essay on Medical Relations J M 
Stevenson —p 1 

Sterili-ation of Frozen Arterial Grafts by High Voltage Cathode Ray 
Irradiation I A Meeker Jr and R E Gross—p 19 
•Surgical Treatment of Cardiac Valvular Stenosis W H Muller Jr and 
W P Longmirc Jr—p 29 

•Use of En_ymatlc Agents in Dibridement of Bum and Wound Sloughs 
J F Connell Jr and L M Rousselot—p 43 
Observat ons on Circulatory EHects of Short Duration PosiUce Pressure 
Pulmonary Inflation G Taylor and F Gerbode—p 56 
Role of Pelvic Evisceration in Surgery E M Bticker and J Modlin 


Radioa live Cobalt as Adjunct to Cancer Surgery A G James R D 
Williams and J L Morton —p 95 

Critique of Anterior Rese-tion in Treatment of Cancer of Rectum and 
Pelvic Colon J E Dunphy and E G Broderick—p 106 
Surgical Tberapy lor Chrome Pan rcatitis R F Bowers —P 116 
ainical Study of Effect of Vagotomy on Recurrent Acute PancteaUUs 
R S McCIeery J E Kesterson rmd W R Schaffamlck —p 130 
Prevent on of Dilatation in Autogenous Venous and Pericardial Grafts 
In Thoracic Aorta Experimental Study V Sako—p l‘t8 
Treatment of Hemorrhagic Shock with Cortisone and Vitamm Bu J M 
Howard and M E DeBakey—p 161 
Closure of Abdominal Incision Comparison of Mass Closure with Wire 
and Layer Closure with SUk S O Hoerr R AUen and K AUen 


Sma» Bmvel OhstrucUon FoUowlng Combined Abdominoperineal Rcscc 
hon M Rectum H Ulfclder and W C Quinby Jr-p 174 
Pectus Excavalum and Heart Failure M K Ravuch—p 178 
Nm«e of Toxic Material In Qosed Loop Intestinal Obsmicl.on Idcntdi 
cation of Lysozyme R A Light —p 195 


Surgical Treatment of Cardiac Valvular Stenosis —The authors 
report experiences in the treatment of pure pulmonary stenosis 
and of mitral stenosis Five patients with pure pulmonary steno 
SIS were successfully operated on by a procedure incorporating 


J A M A, Oct 27, 1951 

the principles of the Brock method An adjustable valvulotome 
with three cutting blades was used satisfactonly in the last two 
patients, dilatation of the incised valve was accomplished with 
an expansible dilating instrument Fourteen patients were oper 
ated on for mitral stenosis by Bailey's technique of commissur¬ 
otomy Eleven of these patients survived A modification of 
Bailey's valvulotome is desenbed It has a hooked knife on either 
side and obviates the need for a second glove 

Enzymnfic Agents in Debridement,—Numerous proteolytic 
enzymes have been developed and employed in the debndement 
of wounds This paper presents clinical observations on the 
proteolytic activity of the streptococcic enzymes streptokinase 
and streptodomase Patients with two or more lesions were 
studied, so that one lesion could serve as a control So far, 12 
bums and 21 wounds have been studied -Case histones are pre 
sented to demonstrate the efficacy of enzymes in bums, in post 
operative wound infections, in ulcerations, and in large abscess 
cavities Streptokinase and streptodomase have proved to be 
effective in the lysing of susceptible portions of wound exudates 
and sloughs, but, to aid in the atraumatic separation of slough, 
they must have the proper substrates as part of the slough 
tissue separation reaction The studies made it apparent that 
many different substrates go into the make up of vanous sloughs 
and these substrates will require the proper proteolytic enzyme 
system for lysis In burn and wound sloughs it was necessary 
to cross hatch the slough into 3 by 5 mm squares for the en 
zymes to reach their specific substrates Collagenous matenal, 
epithelial cells, and fibroblastic cells are not m the spectra of the 
proteolytic activity of streptokinase and streptodomase The 
enzymes must be replenished at least every 24 hours, or earlier, 
depending on the amount of concomitant exudate transudate 
elaborated by the lesion Local use of antibiotics may be justi 
fied as the dead tissue foci are removed No senous local or 
systemic toxic manifestations were noted 

Tennessee Slate Medical Assn Journal, Nashville 

44 271-320 (July) 1951 

SYMPOSIUM ON ACTH AND CORTISONE 
JntrcxIucliOD C J Deere—p 271 

Expenen-es in Pediatrics with ACTH and Cortisone J N Etteldorf 
-1? 273 

Efle-ts of Cortisone and Adreno orticotropic Hormone (ACTH) In 
Arthnlu F E Talum —p 278 
Collagen Diseases and Allergy C J Deere—p 282 
ACTH and Cortisone In MiseelJaneous Medical CondtUons H S 
Tacket —p 285 

Cortisone and ACTH In Surgery R H Pallerson —p 289 
Primary Tuberculosis of Adenoids In 28 "Year Old Nurse Case Report, 

J T Bryan —^p 293 

Wisconsm Medical Journal, Madison 

50 633-732 (July) 1951 

Pain Relief In Labor and Choice of Anesthesia R E McDonald and 
W K Hoflman—P 655 

Spina B flda and Its Associated Malformat ons D M Pick —P 659 
Disturbances of Behavior m Children FoUowing Asphyxia Neonatorum 
M E Saltier—p 664 

•CarciDoma of ReAum and Sigmoid A G Martin—p 667 
Torsion of Appendix of Testis Review of Liieraturc and Presentation 
of Case R I Bender—p 670 

Low Sp nal for Delivery Using Procaine or Poalocalne E A Steffen 
and D L Ashton—p 673 

Carcinoma of Rectum and Sigmoid —This report is based on 
observations on 44 consecutive patients, all personally examined 
and operated on by Martin in the past eight years Colostomy 
was done in three of the patients, palliative resection m five, 
and resection with the expectation of cure m 36 patients The 
author concludes that if every effort is made to resect the zones 
of spread as well as the primary cancer, a large number of 
patients will be saved Not all of them may remain well for 
five jears, but all are made more comfortable Penodic follow 
up examinations arc important, because in these patients cancers 
are prone to develop m other parts of the large intestine and pos¬ 
sibly also in other organs Of the 27 patients of this group 
operated on five or more years ago, 13 arc living and well, eight 
died of recurrence five died of other causes and one died after 
operation 
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Arclin fur G)npkolo}>ic, MiiniLh 

179 49^ 614 (No 5) 1951 Partial Index 

Rcjorptlon ind Ellmlmllon of SulfommWci In Pucrpcrlum E J Willing 
anil F 3 Dlcnihirt,—p "IM 

(.ausc of Infnmlli, MomliH Durlnc Lasl Nfonihb of Pfcpnancy Delivery 
and Posiparlum Period I ^cl^/—p 543 
Influence of Dcaovjeorticosicronc Acclnft on Chloride ind Urea Conlenl 
of Scrum H Vhberland—p 518 

•Chrnjcs In Width of Pupds Durlni Rhjlhm of Menvlrual Cycle G K 
Dorinp and C Schaefen —p 585 

Changes in Width of Pupil During Mtnslnul Cjcic—In si\ 
healthy women ranging m igc from 19 to 34 years, the width 
of the pupil was me isured d iily during 23 menstrual cycles At 
the same time osarnn funetion was studied by mcasunng the 
basal temperature It w is found th it the pupil w is contracted 
more during the premenstrual than during the postmcnstrual 
penod This is caused b\ the predominance of the parasympa 
thctic tonus shortly before menstruation and for the first day or 
two of the period A pupilliry contrietion of bnef durition was 
also noted bctssccn periods Since it precedes the temperature 
jump by two diys, this intermenstrual pupilliry contraction 
can be taken as a sign of the rupture of the follicle These changes 
in the pupil ipparcntly arc related to the fluctuations in the tonus 
of the sympathetic that occur in the menstrual cycle It is also 
suggested that there might be a connection between the tonus of 
the sympathetic nervous system ind the tluctuations m the sc\ 
hormone content of the blood 

Archives Fransaiscs dc Pcdintnc, Pans 

8 461-572 (No 5) 1951 Partial Index 

Chronic Anemia with Arrest of Normoblaslie Maluralion (Btackfan 
D amend Type) M Lelong R Joseph C PolonowaVI and others 
—p 413 

Hypop aslic Anemias of Infaniv with Reference to the Communication by 
Lelonp and Joseph J Bernard S In tman and M llovasse—p 4S6 
•Immuni ation with Pertussis Prophylactic Vaccine R Dtbre and 
J Zourbas —p 490 

•Treatment of Pertussis wiUi Hyperimmune Human Scrum Report of 555 
Cases R Debri F Herzos and J C Gufrln—p 501 

Immuniration with Propliylaclic Pertussis Vaccine—Dunng a 
penod of 30 months starting October, 1947, three injections of 
Hemophilus pertussis vaccine containing i total of 50 billion 
organisms were given to 300 infants and children between the 
ages of 2 months and 5 years The interval between the injec 
Hons was one month for the children aged less than 2 years and 
15 days for the children between 2 and 5 years An Amencan 
and later a French vaccine, both in concentrations of 20 billion 
pertussis organisms per cubic centimeter adsorbed on aluminum 
hydroxide were used The French vaccine was partly detoxi¬ 
fied” with formaldehyde In more than one third of the chil¬ 
dren who received the American vaccine, local reactions occurred 
at the site of the injection within 8 to 10 days These consisted 
of subcutaneous nodules, which persisted for three to five vveels 
A stenlc abscess occurred in one instance Neither nodules nor 
abscesses were observed in the children (o whom the French 
vaccine was administered Systemic reactions to both the Amen 
can and French vaccines were rare and consisted of a nse of 
temperature to 100 4 F In three infants a temperature of 104 
F occurred for 24 hours There were no neurological signs 
but administration of the vaccine was discontinued Four chil 
dren between the ages of 20 months and 3 years who received 
the French vaccine had a nocturnal paroxysmal cough after 
each injecHon or for 24 hours two to four days after the first 
injection Thirty months after the first injection all the children 
tested had antibody titers of 1 320 or more an indirect proof 
of adequate immunity In only 4 of 44 immunized children who 
were exposed to infection with H jicrtussis did the disease de 
velop and then only in a benign form The remaining 40 had 
become unmunc 

Hypcnimnune Human Scrum m Pertussis —An effective human 
pertussis hyperimmune scrum was prepared from the pooled 
blood of 200 donors, each of whom had been given a total of 
110 bilhon Hemophilus pertussis organisms in four injections 
of 'A to 2 cc of 20 bilhon orgamsms per cubic centimeter at 


Weekly intervals This serum was used prophylactically in 60 
children ind young adults who had been exposed to pertussis 
and therapeutically in 495 children with pertussis Of the 60 
exposed persons, no pertussis developed in 49, 8 had mild per 
tussis, and 3 had moderately severe pertussis Of the 495 chil 
dren with pertussis 39 were given the hyperimmune serum in 
the c itarrhal stage of the disease, and 456 in the paroxysmal 
St Igc Of the 39, no paroxyms developed in 6 21 had mild 
whooping cough 10 had moderately severe whooping cough, 
md only 2 had severe paroxysms Excellent results were ob 
lamed in 136 of the 456 children in the paroxysmal stage good 
results in 153 and fair results in 53 Treatment failed in 107, 
and 7 died Those piticnls in the paroxysmal stage of the dis- 
cisc to whom the hyperimmune scrum was administered early, 
1 c, during the first 10 to 14 days of the disease obtained the 
best results The smallest dose administered was 60 cc but this 
dose can be mtreased in patients whose agglutinin titer has been 
less than I 320 The scrum was not very effective in •the treat¬ 
ment of mild cases of pertussis In severe cases and in infants 
the first injection should be given in two to four divided doses 
to prevent severe undesirable clTccts The scrum did not seem 
to have any fivorablc effect on pulmonary or cerebral com¬ 
pile itions of pertussis As a rule, the scrum was well tolerated 
One c ise of hepatitis was reported five months after an injec¬ 
tion of hyperimmune scrum but no definite relationship between 
the icterus and the administration of the scrum could be 
demonstrated 

Bnlish Heart Journal, London 

13 273 420 (July) 1951 

•The Liver in Heart Failure Rvlatlon of Analomical Funcuonat and 
C'mihlory Changes S Shcrlo k —p 273 
EJIi 1 of Priscol on Peripheral Venous Pressure K Braun and C H 
Fryd —p 294 

Circulallon Time 05 Clinical Test H Kopelman—p 301 
Fleelro ardiogrvphic Changes m Chronic Cor Pulmonale J A Kilpatrick 
—p 309 

Card a: Infarction with Pam Confined to Ellort E G Wade and A M 
Jones—p 319 

Chneal Sign fi-an-e of Gallop Rhythm m Hypertension B E Miles 
—p 327 

Penpieral Circulatorv Changes Associated with Arteriovenous Aneurysms 
G M Wilvon—p 334 

The Heart In Myoion a Atrophica J D Spillane —p 343 
1 urthcr Exp r en c wah Khellin la Angina of Effort H A Dewar and 
T A Ormson—p 348 

Hypertonic Sail Solution Inlravenously as Test for Coronary Disease 
T Bardm and T Dohopoulos —p 353 
Calclfl alien of Aortic Valve and of Coronary Arlenes D Pyke and 
C Symons—p 355 

•Dissecting Aneurysm of Aorta in Mother and Child G J GnfBtlis 
A P Hayhurst and R Whitehead —p 364 
Var ability of Veniriculnr Polentials at D aphragmaUc Level of Oeso¬ 
phagus 1 G Kroop M F Ste nberg and A Gnshman —p 369 
Lung Volume in Low Output Cardiac Syndromes D G B Richards 
A O W WTiitficId W M Amou and J A H Waterhouse—p 381 
Endomirdbl Fibrosis I R Gras —p 387 

ComplicaUon FoUowmg Corrmary Sinus and Cardiac Vein Cathetcnzatlon 
In Man J McMIehacI and J P D Mounsey—p 397 

The Liver m Heart Failure —A congested ‘ nutmeg hver is a 
common postmortem finding in patients dying from heart failure 
and the studies reported here were concerned with the correlaUon 
between functional changes and hepatic histology in heart failure 
Sections of liver were obtained by aspiration biopsy or by 
necropsy from 50 patients m congestive heart failure Changes 
occumng m the agonal and immediate postmortem periods were 
such that necropsy sections proved unreliable for assessing the 
effects of cardiac failure on the liver Biopsy specimens showed 
that centnlobular hepatic necrosis occurred almost mvanably 
If the heart failure worsened, the necrosis spread penphcrally 
whereas if the cardiac condition responded to treatment the liver 
lesion healed Connective tissue changes originated at the center 
of the liver lobules ReHculin condensation occurred first, this 
was followed by reticulin prohfcration and eventually by spread 
of connccHvc tissue from a central vein to adjoining central 
veins, producing cardiac cirrhosis which became latent if the 
heart disease was amenable to treatment Structural changes tn 
the liver seemed related to circulatory changes, namely, to reduc¬ 
tion m cardiac output, dimmuUon of the artenal oxygen satura 
Hon height of the hepatic venous pressure, and alsolo the dura 
tion of heart failure A raised serum bilirubin level was common. 
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jaundice was rare and was usually found only in patients with 
mitral stenosis and tricuspid valvular incompetence The mean 
serum bilirubin value was higher in the patients with the severer 
grades of hepatic cell necrosis Patients with deep jaundice tended 
to have very high auricular pressures The power to excrete 
sulfobromophthalein fell with increasing severity of liver cell 
necrosis Unne urobilinogen was increased Bilirubin was often 
detected in the urine It is concluded that cardiac cirrhosis has 
no specific clinicdl, blood biochemical, or circulatory associa 
tions, and that it does not cause intrahepatic portal venous 
obstruction Cardiac jaundice is a complex disorder, in that sup 
port can be found for hepatocellular, obstructive, and bemo 
lytic theories In most patients multiple factors are present 

Dissecting Aneurysm in Mother and Son —A woman, 34, com 
plained that she easily became tired and exhausted She had 
borne four children The fourth child was one month premature 
and lived for only two weeks, the cause of death is not known 
The mother died on the ninth day after this confinement The 
anatomic diagnosis was ruptured dissecting aneurvsm of the 
abdominal aorta and itheroma of the aorta The woman’s first 
child, a boy, who died suddenly at 14 years of age, had found 
physical exertion exhausting, but otherwise had been normal 
Only part of the ineurysm from the boy was available for study 
No lesion that might have initiated the dissection was found 
There was mucoid change in the inner media but the dissection 
lay in the outer media The association between dissecting 
aneurysm and pregnancy in the mother may be due to the soften 
mg of connective tissues that occurs in pregnancy, and further 
work IS needed to determine whether the aorta is among the 
organs affected Mucoid change in the aorta may be simply one 
among many manifestations of a type of change occurnng in 
intercellular tissues in general Clinically, dissecting aneurysm 
IS likely to be mistaken for coronary disease or an acute abdomi¬ 
nal emergency, its most characteristic feature being a sudden 
attack of severe pain in the chest or abdomen The relationship 
of the two patients suggests the possibility of a hereditary pre 
disposition and the need of investigating the family history m 
this disease 

Bnfish Journal of Surgery, Bnstol 

38 401 542 (April) 1951 

Biopsy of Rectum W B Gabriel C E Dukes and H J R Bussc) 
401 

Chronic Empycni'i T H Sellers and G Cruickshank—p 411 
Ligation of Aorta and Use ot Ccllophine for Abdominal Aneurism H J 
Croot —p 432 

*Somo Observations on Diagnosis of Omlcally Pigmented Skin Tumours 
M R Ewing and T Powell —p 442 
Anatomy of Oblique Proximnl Septum of Pulp Spnee J L Wilkmson 
.—p 454 

Ectopic Ureter in Childhood With Account of Four Personal Cases 
A J Alldrcd and T T Higgins—p 460 
Small Gut Obstructions Following Combined Excision of Rectum With 
Special Reference to Strangulation Round Colostomy J C GoUgher 
O V Lloyd Davies and C T Robertson —p 467 
Malignant Disease of Testis With Special Reference to Radiotherapv 
T M Prossor —p 473 

•Acute Renal Failure Two Cases Treated b> Decapsulation and Pen 
toneal Dialysis D W Bracey —p 4S2 
Looser Milkman Syndrome Occurrence in Case of Idiopathic Stcaior 
rhoea C Strang —-p 489 

Portal Embolism Followini, Thrombosii of Splenic Vein and Causint. 
Infarct Like Cjanotic Atrophy ( Zahn s Infarcts ) of Liver Complica 
lion of Splenectomy Performed m Course of Tottl Gaslrcctomi \V St 
C Sytnmers —p 498 

Appendiceal Calculi Report of Two Cases and Bnci Review of Liten 
ture C F Chappie—P 503 

Rirgionfll Colitjs as Acute Abdominal Emergency Report of Three Casts 
T J Brownlee —p 507 

Carcinoma of Epididymis R Whitehead Tnd A F Wjllnms—p 513 
Mediastinal Neuroblastoma m an Infant R C Alexander—p 517 

Pigmented Skm Tumors —The occurrence of sclerosing angioma 
a not uncommon pigmented skin tumor, is reported in 11 patients 
SIX women between the nges of 19 and 56 and fixe men belween 
the ages of 17 and 71 In Uso ot the patients the tumor simu 
lated very closely in its history and its appearance a niaiignant 
melanoma with which it is often confused In one of these two 
patients extensive resection was earned out leaving the young 
woman with a disfiguring scar and troublesome recurrent edema 
of the foot and ankle There is no certain way cbmcally of dis 
tinguishing between the pigmented sclerosing angioma that is 
clinicatlv benign and the malignant melanoma Diagnosis can 


be made onl^y by the most careful microscopic examinaUon 
establishing the nature of the hemosiderin pigment by iron stains 
In the surgical management of any pigmented skin tumor that 
cannot be diagnosed with certainty by clinical methods alone 
the first step should be in every case a wide local excision, to be 
followed later by a dissection of the regional glands only when 
a diagnosis of malignancy has been confirmed Review of sec 
tions of 123 clinically pigmented skm tumors revealed a high 
proportion of erroneous diagnoses A significantly large number 
of the tumors, both benign and mahgnant, were epithelial in 
origin On microscopic examination the sclerosing angiomas were 
observed to compose a surpnsingly high percentage (8%) of the 
entme group, while a climcal diagnosis of sclerosing angioma 
was not made in a single instance 

Acute Renal Failure—Two patients, a girl 14 and a man 48, 
with acute renal failure were treated successfully by bilateral 
decapsulation of the kidneys Renal failure was preapitated by 
18 gm of sulfamerazine administered for tonsillitis m one pa 
tient, and by several hundred 5 gm tablets of acetylsalicyiic acid 
(aspirin), swallowed in an attempt to commit suicide, in the other 
The intense congestion of each kidney was evident at operaUon 
and the manner in which immediate expansion took place after 
slnpping strongly suggested that the kidneys were under great 
tension During the first 24 hours after operation the pentoneal 
cavity of the first patient was irrigated three times with 2,000 
cc of isotonic sodium chloride solution, each imgation being 
spread over approximately seven hours, m the second case pen 
toneal lavage was performed with 34 liters of isotomc sodium 
chloride solution instilled in 17 intermittent injections ot two 
liters each, 15 liters being obtained by siphonage In the first case 
2 8 gm of urea was removed via the pentoneal cavity, and in 
the second case 42 9 gm was removed It was felt that the pen 
toneal dialysis played only a small part, if any in the patients’ 
recovery When pentoneal dialysis is employed, isotonic 
sodium chlonde solution should also be used, but this solubon 
should be run in rapidly and as rapidly removed, with no interval 
between cessation of instillation and the start of evacuation It is 
suggested that decapsulation of the kidney allows the cortex to 
expand, thus relieving the anoxia consequent to circumferential 
pressure and associated vasospasm The decision to decapsulate 
depends on the response to paralysis of the sympathehc nerve 
If there is no return of function within a few hours of such 
paralysis then the operation should be undertaken without delaj 
Failure to relieve suppression by decapsulation will occur when 
cortical necrosis is already far advanced, where stripping is pre 
vented by previous disease, and when there is persistent and 
unsuspected fetal lobulation of the kidneys 

Hospital, Rio de Janeiro 

40 1-146 (July) 1951 Partial Index 
•Slrtplomycln in WhoopinE Couch R Montenegro—p 51 

Dihydrostrcpfomyan in IWiooping Cough —Montenegro admin¬ 
istered dihydrostreptomycin sulfate to 134 infants and children 
between the ages of 6 months and 5 years with whooping cough 
The drug was given in one daily dose of 0 5 or 1 gm for seven 
consecutive days Sulfadiaane was also given, for the first four 
days of treatment, in four fractional doses up to a daily dose of 
0 5 or 1 gm In ill cases cough diminished in frequency and in 
violence within the first three dajs of treatment Cure, during 
the week in which the treatment w-is given, was obtained in 80 
patients (60%) In the remaining 54 patients (40%) the disease 
look a mild course during the first week and was controlled one 
week after discontinuation of the treatment There were neither 
complications nor deaths The patients gained weight During 
18 months of follow up, they were m normal health 


oumal of Laryngology and Otology, London 

65 461-548 (July) 1951 

ICMCW of Tuberculosis of Upper Air Pnssaecs Dufinp Post 30 Tears 
and Its Treatment by Streptomicin F C Ormerod-p 461 
ojtic Effect of Streplomycin on Die VJIJ Cranial Nerve JAB 

Thomas —p 472 , , 7 ^ 

ncctro Encephalography m Relation to Otorhinolaryngology J D 

liffTrerme^meii^of Intensity Variations of Pure Tones and Its Dlag 
nostic Significance E Lufch^r P 4g5 
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The KWnt) Mtdkil and Sorclral Dlstniei 11) Arthur C Allen M D 
Pnlhologtsl Jnmci nwlng Hospital New Tork Cloth $13 Pp 583 with 
1115 lllustnilons Gninc A Stratton, Inc 181 Pourlh Ase New Tork 16 
1951 

Incrciscd inlcrcsl in rcml dtstisc his been irouscd in recent 
jcirs by imporl ml contributions to our knowledge of rcml 
pathology and phjsiologj Although there are several current 
books dealing with vinous phases of the subject, this book is a 
welcome addition The author refers to his book as an atlas and 
textbook of renal diseases with emphasis on dynamic rather 
than on static dcscripliic pathologj Since the pathologist of 
today IS necessarily interested in both the physiological and the 
clinical manifestations of diseased tissue, the authors clinical 
eialuations of the \arious pathological lesions make this book of 
particular value In interpreting histological abnormality, the 
author uses all available clinical and physiological data and m 
tegrates them with the pertinent phvsiological disorders they 
reflect Although the book is replete with interesting discussion 
of the various phases of renal pathology, those sections devoted 
to the vanous types of nephrosis are outstanding and most in 
struclivc Of particular interest is the discussion of renal pa¬ 
thology found with hemoglobinuric nephrosis, which often is 
referred to as lower nephron nephrosis The section devoted to 
diseases involving the blood vessels is also outstanding 
Renal pathology usually is divided into two distinct sections, 
one devoted to diseases claimed by internal medicine, and the 
other to renal infection and so-called surgical diseases Although 
this artificial division still is maintained in the practice of medt 
erne, this book emphasizes the close interrelation of all types 
of renal disease and the necessity of having a comprehensive 
knowledge of all phases of renal pathology in attempting Intel 
ligent climcal interpretation It should be of great value to every 
clinician and particularly to the modem urologist, who finds that 
a knowledge of pathology involving electrolytic and fluid balance 
IS imperative It is possible that urologists might regard some of 
the chapters devoted to so called surgical disease of the kidney 
as inadequate The book is exceptionally well illustra'ed The 
numerous photomicrographs are excellent and show the vanous 
histological changes with outstanding clanty Taken as a whole, 
the book offers to anyone interested in renal disease an excel 
lent opportunity to become acquainted with modern concepts 
of renal pathology 

A Text Book of \ Rjo Dbicnoib bj Britbh Authors, in Four Volumes 
Volorae I Edited b> S Cochrane Shanks MD FRCP FFR Difcc 
tor X Ray Diagnostic Department Universitj College Horpttal London 
and Peter Kcrley MD FRCP FFR Director, X Ray Department 
Wcitminstcr Hospital London Second edition Cloth $12 Pp 434 with 
439 illustrtUons W B Saunders Company 2lS W Washington Sq 
Philadelphia 5 7 Grape St Shaftesbury Ave I-ondon WC2 1951 

Formerly published m three volumes, m 1939, this work has 
been rewritten and expanded into four volumes, so divided that 
they may be utilized separately by readers interested in radi 
ology of limited areas or systems This volume, titled Head 
and Neck,” embraces the central nervous system, including the 
spinal cord, the teeth and jaws, the eyes, the accessory nasal 
smuses, and the temporal bone Like the companion volumes. 
It 15 outstanding in its completeness, is interestingly written, 
beautifully and adequately illustrated and detailed in its cov¬ 
erage of anatomy, physiology, pathology, radiographic technique, 
and interpretation of radiological findings 

The secUon on the central nervous system occupies more than 
half the volume In addition to radiography of the cranium, 
ventnculography, encephalography and cerebral angiography 
are thoroughly discussed and illustrated The chapter on the 
spinal cord is well illustrated and discussion of technique and in 
terpretation of myelography is adequate 


The reviews here published have been prepared by competent aufhontics 
and do no! represent the opinions of any official bodies unless specificaliy 
slated 


Detailed discussion and illustration of normal teeth and jaws 
open the second section, which occupies 60 pages Typical ex¬ 
amples of anomalies and diseases of the teeth, periodontal mem 
branc, and alveolus follow The section concludes with a discus¬ 
sion of the temporomandibular joint In this section, the radio 
graphic illustrations arc of the ‘ negative" type, m which radio- 
opaque tissues appear white, whereas in the remainder of the 
volume, radiographic illustrations are reversed or positive’ 
radio opacity appearing dark The Amencan reader is accus¬ 
tomed to, and usually prefers, the negative type of illustrations 
but quickly becomes adapted to the reverse, particularly when 
the illustrations are excellent, as in this volume 

The section on the eye emphasizes the localization of foreign 
bodies in and around the eye Parts four and five, on the acces¬ 
sory nasal sinuses and the temporal bone, should be of interest 
to the otorhinologist as well as the radiologist The necessity for 
close cooperation between the clinician and the radiologist is 
pointed out, and the radiologist is urged to acquire a thorough 
knowledge of the clinical aspects of disease in this area In fact, 
teamwork between the clinician and radiologist might be said 
to be the keynote of the entire work All physicians working m 
the fields covered will enjoy and learn from this volume, as well 
as from others in the set 

InlrodDcllon to MoUierfaood By GnntI) DeeX Read M A M D Qolh 
$1 75 Pp 104 ftuh 12 Uliutrailons Harper & Brothers 49 E 33rd St 
New Tori, 16 1950 

This small book has been written pnmanly for the woman 
who is having her first baby In the initial chapters the discus¬ 
sion of the physiology of reproduction is much too sketchy for 
even the lay fierson The theory and practice of natural child¬ 
birth are presented, and the advantages are cited The emo¬ 
tional factors in pregnancy, labor, and delivery are portrayed 
realistically A chapter is devoted to the husband and wife 
relationship, m which the famil) unit is emphasized The role 
of the husband and father is stressed 

In spite of many virtues, this book is not suitable for Amen¬ 
can women The authors harangue about operative obstetnes, 
analgesia and anesthesia and the untrustworthy physician will 
certainly decrease the patients confidence in her medical at¬ 
tendant and create the very fear that engenders tension and pain 
Ts modem intelligent woman still willing to be tampered with 
and humiliated9 Surely she is not too nervous to demand what 
she wants and believes to be right Is there no sense of shame in 
the Ignominy of lying, powerless and paralyzed, while her baby 
IS extracted by instrumentation’’ ’ Such statements do not inspire 
confidence in the patient's physician and destroy much of the 
value of lay education 

This book IS not recommended for obstetnc patients, since it 
IS felt that It will do more harm than good for the cause of 
natural childbirth 

MIcroblalotT for Nunes By Mar) Elizabeth Mone MD Martin 
Frobisher 3r SB ScD Chief Baclenolofiy Section United States 
Public Health Service Communicable Disease Center Atlanta Ga and 
laiciUe Sommermeyer R N B S M Ed Nurse in Charge Nursing Re 
search Laboratory United States PuMic Health Service Communicable 
Disease Center AUanU Eighth edihon Qolh $4 Pp 540 with 208 
lUuslraUoni VV B Saunders Company 218 W Washmgton Sq Phlla 
delpbia 5, 7 Grape St Shaftesbury Ave London W <X2 1931 

This IS a good and readable handbook of bacteriology, written 
by three authors with long expenence in education and wntiag 
Several excellent illustrations, well-chosen and extensive bibhog- 
raphies, and numerous, reliable tabulations were added in this 
new edition The classification follows that of Sergey’s ’ Manual 
of Determinative Bacteriology” and, unfortunately, does not al 
ways list synonyms under which the respective micro organisms 
frequently appear in the medical literature Thus the teacher 
usmg this otherwise excellent manual will have to supplement 
It with a dictionary 



906 


BOOK REVIEWS 


JAMA, Oct 27, 1951 


Thernp} of Dennafologfc Disorders Including a Guide to Diagnosis and 
n Dermatologic Pbomincopcla. By Samuel M Peel. B S M D Derma 
tologist to Mount Smai Hospital New York City and George Klein M D 
Associate Visitmg Dermatologist Momsania City Hospital New York 
City Cloth $6 50 Pp 383 with 4 Illustrations Lea i Febiger 600 S 
Wasbmgton Sq Philadelphia 6 1951 

The authors state that their primary intention in wnting this 
volume was to compile a dermatologic pharmacopeia As they 
wrote the work, they became convinced of the desirability of 
including the indications for the use of the drugs and presenp 
tions listed The descnptions of various skin diseases in the book 
are on the whole brief and elementary, and intended only ns a 
‘ good guide for the beginner m dermatologic therapy ’ The 
pharmacopeia portion, which comprises one third of the volume, 
is for the guidance of expenenced dermatologists 

While there is much useful information in the book, which is 
to be expected in view of the outstanding reputation of the senior 
author in particular, it is doubtful that much clarification is 
given many aspects of dermatologic therapy, because of the 
numerous alternate methods of treatment, new and old, that 
are listed This apparent attempt at completeness will be a source 
of confusion to the beginner in dermatologic therapy in select 
ing the method of treatment to be used in a particular patient 

There is little question that general practitioners and specialists 
in fields other than dermatology have difficulty in classifying 
many conditions affecting the skin and in selecting methods of 
treatment that, at least, are not likely to do harm External 
therapy for skin diseases may be divided into three general 
types (1) methods that, if employed for the proper condition 
accurately diagnosed, rapidly produce cure or improvement in 
almost all cases, e g, benzyl benzoate therapy for scabies, (2) 
methods that have little specific effect but have the virtue of 
not interfering with the return of the skin to normal, c g, 
potassium permanganate foot soaks in acute fungous infections, 
and (3) methods in which the potentiality for harm exceeds the 
potentiality for good, e g, sulfonamide ointments 

Part 1 of this volume is devoted to a guide to diagnosis This 
consists principally of hne drawings of the face and of the an 
tenor and posterior surfaces of the trunk and extremities, on 
which many superimposed key numbers refer to short desenp 
tions of 52 dermatologic conditions listed in the following pages 
While topographic diagnosis is a useful device, one might have 
difficulty in using the drawings and corresponding differential 
diagnostic lists, so that actually they have little value The lack 
of photographs in any book dealing with dermatologic diagnosis 
IS a senous drawback 

Part 2, the mayor portion of the volume, includes a classifi 
cation of skin diseases, svith suggestions for appropnate treat 
ment The system of classification, always difficult in those 
dermatologic diseases for which the principal etiological agent 
has not been determined, is good Some sections, for example, 
that on chemical contact dermatitis, are well done The clinical 
descnptions are in general bnef, and rare conditions frequently 
receive as much space as conditions that are much commoner 
This portion of the book seems to have been wntten hurnedly, 
ivith little regard for consistency of style or editonal construe 
tion Even a moderately sensitive reader is jarred by phrases 
such as a positive transient Wassermann ” When is a 

Wassermann transient'? Reference to the well known Amen 
can physicnn J F Schamberg as I F Schamber and to Paul s 
test for herpes simplex as Poul s ’ test are examples of numerous 
proof errors 

Much present day dermatologic disability results from re 
actions to topical treatment Certain methods deserve menuon 
in a book of this type only to warn against their use R is sur- 
pnsing, therefore that Peck and Klein recommend sulfonamide 
and penicilhn ointments for a vanety of superficial bactenal in 
fections, since their continued use induces sensitivity m a high 
percentage of paUents Other examples of methods that are un 
safe or dubiously effective include the use of boric acid com 
presses in the treatment of acute infantile eczema and the use 
of stibophen (fuadin®) m creeping eruption and in granuloma 
venereum As nn alternate method of treatment of scabies, su!- 
fur should be used m a strength of not over 10% not 10 to 
30% in petrolatum Carbon dioxide snow in the treatment of ne\i 
md other lesions of the skin is mentioned without warning 
Pigmented ne\t should ne\cr be treated in this sva\ The limita¬ 


tions ind contraindications of surgical diathermy are not clearh 
outlined ’ 

Probably the commonest form of dermatibs is that due to 
poison ivy Certain methods of treatment recommended by the 
authors might well be questioned, including topical applicaUon 
to opened blisters 10% to 15% tannic acid solution in 80% alco 
hoi, which IS painful on raw surfaces, and, in extensive dermatitis, 
involves danger of liver damage from absorption of tannic and' 
The rationale of painting the areas with 2% ferric chlonde solu 
tion, or of giving vitamin C orally, is questionable Spraying of 
the individual lesions with ethyl chlonde ‘ until the skin shows 
the first signs of freezing” is hardly a method to be used by an 
inexpenenced physician, if by anyone 

Part 3, the dermatologic pharmacopeia, contains much useful 
information and much that is obsolete, it could well have been 
reduced one half The uses" must be accepted with caution in 
some instances, they may not be in accord with directions else 
where in the book For instance, injections of rhus extract are 
outlined for the treatment of poison iiJy dermatiUs on page 328, 
though the authors do not favor this method on page 120 These 
injections often do harm, and never do good, dunng the acute 
phase of the dermatitis Acid nitrate of mercury is mentioned 
as a ■ topical agent for destroying epithelioma ” Destroying" is 
a strong term in this connection, such methods have no place 
in the treatment of skin cancer 
This volume is not so useful as it could have been The excel 
lent portions are marred by material that is obsolete or cames 
considerable risk to the patient The manusenpt would have 
benefited from liberal use of a blue pened and more painstaking 
editing and proofreading 

Lebrbueb dtr Cblrurale Herausgeaeben von Prof E Gohrbandl Prof 
E » Rcdaltz imd Prof F Sauerbruch Bearbeitet von Prof W AnschliU 
et nl Begrundet ion Prof L WuUstem und Prof M W/Ims Band I 
Allgcmemer TeiL Chirurgie des Kopfes des Halses der Bnist det 
Bauches der Ham und Geschleehlsorg-me Band II Cfurursie der Wir 
belsaule des Beckens der Extrcmitaten und des vegetauven Netvensis 
terns Tenth edition Cloth 58 marks 40 marks Pp 940 aith Ml 
illustrations 6C0 nith 560 Illustrations Gustas Fischer V0engaag 2 
Jena 15b Germany 1951 

The first edition of this work was published in 1908 under 
the title Textbook of Surgery' In 1909 a second volume ap 
pcared, edited by Wullstein and Wilms After the death of Wilms, 
Kutner became co editor Wullstein died in October, 1930 
Twenty two authors contributed to this edition The tre 
mendous progress made in surgery dunng the past 20 years, par 
licuhrly in surgery of the thorax and the vegetative nervous 
system, has culminated in this new two volume edition 

Volume 1 deals with the general pnnciples of surgery, in 
eluding that of the head, neck, chest, abdomen, genitals, and 
reproductive apparatus A detailed review of such a work would 
take one too far afield, in general, it may be stated that this is 
one of the best textbooks on surgery to appear in the German 
language The vanous chapters are written by contributors rec 
ogmzed m the surgical literature as authonties A great deal 
of information is made available to those who read German 
It may be pointed out, however, that, although the presenta 
tion IS exemplary from the etiologic, pathologic, and diagnosUc 
points of view, the descriptions of vanous operative technics 
are overcondensed The work can be highly recommended as a 
textbook or teaching aid on the general pnnciples of surgery, but 
not as t guide to operative procedures 

The second volume deals svith surgery of the spine, the pelvis 
the extremities, and the vegetative nervous system 

As is generally realized, dunng the recent wars the European 
countnes suffered from severe shortage of matenals, and the ad 
\ances made, particularly in anesthesia md surgery of the 
thorax, could not possibly keep pace with those made in the 
United States The progress made despite these senous handi 
caps IS remarkable 

The second volume provides an illustration of the overcon 
dcnsation already referred to The section on surgical diseases 
of the biliary passages begins with an mtroducUon explaining 
the physiopathologic background, which is excellent Inflam 
matory processes of the biliary passages arc also well discussed 
Under a subheading here the authors desenbe very ably the 
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t)pi, of intlamnintiou tint may invoUc the feillblndJcr and the 
cxtnhcpitic bdnry pnsiages without gnllstoncs This is fol¬ 
lowed by 1 full discussion of cholclithnsis The chapter is highly 
instructisc is to ctiologj, dilTercntnl diagnosis, and many other 
points but the opcrilivc procedures arc too briefly sketched 
C holecj stcctomy is dismissed in one brief paragraph, so is choled 
iKholoni) Onl) two short paragnphs arc allotted to the im 
porlant subject of repair of injured gall ducts 
In the section on surgerj of the pancrc is the arrangement is 
similar to that of the preceding chapter but not a single illus 
tration accompanies the text on the technics used in various 
modem surgical procedures For carcinoma of the pancreas the 
authors merely idsise the creation of in anastomosis between 
the gallbladder and the stem ich No mention is made of the 
detailed work done in this country and elsewhere on malignant 
pancreatic disease The same applies to surgery of the spleen 
In the chapter on surgery of the stomach and duodenum 
one finds an excellent rcsicw of modern concepts of disease of 
these organs here again the presen ation of technics is ab 
bresiatcd md lacks detail The materi il on surgery of the 
bowel, as well ns that on scscral other important subjects, must 
call for the same objection 

Neacrthelcss the work as i whole should be welcomed by 
those who read German It contains a great deal of mature ex 
pcricnce ind observation and it is up to date The paper and 
the illustrations some of which ar^ in color, arc very good 

The FoiliuiUil Development of the Ifumon CerebnU Cortev \oIumc 
n The Cortex of the Sh Month lorant Dy J LcRoy Conel Rcs-'vrch 
Associate in Pntholoffy Children s Medical Center Boston Cloth $12 50 
Pp 191 103 plates Harvard University Press Cambridee 38 Mass 1951 

The first three volumes of this work wen, devoted to the 
cortex of the newborn, the one month old infant, and the three 
month old infant and were published in 1939 1941, and 1947, 
respectively In the present volume, the first section is devoted 
to a description of the microscopic appearanee of various 
areas of the cortex This includes cy to architecture the fiber 
pattern and the myelination This is a very detailed Germanic 
study It IS probably more precise than the matenal warrants 
Measunng the thickness of the cortex and its vanous layers in 
millimeters to the third decimal p’ace is ridiculous and results 
in apparent dilTerences which are neither reliable nor signifi 
cant Abo, designating the vanous parts of the precentral gyrus 
in accordance with the part of the body which is presumably 
represented there is neither precise nor accurate Representation 
IS too diffuse and inconstant from individual to individual and 
the ideas as to localization vary too widely with different in 
vestigators It would have been far more satisfactory had the 
author provided a map showing the point from which the see 
tions in question were taken 

The descnptive section of 157 pages is followed by a section 
of 20 pages which discusses this matenal and compares it with 
the brains previously examined and described, particularly those 
of three month old infants The principal differences are that 
the cortex has become wider, and as the cells have not in 
creased m number, they arc more widely spaced The degree of 
change varies in different areas The sizes of the nerve cell 
bodies show little change The amount of chromophil sub¬ 
stance in the cytoplasm increases with age and it appears to 
originate from the nucleus The intracellular neurofibnls are 
also more advanced in their differentiation in the older brains 
and the dendntes and axones increase in size length, and com 
pactness The number of terminal bulbs on the ends of den 
dntes which he on the cell membranes is increased The num 
ber and size of fibers ongmating outside of the area of cortex 
studied and the number of myelinated fibers are increased 
Throughout the brain myelination is much more advanced 
m the six month old brain On the basis of all entena used 
area FAa or the precentral area gigantopyramidalu, is more 
advanced m development than my other area in the six month 
old brain 

The third section of the bool is composed of tables giving 
vanous average measurements from different parts of the 
cortex 

The last seeUon consists of 108 plates, each containing two 
figures The first 98 plates illustrate vanous areas of the cortex as 


st lined by three different methods—cresyl violet for nerve cell 
bodies, Cajal's method for nerve fibers nnd neurofibnls, and 
Golgi Cox for the total cell, along with drawings The next 
three plates arc Golgi Cox preparations of sections from various 
afferent centers, showing the heavy band of fibers in the fourth 
layer in these areas The last seven plates are Pal Weigert prep 
aralions to show the degree of myelination in vanous areas 
In the main, these arc excellent figures and well reproduced 
On the whole, those prepared by Cajal s method are the least 
satisfactory Figures 74, 90, 153, 169, and 173 are particularly 
poor 

This book has been prepared with loving care and has been 
done well, as have its predecessors It is the only thoroughly 
detailed source of information on the subject 

Adas efer E/elvfrolnirdloiniiphle Else iiJnftihrunR in die modeme efet 
Ifiscbe IlerzunfersachunR fUr dco proktlscben Arrt und den Studenteii 
Von O Ritter und V Faltoru«o Cloth 35 Swl« francs Pp 256 with 
219 Illustrations S Kargcr Holbcmstrassc 22 Basel 215 Fourth Avc 
New York 3 1951 

One is at first tremendously impressed with this atlas, but 
closer examination reveals some flaws It becomes evident that 
this IS a report of the experiences obtained by the authors while 
working with Frank N Wilson in Ann Arbor Mich and R F 
Ziegler in Dciroit, and of their reading of the works of H 
Schaefer in Germany, P W Duchosal in Switzerland, L Deg- 
laude and J Lenegre in France M Segers in Belgium, E Sodi- 
Pollarcs in Mexico as well as a digest of the monographs of 
Ashman and Hull, Bayley, Bernstein Cabrera, Craib Gold- 
berger, Holzmann, Katz, Lepcschkin Lewis, Mann Myers, Par¬ 
dee Scherf and Boyd, Stratton Rothberger and Winterberg, and 
Wenckeback and Winterberg As a consequence, this booklet 
contains the viewpoints of several authonties paraphrased by the 
present authors without being thoroughly integrated There are 
many contradictions Some sections are inadequate particularly 
the section on heart strain and heart hypertrophy The outstand 
mg feature of this book is its diagrams, some of which are very 
illuminating and educational They are for the most part original 
or repnnted illustrations with modifications Their examination 
and study will more than repay the reader for the effort involved 

This booklet will be of value to the expenenced electrocardi- 
ographer who can read German, and especially to the European 
cardiologist in onenting him as to modern trends because the 
authors ably present the recent developments in the field It ts 
hoped that in the next edition the authors will attempt to present 
i more unified point of view 

Inirodurtorj Cbembto for Sludents ol Home Economic* and Applied 
n oloRical Science* By Lillian Hoajland M-yer aoth $5 532 

with illiulraOonj The MacmiUnn Conipanj 60 5th Ave New VorL 11 
1951 

This appears to be an excellent elementary textbook m general 
chemistry, including biological chemistry However, its scope, 
cxamp’es, and illustrations are so strongly slanted toward women 
speciahzing in foods nutntion, or textiles—women who prob¬ 
ably will have no other course in chemistry—that one wonders 
why students of applied biological sciences are mentioned in the 
subtitle Surely student nurses could be taught better from one 
of the existing textbooks slanted toward nursing The following 
serious error ippears on page 121 The rate at which a radio 
ictive element disintegrates depends on the concentration of the 
element present ’ 

Inlrododor} CoBetc Chcmhtn By Harry N Holmes Fifth ediuon 
Cloth S4 75 Pp 594 with 180 iliustration* The Macrmllan Compao) 
60 5th Ate New XorL II 1951 

This standard textbook has been revised extensively since 1946 
It now covers atomic energy and fission incorporates recent 
views on atomic structure and relationships of the elements and 
stresses current technology e g of titamum and antibiotics 
This modernization is accompbsbed without loss of the import 
mt clissical matter The book should serve not only college 
freshmen to whom it is addressed but also those who wish to 
bnng up to date their knowledge of inorganic and general chem 
istry Illustrations printing, and binding are excellent 
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TREATMENT OF CATARACT 

To THE Editor — Please iliscuss medical treatment of very early 
cataract Has saccits Cineraria mantima been pro\ ed of an\ 
\alne m postponing or preventing the usual surgical treatment 

M D Pennss h iinia 

Answer —There is no scientific evidence to indicate that any 
eye drop subconjunctival injection, local remedy, or indeed any 
type of ocular therapy is of any value in slowing the progression 
of a cataract or in reversing the changes already present Except 
in the rare types of cataract due to hypoparathyroidism or to the 
ingestion of certain poisons, there is no general treatment of any 
avail Treatment of the hypoparathyroidism or withdrawal of the 
causative poison may present further detenoration in these un 
common cataracts but will have no effect on the opacities already 
present 

Almost every adult has lens opacities which do not interfere 
svith vision and which cannot be seen except with the slit lamp 
microscope and with the pupil dilated With aging there is 
gradual sclerosis of the lens nucleus together with coalescence 
of pre existing opacities and the formation of additional opaci¬ 
ties, so that the changes of cataract are almost universal in per¬ 
sons past 70 Obviously, only a minute percentage of these 
cataracts ever progress to a point where the visual defect so in 
terferes with the patient’s vocation or avocation that surgery is 
indicated fhe factors that cause a cataract to progress relatively 
rapidly in one person and slowly in another are entirely un¬ 
known 

A large number of remedies have been proposed for the treat 
ment of cataract To a large extent the reputation that tempo 
ranly attaches to such therapy is due to the slow progression of 
many cataracts independent of any treatment and to the visual 
betterment that occurs spontaneously owing to refractive changes 
m the lens the delay and improvement are readily attributable 
to the nostrum 

Accurate diagnosis of the nature and the position of the 
cataract, with exclusion of other disease of the eye, is the first 
step in treatment Glaucoma, which occurs commonly m the 
same age group, must be excluded, so that a progressive loss of 
vision will not be mistakenly attnbuted to cataract instead of 
glaucoma for which there is effective therapy Correction of 
nutntional and metabolic disturbances and deficiencies is indi 
cated on general principles but there is no valid evidence that 
this IS of any value except in hypoparathyroidism 

Useful vision may be maintained for long penods with con¬ 
scientious and frequent correebon of the changing refractive 
error Unless there is a secondary condition other than cataract 
necessitating removal, extraction of the lens is not indicated until 
there is serious interference with the patient s way of life Since 
the two eyes will not work together after the lens of one is re 
moved there is no optical indication for removal of a monocular 
cataract when corrected vision m the better eye is more than 
20/70 


SULFONAMIDES AND DRAINS 
IN PERITONEAL CAVITy 

To THE Editor —In the light of present surgical knonUdge are 
the uses of such things as sulfonamides and drains in the 
peritoneal ca\ ily no longei acceptable'^ If so ii hen did thes 
become unacceptable’’ mD Notth Carolina 

Answer —One of the committees of the NatiomI Research 
Council studied the local application of sulfonamides -ind pre 
sented a report before the meeting of the Amencan Surreal 
Association in 1943 This was published in the Anna/s of Siir- 
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gery 118 171 [August] 1943) The studies of this commillec re 
vealed that concentration of the sulfonamides was best obtained 
by parenteral administration With the advent of the anUbioUcs, 
which are so effective in the prevention and control of mfecBons, 
there has been a drastic reduction in the indications for the use 
of the sulfonamides if the antibiotics are available for use 
The matter of drainage of the peritoneal cavity still remains 
a problem of individualization, with regard both to each par 
ticular case and to the expenence of each surgeon Some authon 
ties, even with the use of the antibiotics, have continued to insert 
I dram in the peritoneal cavity in most cases of localized abscess 
ind whenever fistulous discharge was anticipated 


NEGATIVE BLOOD WASSERMANN REACTION 
WITH PosirrsT: spinal fluid 

To THE Editor —Please aihise me how often the cerebral spinal 
fluid IS found to be positne for syphilis when the blood serum 
ts negatne r r hey, MD, Morganton N C 

Answer —According to Stokes and associates (Modem Chni 
cal Syphilology, Ed 3, Philadelphia, W B Saunders Company, 
1944 p 992) Menninger and Bromberg (1935) found among 
500 cases of various types of neurosyphilis with positive spinal 
fluids that 31% hid negative blood serologic reactions In an 
extended study Blalock and Hinsie (1938) noted that 8 1% of 
ill patients with general paresis, irrespective of the kind of treat 
ment thev recened had a negative blood Wassermann reaction 
prior to therapy This corresponds with the observation by Kier 
land, O Leary, and Vandoren (1942) that 8 8% of paretics, un 
treated with arsenicals, had positive spinal fluid serologic re 
actions and negative blood serologic reactions and that 10 4% 
of paretics treated with arsenicals prior to the tests showed the 
same discrepancy 

More recently Thomas (Syphilis Its Course and Management, 
New York, The Macmillan Company, 1949, p 52), reported that 
only 3% of tabetics with evidence of syphihtic activity, as 
demonstrated by spinal fluid findings at Bellevue Hospital, had 
completely negative blood tests for syphilis ’ 

TUBERCULIN TESTING 

To the Editor —For routine use in office practice ii hat strength 
purified protein dernative and old tuberculin Mould you rec 
oinmend for skin testing’ After purified protein dernatne or 
old tuberculin is diluted, hou long can one rely on the potencs 
of the solution for skin testing’ Is the patch test nith these 
products dependable’ 

F A Stew art M D Colorado Springs Colo 

Answer —Purified protein derivative (PPD) is what the name 
implies, purified, and is therefore more specific in its action 
than old tuberculin (OT) There are many nonspecific proteins 
in the bouillon residue of old tuberculm which in stronger dilu 
tions may elicit reactions resembling true tuberculin reactions In 
weaker dilutions however, there are no interfering factors, so 
that any postitive results in low dilutions may be accepted as true 
tuberculin reactions The only positive advantage of old tuber¬ 
culin over purified protein denvatis e is that of cost When large 
surveys are made old tuberculin is much less costly Nothing 
stronger than first strength purified protem denvative or 1 10,000 
dilution of old tuberculin (0 01 mg) should be used in any un 
known case Stronger dilution wll cause painful reactions and 
sometimes sloughing m strongly positive cases The weaker dilu 
tions will find most active cases of tuberculosis If suitable di 
luents or buffer solutions are used, the preparations may be used 
for seseral weeks if kept on ice It is advisable however to make 
them up fresh each time if possible 

The patch test is least dependable of all but may be useful in 
children and thin skinned white young adults In most other per 
sons the reaction is many times obscured or actually is not elic- 
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itcd o\Mng to the tc\turc ind color of the skin The old tiibcr- 
culm IS specific m the lower dilutions but purified protein dens 
ntive IS spceific nnd ncciirntc under ill conditions and can be 
recommended as the most eflicicnt ind most suit,iblc for all pur¬ 
poses 

USL or NOSl DROPS IN CHILDRl N 
To TiiL Editor— In our oiiipaiuni clinw lu lunc bun dehiii- 
mc wlicllicr the n'.e of inilil inifXfi/n/iK/iiijj nqse ilrop\ 
(phcn)lcplinni [nco t\ncplirini'] h\ilrothloruh 0 25%} m 
childnn iindir 0 Mars of opi mill cor^zn iind \ccondnr\ in 
fcctioii IK of Milne in reducing tin mudimi of acute otitis 
niidin Tilt <li[hrciicc of opinion of \t\eral ioiiiif, doctors 
from difftrtni iiiedictil hIiooIk ik tiniaziiii, } oitr opinion 
would he appreciated d California 

Answlr —Mild slightU acid isotonic nasal vasoconstrictors 
are among the more useful drugs that can be employed m the 
nasal cavity of inf ints and young children The weight of cvi 
dcncc indicates that these drugs ifford symptomatic relief only 
and arc not curative Nasal vasoconstrictors can relieve nasal 
congestion for varying periods of time, promote comfort, im 
prove nasal ventilation, and, when judiciously employed, pro 
mote adequate drainage from paranasal sinuses by opening 
obstructed ostia Even temporary relief from nasal obstruction 
IS a boon to the child so ifTlictcd, and a number of sympatho 
mimetic amines have come to assume i legitimate place m 
treatment 

Because acute rhinitis in infancy often produces complica¬ 
tions It demands adequate attention When the inf int cannot 
take the breast or bottle because of breathing difficulty due to 
suppurative nasal blockage use of a soft rubber syringe to clear 
the nasal passages and the application of a mild nasal vasocon 
stnetor are most helpful in children, nasal infection strikes at 
virgin territory, absorption is more rapid, and therefore the con 
stitutional symptoms are frequently more pronounced than in 
adults Sinus ostia m children are relatively large and permit 
access of infected secretion from the nasal passages Many per¬ 
sistent or recurring colds are due to infection of the maxillary 
sinuses and the ethmoid cells 

Most cases of acute suppuritive otitis media follow the intro 
duction of micro-organisms into the middle ear cavity by way 
of the eustachian tube as a result of an acute inflammatory proc 
ess m the nasopharynx While actual proof mav be lacking by 
improving nasal ventilation and establishing drainage from the 
paranasal sinuses nasal vasoconstrictors constitute a potential 
and sometimes actual, contributing factor to the reduction of 
acute otitis media 

DRY AIR IN THE HOME 

To THE Editor— Is information aiailahle on the optimum 
liiimidii} percentages that arc recomituiided for residential 
dwellings, with particular reference to the influence on upper 
respiratory tract infectioiiK'r IVill yon kmdh refer nit to source 
material in this regard‘d 

Howard L Penning M D Springfield III 

Answer —^There is no factual information on the optimum 
humidity m homes from the standpoint of upper respiratory 
infections Although the drying of the mucous membranes of 
the nose and throat may produce a somewhat unpleasant sensa 
tion in a few persons who are sensitive to low humidities most 
of the difficulties attributed to dry air are fictitious 
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USE OF UNSTERILIZCD HYPODERMIC NEEDLES 
To THE Editor — Many cases of human serum laundice may 
Itaie resulted from the use of hypodermic needles that were 
put hack into test tubes and plugged in with cotton but not 
rcstinlizcd before subsequent use on another patient What 
methods of oi oidiiig such re use of necdU r has e been de 
\eloped^ Is there an\ way to seal sterilized needles unnustak- 
abls in the operating room ii ith materials that the operating 
room nurse can quickis and efficientls handle’’ 

M D Kansas 

Answer —The fact that such cases occur reflects not only 
humm f illacy but inadcquite or insufficiently ngid control of 
Tscptic procedures The problem posed is one that is recognized 
as T potcntnl hazard m the transmission of infection It has 
been suggested thm the needles be placed within folds or en¬ 
velopes of foil or other heat resistant matenals prior to enclosure 
m T lest tube and the foil discirded when the needle is used 
Utilization of a new envelope would be required pnor to subse 
quent sterilization Stcnlization indicators also could be adopted, 
provided they were discarded when the tube was opened Re 
gardless of the labeling procedure employed stnet enforcement 
by close supervision of the program adopted is imperative It 
is always safe, when in doubt, to restenlize 

GYNECOMASTIA IN A YOUNG BOY 
To THE Editor — A 14 sear old white bos hasgsnecomastia He 
has a normal deep male soice a soft beard a moderate 
amount of axdlars and pubic hair, and fair des elopmenl of 
the penis and testes The mam difficulty is psychic when ex¬ 
posed in the showers at school What is the accepted treat¬ 
ment’ John D McCaiisland M D Chula Vista Calif 

Answer —Gynecomastia may be produced m vanous ways 
It is commonly associated with hypogonadism and sometimes 
the correction of hyjxigonadism either with chonomc gonado¬ 
tropin or androgenic therapy will reduce the size of the breasts 
The patient should be examined carefully If hypogonadism is 
present, appropnate therapy should be given In rare instances 
gynecomastia is associated with a tumor of the testis which pro¬ 
duces estrogen If all forms of therapy fail to correct the gvneco 
mastia, the breast tissue may be removed surgicallv 

DISPOSABLE TRANSFUSION SETS 
To THE Editor —Please send information regarding percentage 
of pyrogen and chemical reactions in blood transfusions from 
the use of the disposable transfusion sets with plastic tubing 
as compared to that of the ordmars transfusion sets with 
rubber tubing Which of the two sets is considered more 
satisfacton’ ^ jy /vleu York 

Answer —^The director of one institution that purchases 
about 10 000 disposable transfusion sets per year reports that 
he knows of no pyrogenic or chemical reactions being attnbuted 
to the use of these sets Disposable sets may be more expensive 
than ordmary sets However, most—if not all—of them are pro 
duced by manufacturers with considerable expenence in prepa¬ 
ration of blood transfusion equipment, and they are subject to 
controls not ordinanlv employed by smaller hboratones 

HYPOSPADIAS 

To THE Editor — What is the best tune to operate on hy po 
spadias in the male’ One of my patients is 1 s car old another 
IS 6 years old Both children ha\e a dimple at the side of the 
urethral opening About 0 5 cm below this dimple there is 
a pinpoint opening from which the urine comes 

Ludwig Griimewald M D Shebosgan Wis 

Answer —The time to ojvcrate on a patient with hypospadias 
IS debatable Some urologists believe m early operation but the 
majority believe m waiting until the organ has developed some 
what in size As a rule if the urethral orfiice is just behind the 
normal opening in the region of the sulcus, it is best not to 
operate When the opening is at the penoscrotal junction, the 
condition requires a series of operations Six years of age is con 
sidered a good time to start 
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urinary infection among truck drivers 

To THE Editor — Among military truck drivers in a combat 
zone, there is a disproportionately large number of acute and 
chronic urinary infections among those nho must drive 
nsitally 10 to 15 hours daily o\er exceedingly rough roads 
Has any connection been established between heaiy driving 
actiMties and kidney infection^ If so, are mde supporting 
kidney belts’ of any prophylactic benefit^ 

M D, California 

Answer —^Inquiry among various urologists who have treated 
truck dnvers m both military and nonmi itary areas fails to 
corroborate the increased mcidence of urinary infection among 
truck dnvers Lowered resistance, resulting from fatigue and 
rigorous weather conditions, might permit such infection The 
increased mcidence of unnary infection in trench warfare is an 
example of this Continued and heavy drinking is another factor 
that would lower resistance against infection It is doubtful that 
terking of the kidneys by rough dnving would in itself cause 
infection It is also doubtful that renal supports ('kidney belts") 
would be of any prophylactic benefit 

CYSTITIS FOLLOWING NEPHRECTOMY 

To THE Editor — Please discuss the causes of persistent sci ere 
cystitis following a nephrectomy for ttiberctilosis In my 
patient the other kidney apparently is normal 

A Pirronc, M D , Clct eland 

Answer —If cystoscopic esamination has not disclosed a 
stone or a tumor, then one is justified from the history in assum 
mg that the patient has tuberculosis of the bladder, secondary 
to the tuberculosis of the kidney that was removed It is not 
uncommon for the bladder symptoms to persist after the kid¬ 
ney has been removed The length of time thnt it takes for the 
bladder symptoms to disappear will be about the same as the 
duration of the bladder symptoms before the nephrectomy In 
other words, if the patient had bladder symptoms for two years 
before the kidney was removed it will take two vears for them 
to disappear Local treatment seems to have little influence on 
the symptoms, and many urologists refrain from local treat¬ 
ment The internal administration of sandalwood oil or meth 
ylene blue may relieve the bladder symptoms 

SNEEZING IN SUNLIGHT 

To THE Editor —Manx persons sneeze on stepping into sun¬ 
light By nhat pat/iwais is the sneeze produced’’ 

M D California 

Answer —This seems to be a simple reflex anJ not an 
Tllergic phenomenon But such reflex sneezing seems to be un 
explained It is not adequately described in any of the standard 
texts on ophthalmology or neurology The matter has been dis 
cussed with experts in neuroamtomy, physiology, ophthalmol¬ 
ogy, otolaryngology, and neurology, and from none of them 
was It possible to obtain a satisfactory explanation 

The sneezing may not be the result of exposure to light but 
may rather be the result of a cold blast of air striking the cornea 
or nasal raucous membrane This would involve a reflex passing 
over the ophthalmic or nasal branch of the tngeminal nerve 
back to the brain stem and in some way activating the respira 
tory center and the vagus nerve A combination of stimulation 
of the retina by light entenng the eye and stimulation of the 
cornea by a blast of air might be i precipitating cause 

malaria prophylaxis 

To THE Editor _ Please tell nit » hat is the most atcLptabU drag 

for use in prophylaxis for malaria m traichng through 
southern Asia particularly India’ 

Harold ly Morgan MD Mason City Iona 

Answer —The two most acceptable suppressive drugs for 
malaria are chloroquine (aralcn*) or camoqum* (4 [7 chIoro-4- 
quinoly/aminoj alpba-diethylamwo-ortbo-cresol These products 
have been used extensively in investigative programs, and the 
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former has been used by the armed forces with outstanding sue 
cess in Korea, where malana is very prevalent With the dosage 
recommended there are no undesirable reactions and adniinistn 
tion IS simple The dosage for chloroquine is two tablets once 
weekly, each tablet conttinmg 0 25 gm of chloroquine phos 
j^ate The dosage for camoquin'* is also two tablets per week 
These tablets are made in only one size 

These suppressive drugs will only prevent the disease as long 
IS they are being taken After returning from an endemic area 
all travelers should bear in mind the possibibty of ma'ana if 
fever develops and should phee themselves in the hands of a 
physician promptly 

OPHTHALMIC OINTMENT BASE 
To THE Editor — On page 691 in Queries and Minor Notes 
in The Journal, June 16, 1951, is a paragraph regarding 
ophthalmic ointment base The implication of the ansn er to a 
question from Dr Walter Weinberger is that penicillin noiild 
be appropriately used in an ointment base using aqiiaphor^ 
or a base containing 25% vool fat It has been our expen 
cnce that ii oof fat is not a suitable ingredient for peiucillui 
ointments and that rapid deterioration occurs when nool fat 
is one of the components I do not know whether the de 
terioration is due to one of the normal constituents of wool 
fat or to trace elements of mttals such as copper, picked up 
by the refining egmpment 1 do know that there ts rapid de 
terioration so that the ointment is far substandard in strength 
vithin a month 

1 nm acquainted with ngunp/ior® bat have never made anv 
experiments to determine the stability of peniallin ointments 
in that base Obxionsh if the ointment base containing 25% 
II ool fat recommended in The Journal n ere to be used in a 
pnsLrtptwn and the enure amount used verv soon, no trouble 
uotihl be expected honeier tf any of the ointment xxeri 
unused, it should be discarded Wc know too houever, that 
patients are prone to kax e unused medicaments around Ihmk 
mg that they might come tn handy sometime In such a case 
It could happen that if the ointment xvere not kept under 
refrigeration some portion might be used after it hod lost 
Its efficacy The pntunt might then improperly criticize the 
physician for prescribing something that nor not serviceable 
and both pin sician and patient might be led astray as to the 
efficacy of the tvpe of tnatment In my opinion the best base 
for a penicillin ophthalmic ointment is petrolatum thinned 
to a suitable texture that xxill vary xxith the type of petrolatum 
bat H itl contain around 20 to 25% of liquid petrolatum 

1 have read The Journal for nearlx four decades 1 knon 
that It has a ii orld-mde vlfhience 1 hate to see recommended 
in xoiir pages soiniihiug that I knoxv from paiiifiil experience 
not to be nthisahk c O Exiing, Chief Cliemisl 

Re roll Drug Company, St Louis 

To the Editor —Lanolin fti ool fat) should not be used in the 
preparation Of penicillin ointment owing to the fact that cer 
lain lots of lanolin rapidly inactnatc pemcillin Thus the 
use of lanolin in compounding this prescription is hazardous 
Actually iiiaiix of the manufacturers making pcnwilhn omi- 
iiiuil utilize lanolin but each batch has to be carefully checked 
to be sure that it mil not cause deterioration of the drag To 
my knonledge no one has xet found nhy certain batches of 
lanolin cause destruction of penicillin It appears, howexer 
that the inactivation of penicillin bx lanolin is due to extranc 
Otis material and not to a normal constituent of lanolin 
If penicillin ointments are made ii ith water soluble bases 
the puiictllin (crxstallmc sodium or potassium) in such prepa¬ 
rations mil lose potency relatnely rapidly Proceune penicillin 
being relatixelx insoluble maintains its potency in nater bases 
Petrolatum is satisfactory in an ointment base but, of coarse 
does not produce the best plwrmaceiiticul preparation 
- Henrx Welch, M D 

Director, Dixision of Antibiotics 
Food and Drag Adnimistrateoa 
fVasIungton 25 D C 
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MEDICINE CAN BRIDGE THE SULLEN TIDE 

aiAlRMAN’S ADDRESS 
Rutherford T Johnstone, M D, Los Angeles 


The profession of medicine is presently faced with the 
obligation of assuming a function foreign to the generally 
accepted concept of what constitutes the practice of med¬ 
icine Because of medical science, the span of life has 
been increased But one is forced to ask whether it is 
altogether desirable to enable man to live longer under 
cireumstanccs which arc becoming increasingly intoler¬ 
able? Is It the aim of medicine to obtain for man optimum 
physical health but to ignore the causes whieh make him 
a frustrated and distraught member of society? These 
questions are not asked lightly but rather to point out the 
existence of circumstances concerning which the profes¬ 
sion has either been unaware or indifferent 
It would be fallacious to contend that the unrest m 
svhich mankind is enmeshed is recent But only the will¬ 
fully insensitive can fail to feel the increasing extent and 
intensity of the strife and turmoil existing in the world 
today Certainly in America, despite the existence of 
poverty m some segments of our population and despite 
evidence of discrimination, life in the past has been tran¬ 
quil for the majority To an unbelievable degree all this 
changed with the advent of modern technology and with 
our becoming a highly industrialized nation 
This new industrial society has created a pattern of 
hving entirely unlike that dealt with previously by the 
practitioner of medicine All walks of life became mecha¬ 
nized, even farming Human relationships changed Per¬ 
sonal interests gave way to impersonal As a mechanical 
cog of the machine he operated, the individual lost his 
sense of individuality in boredom His thoughts, acts, 
and ambitions were rendered null and void by group ac¬ 
tion and group thinking Group consciousness set man¬ 
agement and labor against each other as well as race 
against race and creed against creed Employment be¬ 
came contingent upon membership m the “right group ” 
It IS not necessary to enlarge further upon the factors 
which induced the sociologic fester 

Superficial consideration of the problem would indi¬ 
cate that it be handed over to the social scientist for solu¬ 
tion, a proposal I shall subsequently discuss But a realis¬ 


tic, rational appreciation of the dilemma properly 
allocates it to the practitioner of medicine, because it is 
one which demands the application of sound scientific 
humanism Who else is so capable? The individual phy¬ 
sician, however, needs the support of organized effort, 
which can come only from the American Medical Asso¬ 
ciation, a proposition which unavoidably leads me to 
ask are we a unified organization'^ I have already cited 
the frightening uncertainty which disturbs the individual 
But It IS disconcerting to realize that the quicksands of 
unrest have engulfed groups and institutions, also be¬ 
cause they have been too confused and too divided to 
save themselves Moral decay and nationwide corruption 
alarm even the most optimistic Recent events indicate 
that the disintegration of most institutions has resulted 
from the action of the unfaithful from within rather than 
the enemy from without If this can happen to organiza¬ 
tions once solid, strong, and forceful, can it happen to the 
American Medical Association'? This question demands 
a critical appraisal of its membership The answer is 
pertinent not only to the problem being discussed here 
but to all other obligations of organized medicine 
We have within our ranks those who, wittingly or un¬ 
wittingly, would undermine the full purpose of the Amer¬ 
ican Medical Association First, there are those few 
frustrated, elderly men who no longer face the morning 
or even the noonday sun Most, if not all of this group 
have been ethical physicians highly esteemed m their 
respective communities Many have held high office m 
organized medicine, but time is gently easing them mto 
that oblivion where all past officers must go But because 
of their past connection with medical societies, these phy¬ 
sicians, together with others who have a senile fixation, 
do not find it difficult to gam access to lay journals There, 
with no one to check the accuracy of their statements, 
they throw stones at the various windows of the American 
Medical Association, the structure which nurtured them 
In ordinary times these men could be passed by as 
lovable, irascible “cracker-barrel philosophers ” But these 
are not ordinary times Because of their previous status, 
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their words are quickly seized upon and often distorted 
by tho:e from without who seek to force a schism within 
our Association These physicians need to be reconverted 
to a faith they once held—to the faith of Osier, Halstead, 
Keene, Pepper, or DaCosta, at whose feet they once sat 
The second group is composed of physicians who, until 
a recent event, were silent, mactive, and inert They ac¬ 
cepted the benefits of organized medicine without re¬ 
ciprocating by giving time or money They were flushed 
mto the open when the American Medical Association 
assessed its membership twenty-five dollars in order to 
guarantee to the profession and laity the continuation of 
the American way of medical practice 

An inquiry into the reasons why this particular b’oc 
objected to the assessment reveals one pertinent fact 
Few, if any, felt that the assessment constituted a finan¬ 
cial burden which could not be easily met An analysis 
of the various objections indicates that to some it was 
“just the princip’e of the thing ” Others said they did not 
want to be dictated to by “higher-ups,” and a few felt 
that the “advertising campaign was unwarranted ” Yet 
none of these physicians object to an assessment made 
by their country club, or the bowling league or by their 
college alma mater to ensure a good football team Ad¬ 
mittedly, this bloc IS numerically insignificant, but never¬ 
theless, It constitutes a force potentially capable of 
causing disunity within our Association These physicians 
provide the enemy with ammunition with which to am¬ 
bush medicine on its forward march 

Lastly, although one could cite more, there are those 
malcontents who thrive on the benefits derived from 
membership in the American Medical Association yet 
condemn it as an oligarchy I would recall to them the 
words of Dr Nathan Smith Davis, a Founding Father, 
who stated, “The principle embod ed in the first con- 
sbtution makes the national association emanate directly 
from local medical organizations and institutions ” That 
principle has never been changed since it was adopted in 
1847 A perusal of the history of the American Medical 
Association will reveal that few of its officers were born 
to the purple and that the pants of many were worn 
thin in the saddle They could not have attained their high 
office without first having labored in their county and 
state organizations 

Admittedly, the very nature of any democratic organi¬ 
zation permits mistakes, be it our own government, the 
American Legion, the Rotary, the CIO, or the American 
Medical Association Those who fail to accept this fact 
throw trump cards to the opposition 

To this point I have tried to bring into focus a unique 
situation Technology and an industrial society have 
created environmental threats to man’s rightful state of 
contentment and happiness To the causes must be ap¬ 
plied the preventive and curative skills of medicine But 
organized medicine finds itself confronted with raal- 


1 Klu-kho’in C M rror for Man The Relation of Anthropology 
to Modern Life New York MoGraw Hill 1949 

2 0^e^3treet H A The More Perfect Union New York W W 

*^° 3 °Johnno°ne ’r’t O cupational Medicine lU Role In^ the Social 
_jiie Ratpazzini Oration Industr al Med A Surg 

^7 Oder W Aequmlmitaa with Other Addresses wM^ical Students 
Nurses and Pracutioners of Medicine Philadelphia The Blakiston Com 
Pany 
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contents within its membership Even though such a 
situation IS not new to any institution, never before has 
there coexisted such a formidable destructive philosophy 
outside our associat on bent on crossing our lines to join 
hands with kindred spirits within our membership 
I maintain we have not been sufficiently concerned with 
the possibility of such a coup d'etat 

In the accusations I have made I take due cognizance 
of the rights of members to object to procedures and 
policies, a right inherent in any democratic organization 
But when attitudes are unfounded and when truth is 
distorted by prejudice and envy, a conversion of these 
members to truth and “the faith” is in order Now, as 
never before, the American Medical Association needs 
to be unified Our membership needs to stand up and be 
counted 

My contention is that medicine contains within its 
traditional influence the major means of reviving a sick 
society Endowed with the means of preventing or curing 
disease, medicine can also help the individual to adjust 
himself to his environment Certamly this is a social func¬ 
tion A great many intelhgent persons believe that social 
scientists can do most to help a dizzy world regain its 
equilibrium I speak of the socio’ogist, the psychologist, 
and the cultural anthropologist The sociologist evaluates 
the deeds, traits, and attitudes existing m our present 
society The anthropologist goes back to the beginning of 
bme and explores the gamut of human variability * Basic¬ 
ally, the social scientists deal with group cultures, group 
morals, group tensions, and group actions They almost 
uniformly believe that much of the present day conflict 
between groups or nations is the result of years of cumu¬ 
lative mental immaturity, that for too long we have had 
men of immature minds sitting m high office - 

I am in comp’ete agreement with the disciplines ad¬ 
vocated by the social scientists ^ But I feel these cannot 
accomplish their purpose without the art and science of 
medicine In what manner can medicme aid an ailing 
society"? In the first place, we should not start with groups, 
such as labor groups, race groups, and religious groups, 
but rather with individuals and with the individual’s 
family, the smallest unit of society Love, harmony, and 
peace of mind within the family is the first in the series 
of experiences by which we come to love God, our 
country, and mankind To rephrase an old political axiom 

_as the family goes, so goes the nation 

On first thought it would seem that my premise is an 
encroachment upon the functions of the Church But here 
again we find that the minister or priest deals largely with 
a^oup, the congregation, and too little with individuals 
A sermon is impersonal, and the confessional usually so 
Furthermore, the movies, radio, and television have 
usurped the time once devoted to family worship, family 
recreation, or family discussions These same media of 
entertainment obstruct the once ready access the man of 
the cloth had to the family living room Finally, neither 
the mimster nor the members of any other profession 
have the training to resolve psychosomatic problems 
As a preface to an outline of conduct to which I feel 
medicine must return, let me recall to you the words 
uttered by Sir William Osier to the medical profession of 
America as he took leave of this country to teach at 
Oxford" “Medicme is the only world-wide profession 
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actuated by the same ambitions and pursuing the same 
ends This homogeneity is not shared by law and not by 
the Church, certainly not in the same degree A united 
profession working in many lands has done more for the 
race than any other body of men " In 1905 Osier was 
remind ng his fellow physicians of a noble tradition at¬ 
tributed to the profession by all mankind Does the world 
still believe that we possess this good’ Yes In his book, 
“The Foundling,” Francis Cardinal Spellman writes, 
“medicine bespeaks a universal language of the heart ” 

Such IS our inheritance and such must continue to be 
our influence But in the transition from a practice which 
was largely an art to one predominately a science, med¬ 
icine dropped two of its priceless ingredients The first 
of these is a sufiicicncy of time—a sufficiency of time to 
listen to those who are sick at heart, a sulliciency of time 
to take a personal, intimate interest in each individual 
patient A packed appointment book will not permit the 
fulfillment of this concept It requires a sufficiency of time 
to sound the soul of man Probably only those who prac¬ 
tice industrial medicine fully appreciate the fact that the 
largest segment of our population suffer from tensions 
and strife over which they have no control and regarding 
which they have no understanding It is also probab’e 
that in no other field of practice is there as much being 
done to help the distraught mind adjust itself to environ¬ 
mental circumstances 

The second priceless ingredient which is diminishing 
IS that of inspired leadership within our profession in the 
form of personal influence upon the members The initial 
opportunity for such influence presents itself to the 
teacher of medical students There is considerable evi¬ 
dence today that m our medical schools science is crowd¬ 


ing out sentiment Too early and too much does the stu¬ 
dent learn about the miracle drugs Less often, if at all, 
IS he embued with the faith and philosophy of the great 
men of medicine who made medicine great Sympathy 
and understanding of human problems and the travail of 
the human heart are the primary requisites of a good 
physician 

The next opportunity we all have for inspired leader¬ 
ship presents itself in the contacts we have with younger 
physicians, as we meet them in the staff room, at the bed¬ 
side consultation, or at our medical meetings Nor is it 
too late to influence the older physician who has relin¬ 
quished the human touch for neoscience 

Finally, our various medical journals need to give 
more space and greater expression to sentiment, certainly 
those at least which are not limited in purpose to the 
furtherance of pure science In view of our present im¬ 
balance between science and sentiment it would seem 
justifiable for our medical journals to reprint on occasion 
the best from Osier, Holmes, Barrett, Sir Thomas 
Browne, and that stirring tale of the doctor of “the auld 
school” found in “The Bonn,e Briar Bush ” 

It has been pointed out that the aim of medicine is to 
render man physically fit and mentally happy Physical 
and mental well-being are dependent upon all environ¬ 
mental factors, yet we have been ignoring the social and 
economic causes of unhappiness Attention to these is the 
present obligation of every physician He will fulfill this 
obligation well if he appreciates that for his patients a 
full life IS measured not by length alone but also by depth 
and breadth 

520 W Seventh St, Los Angeles 14, Calif 


SIGMOroOSCOPY: ITS CLINICAL IMPORTANCE TO THE PRACTITIONER 

CHAIRMAN’S ADDRESS 
F G Rimyeon, M D , Reading, Pa 


As a background for the principal thesis of this dis¬ 
cussion, I wish to present certain approximate statistics 
which will set the stage for an argument for the more 
general uce of sigmoidoscopy 1 Cancer of the large 
mtestines is the fourth most frequent malignant tumor 
found in women and second in frequency only to cancer 
of the stomach in men 2 Eighty per cent of cancers of 
the bowel are in the sigmoid and rectum 3 Seventy- 
eight per cent of cancers of the sigmoid and rectum are 
palpable 4 Ninety per cent of cancers of the sigmoid 
and rectum are visib'e through the sigmoidoscope 
5 Seventy-five per cent of malignant tumors of the large 
bowel develop on the basis of adenomas This last state¬ 
ment makes the adenoma a very important link in the 
development of carcinoma of the colon 

WHY THE ADENOMA IS CONSIDERED A 
PRECANCEROUS LESION 

1 Five to 10% of adults have adenomas in the large 
bowel 2 In cancer clinics adenomas constitute the most 
t frequently found precancerous lesion 3 When rectal 


bleeding is a symptom, the incidence of adenomas 
reaches as high as 15% 4 The site of prediJecDon for 
adenomas and cancer is in the sigmoid and rectum, 
within reach of the sigmoidoscope 5 Adenomas are 
frequently found with carcinoma of the large intestme 
In 33% of the cases of caremoma, adenomas have been 
found elsewhere m the colon or in resected specimens 
6 The development of cancer has been observed at the 
exact site of a previously noted adenoma 7 Cancer has 
been found at surgery m 66% of the cases of famihal 
multiple polyposis, and 100% of the untreated cases 
die of carcinoma 

The object of this paper is to encourage the more 
general use of sigmoidoscopy as a final step in a complete 
rectal and physical examination By complete rectal 
examination I mean inspection of the perianal region, 
digital examination of the rectum, anoscopy, and sig- 

Read before the Sc tion on Gastro Entcrolojy ind Pro-tology at the 
One Hundredth Annual ScKion of tne American Medical Association, 
Atlantic City June 14 1951 
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moidoscopy The area covered should be the lower 25 
cm of the colon The purpose of this examination is to 
find any lesion in this region and, more particularly, to 
find any abnormality which is precancerous (such as 
adenoma) so as to prevent the development of a malig¬ 
nant tumor Cancers of the colon are so frequently pre¬ 
ventable, and such a large percentage are curable if 
detected in the precancerous or early stages, that a con¬ 
certed effort at early diagnosis is not only desirable but 
imperative 

I beheve that most gastroenterologists and all proc¬ 
tologists pass the sigmoidoscope routinely in all patients 
who present themselves for study Undoubtedly there 
are others, not specializing in either of these fields, who 
make general routine physical examinations They may 
have many patients come to them for a yearly check up 
I want to stress to these physicians the necessity of 
adding a digital and sigmoidoscopic examination to then- 
physical review In view of the statistics that have been 
presented, it is perfectly clear that I am correct m stating 
that no physical examination is complete without a 
sigmoidoscopy 

To make such an exanunation adequate, the lower 
part of the bowel must be thoroughly cleansed by tap 
water or enemas of isotomc sodium chloride solution 
so as to enable the exammer to visualize every square 
inch of the mucous membrane At tunes it is necessary 
to admmister a dose of castor oil (U/i oz [45 gra ]) 
the day prior to examination The patient’s resistance to 
such preparation must be overcome by an explanation 
of the necessity for such care It is not possible to rule 
out the presence of adenomas of the colon unless a clean 
mucous membrane is present These patients will be well 
repaid for their effort at cleanliness when they can be 
told that the portion of the bowel most frequently af¬ 
fected by cancer is free from that disease and any pre¬ 
cancerous lesion 

Of course, any routine examination should start with 
mspection of the perianal region, an estimation of the 
sphincter tone, a digital examination with sufficient pres¬ 
sure to allow the finger to reach as high as possible 
(aided by the patient strainmg), and sweeping of the 
finger over the wall of the rectum within reach The 
anoscope will demonstrate lesions in the lower part of 
the rectum—such as hemorrhoids, fissures, fistulas, 
hypertrophied anal papillae, deep crypts, anal smuses, 
infections, and epitheliomas These conditions are very 
evident and easy of approach Frequently a low adenoma 
will be felt or seen by this examination, but the study is 
not comp’ete without the passage of the sigmoidoscope 
and the inspecUon of the lower 25 cm of the bowel It 
is this procedure that locates the small adenomas, many 
of which present no symptoms Any proctologist could 
cite many instances m which these lesions were found 
in patients who presented no symptoms that would ca'l 
for a sigmoidoscopy, therefore, this exammation should 
be a routine procedure 

1 Hclwig cited by Chnstianson H W and Tenner R J RmuII* 
of Slgtroidoscopw: Examinatioas at a Can er Detc^ttaa Center A Two- 
Vev Study Am J Surg Sit 14 1951 
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I believe that all cancer dimes should include a sig¬ 
moidoscopy as part of them routine examinations It is 
a fact that many such chnics omit this examination unless 
marked symptoms indicate its desirability This is ob¬ 
viously a mistake Dr Vincent T Young, of Washington, 
D C, reported routine examination of the lower part 
of the bowel in 500 asymptomatic patients and found 
five cancers (1%) and 44 polyps (8 8%) Helwig> 
states that 20% of persons of 60 or more have adenomas 
of the lower part of the bowel Pansier reported from 
the cancer dime of the Umversity of Minnesota that 
out of 256 patients examined, 4 cancers (1 56%) and 
38 polyps (15%) were found In 2,226 patients exam¬ 
ined, 274 with adenomas were found (12% ) It appears 
to me that these figures indicate that a complete study 
of the lower part of the colon is imperative It undoubt¬ 
edly follows that the finding and removing of adenomas 
of the colon is the safest and surest method of preventing 
cancer m this organ 

All my cancer patients who have had resection report 
at regular intervals for a minimum of five years for a 
thorough review All my adenoma patients are expected 
to present themselves for a sigmoidoscopic and x-ray 
examination once a year for the rest of their fives Many 
patients come once a year for a rectal review, at which 
time sigmoidoscopy is always done They consider this 
examination as good as fife insurance 

I concede that it is unlikely that I can mduce aU 
practitioners to adopt my suggestion at once or that 
they will study sigmoidoscopy and perfect themselves m 
Its use That would be too much to expect One may 
even question if it is possible to persuade the general 
practitioner to use a sigmoidoscope when it seems an 
almost hopeless task to induce him to insert his finger 
into the rectum But all the young men of medicine can 
be tramed m the use of this instrument, and into their 
minds can be instilled the necessity of adding this exam¬ 
ination to their routine study of a patient One can, by 
familiarizing them with this instrument, make them 
rectum-conscious, so that they wdl think no more of 
using a sigmoidoscope than they now do of using a 
tongue depressor or a vaginal speculum It is a lifesaving 
procedure and can be carried out in the program of 
trainmg for interns After proper traimng the young men 
of medicine will use the sigmoidoscope as freely as the 
otoscope or ophthalmoscope The feared accidents, such 
as perforaUon, need not happen, for experience can be 
gained if each mtem is assigned to such trainmg for 
several months and if he is taught how to use the mstru- 
ment carefully and safely A sigmoidoscopy can be 
requested for all dime paUents m which it is not defi- 
mtely contramdicated This will supply the material for 
traimng and add to the efficiency of the hospital service 
Each hospital should have at least one member of its 
staff competent to tram the interns in the use of the 
sigmoidoscope, and each mtem and resident should have 
the oppominity to use this mstrument May I urge the 
reader to carry this thought with him to his own hospital 
and plan to put it into practice It will yield big dividends 
in the saving of fives and the prevention of cancer 

1361 Perkiomen Ave 
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The problems of physiological effects of acceleration 
have become of great importance in the Age of Speed 
Increasingly efficient methods of propelling the human 
body through space have required the development of a 
new field devoted to the analysis and measurement of the 
stresses that the body or its parts may withstand As man 
attempts to keep apace of his own machines, every op¬ 
portunity to examine specific instances becomes im¬ 
portant As the case reported here concerned a young 
pregnant woman, the obstetric and medicolegal problems 
accentuated the immediate practical importance of the 
pathological features The occunence of severe persistent 
hypertension was an unusual and important feature 

REPORT OF A CASE 

Dunng the final month of her first pregnancy, a 20 j car-old 
white woman was a passenger in a taxicab which was involsed 
in a collision with a private automobile The pat ent was thrown 
fonvard violently and struck the upper part of her chest against 
the back of the front seat Medical examination a few minutes 


A provisional clinical diagnosis of toxemia of pregnancy super¬ 
imposed on a mild nephritis was made The patient made no 
elm cal improvement on conservative therapy, and the blood 
pressure remained elevated Eleven days after the accident she 
was successfully delivered of a full term healthy female infant 
by cesarean section During the course of the operation the 
hypertension persisted m spite of sedatives and general anes 
thcsia 

There was no postoperative lowering of the vascular pressure, 
and the mild nitrogen retention and slight acidosis remained 
(Table) 

Eighteen days after the accident she suddenly became worse 
and severe p'cuntic and diaphragmatic pains associated with a 
neutrophilic leucocytosis (16,500 mm)* and mild fever (100 2 
F) developed X rays again revealed no thoracic lesion Sud¬ 
denly, while eating, she gasped for breath, collapsed, and died 
within two or three minutes Death came 20 days after the 
trauma, nine da>s after the cesarean section, and two days after 
the onset of the final symptoms 

Necropsi Findings —The necropsy, which was performed 
three hours after death, revealed a transverse laceration through 
the inner coats of the thoracic aorta at a point just distal to the 
left subclavian branch and the attachment of the ligamentum 
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later revealed only a few external bruises Nevertheless, the 
patient was m an anxious, shock-Iike state, but this was asso 
ciated with hypertension (180/120 mm Hg) She was nervous, 
upset, and apprehensive There was no roentgenographic evi 
dence of injury to the thorax 

Conservative treatment with rest and sedatives was ineffective, 
and eight days after the accident she was admitted to Bajlor 
University Hospital in a highly nervous and anxious state, com¬ 
plaining of severe headaches and a sudden sveight gam of 10 Ib 
(4 5 kg) Examination disclosed moderate pitting edema of the 
ankles Blood pressure was 205/136 mm Hg The ocular fundi 
showed marked intermittent vascular spasm, some intraocular 
edema, and an auriculoventricular ratio of 3 to 1 The other 
physical findings were not relevant 

Laboratory tests indicated a severe albuminuria (2,500 mg 
per 100 ml) with retention of nitrogenous substance (Table) 
There was moderate h> poproteinemia with a retersal of the 
albumin globulin ratio There was no anemia (hemoglobin value 
was 13 4 gm per 100 ml) The unnary specific gravity was 1 018 
to 1 030 (uncorrected) The past history was not significant, 
although mild unrecorded hypertension was mentioned during 
the course of a routme physical exammation It was also stated 
that the patient had an unstable blood pressure which could bo 
raised for demonstration to physiology students by moderate 
effort or exciteirent There was, specifically, no history of acute 
or chronic renal disease During the prenatal period, blood 
pressure had been recorded consistently m the neighborhood 
I of 140/80 90 mm Hg 


artenosum The laceration involved the whole cucumference 
of the aorta except for a small antenor portion It extended 
through the intima and greater part of the media, which had 
become separated, producing a semicircular defect in the wall 
In addition, there was a recent extensive dissection through the 
media extending downward from the defect The dissection in¬ 
volved two thirds of the circumference and extended as far as 
the celiac artery The peritoneal space contamed about 500 ml 
of recently extravasated, partially clotted blood The raedi 
astinum was filled with blood, especiallj in its superior portion 
The pleural spaces each contained about 1 liter of clear, watery 
fluid 

The heart weighed 330 gm There was moderate thickening 
of the left ventricle wall (2 1 cm ) (The patient weighed 55 kg, 
and these figures were interpreted as mdicating a mild degree of 
myocardial hypertrophy) 

Histopathology —All of the layers of the ascendmg aorta 
and of the aorta below the celiac artery presented a normal 
histologic appearance However, sections taken through the area 
of rupture revealed a U shaped defect in the arterial wall, wh ch 
mvolved both intima and media The inner surface of this defect 
was covered with a layer of newly formed hyperplastic endo 
thelium Radiatmg from the defect was a reparative process 


From the Department of Pathology St Loub Unlvcrtlty (Dr Rice) 
and from the Department of Pathology Baylor Univenitj Hospital (Dr 
WlttstrUvk.) 

I GnlTIths S J H Tnumallc Rupture of the Aorta Brit J Surg 
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involving a wedge-shaped zone in which the muscle fibers were 
irregularly separated The reparative tissue had the typical struc¬ 
ture of well formed granulation tissue with broad, heavy 
eosinophilic bands of collagen, young actively growing stellate, 
fusiform fib'oblasts and newly formed capillaries Through 
this tissue there were congregated focuses of lymphocytes and 
neutrophiles In the media immediately adjacent to the granula¬ 
tion tissue there were irregular zones of eosinophilic coagulation 

POINT OF 

MAXIMUM STRESS 



Fig 1 —Diagrammatic repiesentation of the mechanlim of laceration of 
the healtny aorta by mdirect violence 

necrosis One small vasa vasorum in the tissue immediately 
adjacent was also necrotic, and its lumen was filled with amor¬ 
phous granular debns 

Through this region there were numerous medullated nerve 
fibers These v/ere surrounded and compressed by the actively 
proliferating granulation tissue 

Generally, throughout the body, the artenes and arterioles 
showed moderate hyperplasia and hypertrophy of the medial 
smooth muscle There were a few focuses of fibnnoid necrosis 
There was no hyalinization, nor was there endarteritis 
The kidneys revea'ed rare hyalinized glomeruli The major 
lesion was the concentric medial hypertrophy and hyperplasia 
of the smooth muscle in small artenes and artenoles 


the unknown effect of the pregnancy Finally, the aorta 
rup ured producing massive hemorrhage and sudden 
death, on the 20th day 

COMMENT 

Fotce —The taxi was reported to have been proceed¬ 
ing with icy street conditions at about 25 to 30 miles per 
hour The pnvate automobile, travelling m the opposite 
direction, was estimated to have been moving at 15 to 
20 mi^es per hour Taking into consideration the low 
frictional resistance of the icy surfaces, the estimated 
velocity of impact was, therefore, from 40 to 50 miles 
per hour 

At the moment of impact, the body was suddenly 
decelerated with a force equal to the sum of the velocities 
of the colliding vehicles From the formula 
the linear deceleration occurring “instantaneously” in 
0 1 seconds is approximately equivalent to 17 to 23 g 
(where g is the acceleration of gravity) 

According to Hass,- “whenever one part of the body is 
decelerated at a rate which is different from that of 
another part the connection between these two parts 
is placed under stress which is proportional to the rates 
of deceleration ” 

In linear deceleration of the thorax, the central por¬ 
tion of the descending aorta, being the least rigidly 
bound, is snapped forward by the momentum of the 
deceleration force and the mass of the aorta’s content 
of blood This force is irregularly absorbed by the elastic¬ 
ity of the vessel and the thoracic contents (When the 
aortic elasticity is already partially reduced during 
systole, there is less elasticity available to absorb the 
effects of the differences in linear deceleration, while at 
the same time the mass of blood within the vessel pro¬ 
portionately increases the forward force which must be 
absorbed ) The upper portion of the aorta is most 
ngidly fixed by the great vessels of the arch and the 


RELATIONSHIP OF SYMPTOMS TO LESIONS 
Twenty days before the patient’s death, the previously 
healthy thoracic aorta was lacerated by indirect violence 
This was confirmed by the histologic appearance of the 
granulation tissue, which was estimated to be from 14 to 
28 days old The laceration involved the tearing and 
separation of the media with some interstitial hemor¬ 
rhage This trauma led to an initial acute shock, which 
was marked by a hypertension The hypertension initially 
was produced by spasm of the vessel at the site of injury 
Although complete rupture of the wall did not occur, an 
almost complete circular separation of the intima and 
media left a defect that subsequently became reendo- 
theliahzed The hypertension persisted, first as a direct 
result of the vascular spasm, later as a result of arteriolar 
hypertrophy and reflex stimulation of the cardiac arc 
Reparative processes proceeded until two days before 
death, when blood in the aorta began to dissect the media 
from the weakened pomt in the wall This was associated 
with p'euritic pains and leucocytosis The rate of dissec¬ 
tion was probably accentuated by the hypiertension and 

-* -- 

2 Hum G M Tjpm of Internal Injuries of Personnel Involved la 
Aircraft Accidents J Aviation Med 10 77, 1W4 



Fig 2_Graphic demonstration of the excessive hypertension dating 

ffom t/te tirne of the accident and unaffected by removal of the fetus 


hgamentum artenosum This portion decelerates at the 
same rate as the whole body, while because of its less 
rigid fixation the descending aorta decelerates at a differ¬ 
ent rate This ditference constitutes the force which is 
concentrated at the point of maximum fixation This 
point, directly below the left subclavian artery and liga- 
mentum artenosum (Fig 1), is the classical site for 
rupture of the healthy aorta due to indirect violence 
This was the site of the ituual lesion in the present case 
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The physical cITccls of the full-term pregnancy in the 
abdominal cavity cannot be ignored The pressure of 
the uterus and its contents on the abdominal aorta pre- 
vent rapid egress of blood from the thoracic aorta Any 
sudden vio'cnt increase m inlrathoracic pressure can be 
expected to produce a serious rise in the intra-aortic 
pressure under these conditions This may have been a 
further minor factor in the development of the initial 
laceration 

Hypei tension —Cause The severe hypertension dated 
from the onset of the accident (Fig 2) It was not re¬ 
lieved by rest, sedatives, anesthetics, and antispasmodic 
drugs The mechanism of the production of this hyper¬ 
tension may well have been direct local sustained spasm 



Fig 3 —Section tl rough the lacerated area In the outer one th rd of 
the aortic rred a revealing Bcti\e granulation tissue surrounding a dis 
torted nerve fiber 


of the damaged aorta It is well established that local 
segmental spasm can be produced in the large artenes by 
mechanical trauma alone'' Nevertheless, other factors 
may also bear responsibility A striking feature of the 
local lesion m the aorta was the presence of large num¬ 
bers of nerve fibers These were probably a part of the 
superficial cardiac p'exus and its sympathetic branches 
which he in close proximity to the hgamentum arten- 
osum Many of these fibers belong to the efferent ac¬ 
celerator nerves of the heart Prolonged stimulation 
would produce an imbalance in the nervous control of 
the heart with increase in the rate and force of the cardiac 
cycle Histo ogically, the fibers are surrounded by ac¬ 
tively growing granulation tissue (Fig 3) Many were 
probably damaged at the time of the initial laceration 
This sustained irritation of the cardiac reflex arc may 
be m part responsible for the hypertension 


The patient was known to have an unstable blood 
pressure, normally somewhat higher than average and 
readily increased by excitement and exercise This may 
have formed the background for the final excessive pres¬ 
sures which were recorded 

Effect Brief consideration must be given to the effects 
of the 20-day hypertension Direct action of intravas¬ 
cular pressures, which were recorded as high as 240 mm 
of mercury, could be expected to develop the following 
influences (1) a decrease in the effectiveness of the 
healing process by direct physical pressure, (2) the pro¬ 
duction of the focal ischemic necrosis that was found in 
the region of the arterial laceration, (3) an increase in 
the internal arterial pressures causing the dissection and 
rupture, and (4) the acceleration of the rate of dissection 
once the process commenced 

Intravascular pressures, even as high as those here 
recorded, are generally conceded to be insufficient to 
produce rupture per se in the healthy aorta * (Klotz and 
Simpson “ found that 1,000 mm of mercury was neces¬ 
sary to produce rupture in healthy aortas ) The initial 
tear occurring at the time of the accident and the asso¬ 
ciated excessive intravascular pressure combined to pro¬ 
duce the final dissection and rupture 

Indirectly, the hypertension was responsible (1) for 
the moderate left cardiac hypertrophy, and (2) the 
medial hypertrophy seen in the peripheral artenoles 
Three weeks of increased work is a sufficient period to 
produce a measurable increase in cardiac muscle bulk 
and weight 

SUMMARY 

The case of a young pregnant woman who survived a 
partial laceration of the thoracic aorta for 20 days is 
reported This case raised obvious medicolegal and diag¬ 
nostic obstetric problems aside from the interest in the 
pathological processes involved An estimate of the forces 
involved and the mechanics that contrived to produce 
rupture of a healthy aorta is made 

The occurrence of a severe intractable hypertension's 
explained on the possible basis of (a) local segmental 
spasm of the aorta as the result of the trauma, or (b) re¬ 
flex irritation of cardiac accelerator nerves aggregated m 
the superficial cardiac p'exus at the site of the laceration 
The presence of previous mild hypertension and pressor 
instability is believed to have formed the etiological 
background 

St Louis University, 1402 S Grand Blvd (Dr Rice) 

3 CoUen S M Traumatic Arterial Spajm Lancet 1 1 1944 Kin 
month } B Simcone F A and Perlow V Fa_tor* AlTe ting the 
Diameter of Large Arter ca with Particular Rcfcrcn-e to Traumatic 
Spasm Surgery JO 432 1949 

4 Strassman G Traumatic Rupture of the Aorta Am Heart J 
D3 508 1947 

5 Klot O and Simpson W Spontaneous Rupture of the Aorta 
Am J M Sc 18 4 455 1932 


Doctor Patient Relationship —Both public and practitioners 
must realize that it is less important to have a well known phy¬ 
sician than to be well known by one They should seek to set 
up long term relationships with each other The fruits of these 
associations, although they may not be borne for years, will 
nevertheless be nourishing The alternaUve is a medicine of 
specialists out of touch with their patients as persons The 
American people deserve better than this and their need can 
only be filled by the general practitioners—Ian Stevenson, A 
New Day for the General Practitioner, GF, August 
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AUREOMYON, CHLORAMPHENICOL, AND PENICILLIN IN TREATMENT 

OF BACTERIAL PNEUMONIA 


Hanison F Flippm, M D , Walter V Matteucci, M D , Nelson H Schimmel, M D 

and 

William P Boger, M D , Philadelphia 


The efficacy of pemcillin administered parenterally in 
the treatment of many types of bacterial pneumonia is 
well established Likewise, aureomycin, chloramphen¬ 
icol, and oral penicillin have been successfully employed 
in this disease Unfortunately, the wide therapeutic range 
of these agents has resulted m a failure in most instances, 
both in home and hospital practice, to do careful diag- 
nosbc studies Usually, the necessary laboratory work is 
reserved for cases failing to respond to therapy For this 
reason, accurate figures dealing with the treatment of 
large groups of pneumonia patients are becoming m- 
creasingly difficult to assemble, and, as a consequence, 
data regarding the use of the newer antibiotics are limited 
Hence, confusion exists in the minds of many as to 
the antibiotic of choice in the initial treatment of bac- 
tenal pneumonia Of considerable interest, therefore, 
are data collected in a single hospital where these anti- 
biotics have been employed during the same pneumonia 
season This report deals with a controlled study of the 
use of aureomycin, chloramphenicol, and penicillin m 
the treatment of bacterial pneumonias in adults, in the 
Philadelphia General Hospital, during the winter of 
1949-1950> 

ORGANIZATION OF THE STUD1 
For this study the pneumonia patients, admitted to the 
fever wards, were divided into three therapeutic groups 
Of the 68 patients in the controlled series, 29 were treated 
with aureomycin,- 22 treated with chloramphenicol, and 
17 received oral penicillin In addition, a fourth group of 
25 patients, admitted to the general medical wards, were 
treated with penicillin administered intramuscularly This 
last group was representative of patients receiving ac¬ 
cepted therapy for pneumonia during the same penod 
that the controlled study was in progress In general, the 
four groups were comparable as to distribution of fac¬ 
tors influencing prognosis, with the possible exception of 
a higher number of patients over age 60 in the parenteral 
penicillin group We have included all patients with a 
diagnosis of pneumonia who received treatment, regard¬ 
less of their length of stay m the hospital The entire 
group of patients were acutely or, at least, moderately 
ill as patients must be in order to gain entrance to the 
wards of this hospital Furthermore, they were for the 


From the Medical Sen ice Philadelphia General Hospital Odd the 
Section of Infectious Diseases the Unisersitj of Pennsyhnnia 

Read before the Se-tion on Experimental Medicine and Therapeutics 
at the One Hundredth Annual Session of the American Medical Associ 

atlon At'antic City June 14 1951 . j u .t,. f„ii_ 

1 Qinical fa-ilities acre gnen us for this study by the f^lowing 
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H 1. Goldburgh D W Krairer D N Kreroer W G Leaman Jr, 
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supplied to us bv Lederle Laboratores Dnision Aroer can Cyanamid ^m 

Pearl River N Y and ParLe Dasis A Company Detroit. 
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most part representative of the indigent, poorly nour¬ 
ished and chronic alcoholic type person 

The diagnosis of pneumonia was established by the 
clinical history and the findings on physical and labora¬ 
tory examinabons When indicated, the diagnosis was 
confirmed by roentgen studies Pneumococci were ob¬ 
tained from the sputum and/or blood stream in 60 pa¬ 
tients, with 16 of the organisms tested for in vitro sensi¬ 
tivity against the various antibiotics (penicillin < 0 08 
to < 0 1 units, aureomycin < 0 1 to 2 5 mg, chloram- 
phemcol <0 8 to 3 12 mg ) 

In an attempt to correlate the amount of antibiotic in 
the circulating blood with the chnical response, deter¬ 
minations of antibiotic plasma concentrations were done 
on 54 of the 68 patients receiving oral antimicrobial 
therapy The tests were made after the third day of 
therapy with three blood samples being taken after a 
given dose of the medicament to determine the existing 
plasma concentrations 

Dosage —The following dosage schedules were em¬ 
ployed With aureomycin, an mitial 0 5 gm dose by 
mouth was followed by 0 25 gm every six hours, with 
an average total dose of 8 gm With chloramphenicol, the 
dosage schedule was 1 gm initially by mouth, followed 
by 0 5 gm every six hours thereafter, with an average 
total dose of 14 2 gm The oral penicillin group re¬ 
ceived 500,000 units of penicillm imtially, followed by 
250,000 units every 12 hours, with a total dose of 
3 million units 

In the group of patients receiving pemciJIin intramus¬ 
cularly, an initial dose of 300,000 units of procaine peni¬ 
cillin in combination with 100,000 umts of crystalline 
penicillin was followed by 300,000 umts of procaine 
penicillin m aqueous solution each day, with an aver¬ 
age total dose for this group of 3,800,000 units 

RESULTS 

Mortality —Of the 93 patients in this study, 9 died 
(9 1% mortality) Three of this subgroup were mori¬ 
bund on admission and died within 24 hours (5 6 cor¬ 
rected per cent mortality) Of these, one was a 47-year- 
old man who received but a single dose of penicillin 
intramuscularly and at autopsy was found to have had 
an extensive pneumonic process and marked myocardial 
degeneration The other two patients who died within 
24 hours were both over 60 years of age One, with Type 
VII pneumococcic bacteremia, received a single dose of 
pemcilhn intramuscularly, and after death an acute 
fibrinous pencarditis and an extensive pneumonia proc¬ 
ess was 'ound, the other patient received three doses of 
chloramphenicol, but the cause of death was not estab¬ 
lished as autopsy permission was refused Of the remain¬ 
ing deaths two were in octogenanans one of whom 
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received oral pcniciilin and in whom postmortem exami¬ 
nation revealed an acute coron^iry occlusion The other 
received penicillin intramuscularly and was found to 
have a pulmonary embolus and a lung abscess Two 
sexagenannns who received penicillin intramuscularly 
had chronic nephritis with marked azotemia, and marked 
arteriosclerosis, respectively Other deaths included a 
73-year-oId woman who received oral penicillin and died 
primarily as a result of chronic nephritis A 52-year-oId 
man, with Type I pncumococcic bacteremia, was treated 
with penicillin intramuscularly, developed a marked azo¬ 
temia and at death was found to have chronic nephntis 

In addition to the two patients with bacteremia who 
died, there were six other patients with bacteremia (one 
treated with aurcomycin, two with chloramphenicol, and 
three with oral penicillin) who survived Thus, in this 
small senes, there was a 25% mortality among the bac- 
teremic cases 

Temperature Response to Treatnunt —Fever curves 
in the early phases of therapy in the successfully treated 
patients showed striking differences in the various treated 
groups (Chart 1) For this study we have considered 




Chart ] —Tempenture responses of pneumonia patients to %anous 
forms of ihcrap) 


defervescence to be complete when the oral temperature 
remains consistently below 99 5 F Patients receiving 
penicillin intramuscularly or orally became afebnle much 
more rapidly than did those receiving aureomycin or 
chloramphenicol Furthermore, patients in the latter two 
groups were more inclined to show secondary elevations 
m temperature after the initial drop In the group of pa¬ 
tients who survived the illness, there were nine in whom 
the temperature failed to approach normal within 48 
hours TTiree of these (one treated with chloramphenicol, 
two with oral penicillm) had massive pleural effusions 
No explanation can be given for the others (three treated 
with aureomycin, one with chloramphenicol, and two 
with intramuscular penicillin), except that all of them 
were generally debilitated and poorly nourished, and a 
deficiency in the general body defense mechanisms may 
well be the cause of this delayed response As indicated, 
Chart 2 illustrates this type of case, and it can be seen 
that a substitution of another antibiotic had very little, 
if any, influence on the natural course of the disease 
The adequacy of all three drugs in oral therapy is 
nicely demonstrated by the prompt drop in fever and the 
control of bacteremia with complete recovery in the case 
shown m Chart 3 


Complications —In general, the number of complica¬ 
tions for the entire series was comparatively small In 
three patients (one treated with chloramphenicol and two 
with oral penicillin) massive pleural effusions developed, 
and a single patient receiving chloramphenicol had an 
ischiorectal abscess All these patients recovered As in- 
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Ch^rt 2—Pneumonia patient A M a man aged 45 In whom antibiotic 
ihcrap> had little or no influence 


dicated above, two patients with fatal bacteremia, who 
received penicillin intramuscularly, had acute fibnnous 
pericarditis A single instance of lung abscess was ob¬ 
served in an 84-year-old man who died while receiving 
penicillin intramuscularly 

Relationship of Blood Level to Therapeutic Response 
—As indicated in Charts 4, 5, and 6, individual values, 
as well as the average plasma concentrations for the 
various antibiotics are shown The aureomycin and 
chloramphenicol levels are well above those necessary' 
to inhibit pneumococci in vitro In the oral penicillm 
group, the dosage employed resulted in a demonstrable 
penicillemia for approximately 10 to 12 hours for each 
24-hour penod This latter form of treatment actually 
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Chart 3 —Fonns of oral therapy of pneumonias with •eptlcemia 


was “discontinuou": therapy” in some patients, from the 
standpoint of maintaining measurable amounts of peni- 
cillm in the plasma 

Toxic Reactions —In this study there was a low inci¬ 
dence of toxicity from the use of these antibiotics In 
several patients diarrhea, following aureomycin adminis¬ 
tration, proved troublesome, but did not require discon- 
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tmuance of therapy In a single patient receiving chloram¬ 
phenicol ulceration of the hard palate developed and 
medication had to be stopped 

COMMENT 

In an effort to get more information concerning the 
comparative effectiveness of aureomycin, chloramphen¬ 
icol, and penicillin in bacterial pneumonia, 93 cases 



pneumonia patients (dosage—0 25 gm every six hours) 

of the disease were treated according to four different 
therapeutic regimens Unfortunately, the relatively small 
number of cases m each group prevents a correlation be¬ 
tween mortality rate and therapeutic response Neverthe¬ 
less, the group as a whole responded satisfactorily to the 
antibiotics, and it seems probable from these and other 
reported data that the case fatality rate of pneumococcic 
pneumonia has reached an ineducibie minimum as far 
as these agents are concerned 
The clinical improvement which usually accompanies 
the reduebon of fever m pneumonia points to the proba¬ 
bility that it represents the cessation of the invasion of 
toxemia-promotmg elements in the infection, rather than 
to any ordinary antipyretic process Hence, the critical 
drop in temperature and its return to normal is usually 
considered as an index of the drug’s effectiveness m the 



diart 5 —Chloramphenicol plastrn con-entratloru average curve of 19 
patients (dosage—0 5 gm every six hours) 

tieatment of such acute infections as bacterial pneu¬ 
monia From this study, it appears that penicvUin, intra¬ 
muscularly or orally administered, produces a more 
sudden drop in temperature than either aureomycin or 
chloramphenicol Furthermore, secondary rises in tem¬ 
perature were obsened oftener in patients receiving these 
newer agents It should be emphasized, however, that 
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despite the differences in fever patterns observed m these 
instances, the end-results m all four therapeutic groups 
were considered satisfactory No doubt these differences 
m temperature response are largely due to the baefen- 
cidal action of peniciilm in contrast to the bacteriostatic 
properties of aureomycin and chloramphenicol Since 
the initial drop m temperature within 24 to 36 hours is 
usually considered an important sign in the effectiveness 
of a given drug m the treatment of pneumonia, it would 
seem advisable to employ the antibiotic most hXely to 
produce this result However, early in the disease process 
there is often difficulty m differentiating bacterial and 
viral pneumonias, and, for this reason, there is a growing 
tendency to employ drugs with both antibacterial and 
antiviral properties, such as aureomycin and chloram¬ 
phenicol Nevertheless, the relatively high mortality ac¬ 
companying bacterial pneumonia, m contrast to that in 
pneumonia due to viruses, demands the use of the agent 
most likely to produce a rapid response Furthermore, 
the toxic reactions accompanying penicillin therapy are 
undoubtedly less troublesome than those observed with 
aureomycin or chloramphenicol therapy 



(dosage—^250 DOO imiU every 12 hours) 

As indicated, the dosages employed in this study for 
the various antibiotics, with the exception of oral peni- 
allin, mamtained conUnuousIy blood levels well above 
the ccmcentrapons required to inhibit in vitro the organ¬ 
isms commonly encountered as causes of pneumonia 
Although the p'enicillemia was not maintained in the oral 
penicillin group, the response of the patients was excel¬ 
lent Despite the mabihty to demonstrate penicillin in the 
plasma at all times in these patients, the tissues un¬ 
doubtedly contained appreciable amounts of penicillin, 
for it contmued to be excreted in the urine during periods 
when it could not be measured in the plasma Further¬ 
more, It has been demonstrated in vitro and in animals 
that when suscepUble organisms are exposed to effective 
concentrations of penicillin, the majority are killed but 
the survivors do not resume multiplication until several 
hours later, even in the absence of demonstrable penicil¬ 
lin concentrations It is obvious that in the oral-penicillin- 
treated group the period of “apenicillemia” did not 
exceed the injury and recovery phases of the organisms 
for there were no relapses xn this senes Although this 
senes of cases is small, it offers strong support to the 
contention that susceptible infections can be successfully 
treated without maintaining constantly a penicillemia m 
excess of 0 03 units per milliliter 
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SUMMARY 

Ninety-three cases of bacterial pneumonia have been 
treated according to four didcrcnt therapeutic regimens 
during the winter of 1949-1950 at the Philadelphia Gen¬ 
eral Hospital All four forms of therapy—aurcomycin, 
chloramphenicol, and intramuscular and oral penicillin 
—were considered adequate, and there were no signifi¬ 
cant dilTcrcnccs in the end results The temperature re¬ 


sponse was more rapid in the groups receiving intramus¬ 
cular or oral penicillin 

The patients who were treated with oral penicillin 
responded well, in spite of the fact that therapy was 
“discontinuous” from the standpoint of failure to main¬ 
tain demonstrable plasma concentrations at all times in 
all patients 

255 S 17th St (Dr Flippin) 


LACK OF SPECIFICITY OF PIPEROXAN HYDROCHLORIDE TEST FOR 

ADRENAL MEDULLARY TUMORS 

James C Conley, M D 

and 

CharlesL Junkerman, M D , Milwaukee 


In the clinical evaluation of hypertensive states, the 
use of the piperoxan (benodame*) hydrochloride test' 
for detecting adrenal medullary tumors offered another 
aid in establishing the presence of such tumors Green - 
reported that of 51 patients who had proved adrenal 
tumors, only 14 had the classical paroxysmal type of 
hypertension The remaining 37 had sustained hyper¬ 
tension Thorn, Hindlc, and Sandmeyer ' suggested that 
each patient with severe hypertension should be investi¬ 
gated for phcochromocytoma, since hypertension may be 
cured by removing such a tumor The piperoxan test, 
with Its characteristic lowering of a sustained hyperten¬ 
sion, provides a safe blood pressure response in the 
presence of a tumor However, our recent experience 
with two cases has raised some doubt concerning the 
specificity of this test for phcochromocytoma The diag¬ 
nostic te^t was performed according to the method de¬ 
scribed by Goldenberg, Snyder, and Aranow ' 

In Case 1 there was a “positive” response to piperoxan 
on two occasions, which, in it'elf, suggested the presence 
of a tumor, but during autopsy primary pituitary disease 
was found to be present, and the adrenals showed hyper¬ 
plasia but no tumor In Case 2 the piperoxan test was 
“negaUve” on three different occasions, and operation 
revealed a left adrenal pheochromocytoma and a left 
extra-adrenal pheochromocytoma 

REPORT OF CASES 

Case 1 —A housewife aged 28 was admitted to the hospital 
on Dec 4 1948, for study because of hypertension She gave a 
history of known hypertension of one year s duration, which was 
found at the time of an examination b^use of ankle edema and 
dyspnea on exertion Her symptoms was subsequently controlled 
by limitation of activities and a low salt diet until one month 
pnor to admission when severe dyspnea on exertion orthopnea, 
and insomnia deve’oped She was digitalized prior to admission, 
but with no relief of symptoms 

In addition to this history of hypertension and cardiac failure, 
the patient was known to have mild diabetes which was regu¬ 
lated by d et without insulin Although 28 years old she had 
never menstruated nor had she conceived by either of her two 
husbands, although no contraceptive measures had been used 
Family history revealed that her mother died of hypertensive 
cerebral vascular disease at age 39 Her father and two sisters 
were living and well There was no family history of heart dis¬ 
ease, diabetes, tuberculosis or insanity 
Past h story included measles mumps, whooping cough, scarlet 
fever, and rheumatic fever Tonsillectomy was performed at 
10 years of age without complications 


Physical examination on admission revealed a poorly de- 
vc oped but well nourished woman with ankle edema and dysp¬ 
nea at rest Her admission b'ood pressure was 220/160 and dur¬ 
ing her first hospital stay the blood pressure ranged from 160/100 
to 230/170 The paticat was short in stature wth a rather 
rounded face, a body configuration of a prepuberal female, and 
undcvc'oped breasts There was no axillary or pubic hair The 
heart was enlarged Pulse rate was 120 and regular Ocular 
fundi showed multiple small areas of hemorrhage and exudation 
The retinal arteries were small with marked variation in caliber 
of xesse’s and some edema of the disc, consistent w,th Grade IV 
hypertensive retinopathy 

Unna'ysis revealed a trace of sugar, albuminuria (100 120 mg 
per 100 cc), and a specific gravity of 1 022 The red blood cell 
count was 5,400 000 hemoglobin, 16 gm hematoent 47% 
The patieat maintained leukocytosis of 17 450 23,900 dunng 
hospitalization The basal metabolism rate wes -f-dl -|-82, but 
no clinical signs of hyperthyroidism were present Fasting blood 
sugars were 2l8 mg per 100 cc 116 mg per 100 cc and 
198 mg per 100 cc on various occasions Glucose tolerance re¬ 
vealed a diabetic curve Blood cholesterol was 365 mg per 
100 cc and 350 mg per 100 cc on two occasions The diabetes 
was controlled during the hospitalization with an 1 800 calory 
d et and 15 to 20 units of insulin daily The 17-ketosteroid excre¬ 
tion was within normal limits 

The postural and cold pressor blood pressure study revealed 
a basal lying pressure of 194/140 standing blood pressure of 
180/144 and that the patient was a hyper reactor to the cold 
pressor test The blood pressure response to amobarbital 
(amytal*) sodium sedation test was poor X ray examination of 
the chest with particular reference to the heart revealed moderate 
cardiac en'argement to the left Electrocardiogram showed al¬ 
terations consistent with left xentncular hypertrophy and myo¬ 
cardial changes The excretory pyelogram was within normal 
limits Laminagraphic films of the soft tissue about the adrenal 
areas showed no evidence of abnormality X rays of the skull 
showed hyperostosis fronta'is interna There was no gross ab¬ 
normality in the base of the brain and the sella turcica 

A piperoxan test was done using 16 mg injected intravenously 
according to the method desenbed by Goldenberg Snyder, and 
Aranow * There was a substantial fall in blood pressure (Fig 1) 


From the Hyp rtensivc Service Columbia Hosp taj and the Marquette 
Umvcniiy Schoo! of Mtdjcmc 

Aided by graots from the Committee for Scientific Adrancement and 
Education of Columbia Hospital 

The pperoxon (benodanc*) hydrochlondc used in these studies wai 
supplied by Dr R C PogLc of Merck & Co Rahway N J 

1 Goldenberg J Snyder C H and Aranow H Jr New Tcit for 
Hjp^rtcnsion Due to Cir lUatory Epinephrine JAMA 135 971976 
(Dec 13) 1947 

2 Green D M Phcochromocytoma and Chronic Hypertension J A 
M A 131 1260 1265 (Aug 17) 1946 

3 Thom G \V Hmdle J A and Sandmeyer A Pheo-hromo- 

cytoma of Adrenal Asso laicd witu Persistem Hypertension Case Report 
Ann Int Med 21 122 130 1944 , 
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The test was repeated two days later under rather similar basal 
conditions in a quiet room, and the response was also ‘ positive ” 
Although the clinical picture was suggestive of a pheochromo 
cytoma since the patient fiad hypertension, diabetes, and hyper¬ 
metabolism, there were obvious endocme disturbances inex¬ 
plicable by an adrenal medullary tumor Adrenal exploration 
was not performed 

The patient was observed in the outpatient department and 
hospitalized on three subsequent occasions because of cardiac 
failure with pulmonary edema and peripheral edema Her con 
dition gradu^ly deteriorated and she died on Feb 22, 1950, at 
which time she had had a sudden episode of midepigastnc pain 
with nausea, vomiting, and cuculatory collapse A clinical diag 
nosis of arterial mesentery thrombosis was made 

Autopsy findings were (1) generalized arteriosclerosis with 
coronary sclerosis, (2) chronic arteriolar nephrosclerosis, (3) 
antenor pituitary adenoma with hypertrophy of both adrenals, 
hypoplasia of the thyroid, and hypogonadism A thrombosis of 
the superior mesentenc artery with infarction of the ileum and 
jejunum was the immediate cause of death 

Case 2 —A man aged 46, employed as a factory supenntend 
ent, was known to have hypertension for six years He saw his 
local physician tor the first time because of “attacks" of left back 
pain, ‘ pounding in the stomach," and tremors Hypertension was 
noted and he was given thiamin hydrochlonde and phenobar- 
bital sodium The pressure while under ambulatory treatment 
varied from 130/80 to 210/110 mm Hg In spite of having 
hm'ted his activities and taking regular doses of phenobarbital, 
the patwat continued to have frequent attacks which were sever¬ 
est dunng the summer of 1948 These attacks came on insidiously 
and consisted of transient pain in the left back followed by a 
sensation of pounding in the abdomen, and the “jitters” The 
tremor was so marked that he dropped a cup of coffee during a 
paroxysm His wife said he “got pale and white as a sheet ’ fol 
lovqng the attacks However, he experienced no palpitation, hy- 
perhidrosis, or gastrointestinal disturbances during these periods 
Blood pressure was never recorded dunng an attack because 
the duration was so brief and the onset unpredictable In Septem¬ 
ber, 1948, he had daily attacks, which forced hun to take an 
unplanned vacation However, during the vacation he continued 
to have daily paroxysms 



p,g 1 —Chart showing result of p'perosan lesl made De- 15 1948 for 
V H aged 28 16 aq m of body surfa-e who by 8Utop,y was found 
to have had primary pituitary disease and hyperplasia of the adrenals 


When he was examined by his local physician during a routine 
office visit in January, 1949. bis blood pressure was 236/130 He 
was admitted to a hospital in another city where, after a ^nod 
of bed rest and sedation, the blood pressure dropped to 190/100 
Fasting b'ood sugar was 196 mg jser 100 cc Unnalysis and 
Jijdney function tests were within normal limits An electro¬ 
cardiogram shotted tachycardia and changes consistent with 
hypertensive cardiovascular disease There was no cardiac cn- 

r . 


largement apparent in the chest x ray He was started on potas 
Slum thiocyanate therapy Blood thiocyanate levels were kect 
subsequently between 8 and 12 mg per 100 cc 
In July, 1949, he began to have pam in his feet which gradu 
ally became worse during the following months The first symp. 
tom was a tightness across the instep with considerable swelling 
of both ankles Finally the toes became so painful that he was 



Fig 2 —Chan showing result of p perosan test made May 3 1950 (or 
W O aged 46 I 8 sq m of body surface, who al operation was found 
to have a pheochromocytoma 

unable to spread them apart to dry between them In December, 
1949, X rays of feet showed bilateral osteoporosis 
Although he had daily attacks dunng September, 1948, and 
frequent attacks dunng the entire year 1948, his condition had 
improved somewhat in 1949 He had bad only two such episodes 
in that year, one of which occurred m May, and the other 
shortly after his admission to the hospital He was referred to the 
hosp tal m December, 1949, for study of hypertension and osteo¬ 
porosis of the feet 

Family history revealed that bis mother died at 42 of a ‘ heart 
attack’, she bad had two brothers who died m the fourth decade 
of life of hypertensive vascular disease His father had died 
ae 60 of heart failure associated with aortitis One s ster died at 
43 of a pelvic tumor One brother died at 44, cause unknown 
One younger brother was living and well 
The past history was essentially noncontnhutory except that 
SIX years previously he bad a traumatic partial amputation of the 
right finger which had been sutured under general anesthesia with 
a very satisfactory functional result 

Physical examination revealed a well developed, well nour 
ished man complaining of considerable pain and of inability to 
walk because of pain and swelling of the legs and feet Examina¬ 
tion was essentially normal except for some swelling of both feet, 
with pain on any active or passive motion of the feet and toes 
Pulsations were normal in the major vessels of all extremities , 
Blood pressure was 220/J 20 on admission Pulse rate was 100 i 
Urinalysis On three successive days showed slight albuminuria | 
and microscopic hematuna Red cell count was 4 640,000 hemo- | 
globiD. 14 2 gm , white blood cell count was 7,200 with 61% 
polymorphonuclear cells and 35% lymphocytes Sedimentation 
rate was 18 mm in one hour The nonprotein nitfogen value 
was 58 on admiss on but after several days it dropped to 41 
Blood calcium was 12 mg per 100 cc, phosphorus 4 mg per 
100 cc , and phosphatase 3 3 Bodansky units Unc acid was 5 6 
mg per 100 cc The thiccyanate level was 10 mg per 100 cc 
Fasting b’ood sugar was 118 mg per 100 cc and 122 mg per 
100 cc Glucose tolerance tests on two occasions were within 
normal limits Basal metabolism rate was +16 and +22 on two 
occasions X-ray studies of the chest showed no evidence of 
cardiac enlargement X ray studies of the skull spine and hands 
showed no abnormalities Intravenous pyelogram was inter¬ 
preted as withm normal limits except for three renal calculi in , 
the left kidney 
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X njs of both feet nnd ankles showed marked bone atrophy, 
Sudeck s type The greatest loss of calcium was m the proximal 
and distal ends of the long bones of the feet There was no evi 
dcncc of osteomjelitis or old or recent injury, nnd there was 
nothing to suggest the presence of gout The reasons for the acute 
bone atrophj were not apparent in the \ ray It was thought to 
he a toxic manifestation of potassium thiocyanate, which therapy 
was promptly discontinued, nnd daily intravenous procaine 
therapy was begun 

Blood pressure during hospitalization ranged from 300/160 
to I80/IO0 The highest pressure of 300/160 was obtained dur¬ 
ing the night when the patient was awakened by acute nervous¬ 
ness The aserage basal blood pressure in the postural and cold 
pressor test was 177/105, standing 176M17 The patient was 
not a hy per reactor to the cold pressor test The b'ood pres 
sure fell to 132/96 after nmobarb tal sodium sedation The pipcr- 
oxan test was made on three dirfereni occasions, in December, 
1949, again m April 1950, nnd prior to surgery in May, 1950 
On all these occasions a ‘negative’ response was obtained The 
most recent response is shown m Fig 2 
Sympathectomy was contemplated but deferred during the 
first hospitalization in December, 1949, because of the bone 
atrophy which was presumed to be osteoporosis secondary to 
thiocyanate therapy Procaine was administered intravenously, 
and resulted in gradual clinical improvement The patient was 
admitted for surgery in May, 1950 Admission blood pressure 
was 210/112, pulse rate, 88 He had been well nnd active prior to 
admission with minimal symptoms reft-rrable to his feet Ocular 
fundi show ed Grade II hy pertcnsis e changes 

An clcctrccardiogram made on May 8, 1950, showed changes 
consistent with left \cntricular hypertrophy X rays of both feet 
and ankles showed some residual bilateral osteoporosis A flat 
film of the abdomen showed three rounded areas of calcific de 
posits which had the appearance of kidney stones, lying over 
the left kidney, in the lower pole calix Othcnvisc, the x ray was 
interpreted as negative 

Laboratory studies revealed a f isting blood sugar of 118 mg 
per 100 cc, nonprotein nitrogen, 45, creatinine, 210 mg per 
100 cc , phosphorus, 3 8 mg per 100 cc , calcium, 13 2 mg per 
100 cc , thiocyanate, 2 5 mg per 100 cc Unnalysis revealed 
microscopic hematuna Phenolsulfonphthalcin excretion was 
30% in 15 minutes and 82% in two hours Examination of the 
tinne showed 4-1- calcium as determined by the Sulkowitch test 
Urea clearance was 6896 of normal Sedimentation rate was 34 
mm in one hour Basal metabolism rate was -1-18 
On May 9, 1950, a left thoracolumbar exploration was pier 
formed through the bed of the resected portion of the 11th rib 



Fig 3 —Cross section of the tumor removed in Case 2 One section was 
mined with ferric chloride for chromaflln tissue 

for a distance of about 10 cm A left adrenal tumor weighing 
100 gm which measured 12 by 6 5 by 3 5 cm was removed In 
addition, an extra-adrenal pheochromocytoma measuring 3 2 by 
3 3 by 2 4 cm, found near the hilum of the kidney, was also 
removed An incidental finding was renal cell carcinoma of the 
upper pole of the left kidney, so a left nephrectomy was per 
formed The addition of feme chlonde (10%) to portions of the 


adrenal and kidney tumors turned the adrenal tumor a dark green 
but did not affect the color of the kidney tumor In addition to the 
renal tumor, four dark reddish brown, smooth stones which 
averaged 0 3 cm in diameter were found in the infenor calyces 
of the kidney The patient made an uneventful recovery, and he 
was discharged on May 20, 1950 The adrenal medullary tumor 
and cxtradrenal tumor were typical pheochromocytomas (Fig 3 
and 4) 



Fig 4 —'Phoiomicrograph of p'lcochromocytom* (Case 2) near Junction 
\^lth normal adrenal cortical tissue 


The patient has been well and active and without any symp¬ 
toms since his discharge from the hospital His blood pressure 
remains somewhat elevated, ranging from 160/100 to 185/110 
on ambulatory studies 

SUMMARY 

Two cases in which the piperoxan lest was used m 
evaluating hypertensive problems are presented In one 
case of primary p *uitary disease, a “positive” piperoxan 
lest was obtained In the second case a “negative” re¬ 
sponse was obtained in a patient who, at operation, 
proved to have pheochromocytomas A false “negative” 
response may have been obtained at a time when there 
were no circulating epinephrine and norepinephnne 
(arterenoP), and the hypertension was sustained by a 
secondary mechanism 
425 E Wisconsin Ave 


Theory and Practice.—^It is not uncommon to hear a doctor 
assert that he is a practical man with no time for theories He 
fails to realize that his practice is based on theones elaborated 
by his predecessors, and certainly he would not recognize the 
fact that his distaste for theones is really a confession of his 
inability to adapt himself mentally to changing points of view 
Thomas Henry Huxley said that' the practical man is the 
man who practices the errors of his forefathers ” My present 
thesis IS that the most important element in medical education 
IS theory, not practice All practice is based on some son of 
theory Given good theory any reasonably adept person 

can be taught good practice, but without sound thdory practice 
IS misdirected and may become positively dangerous The 
bedside is the clinician s laboratory and provides in addition the 
ultimate test for any medical theory A tremendous amount of 
valuable observation has been gamed from that source But while 
it remains only observation it is still purely empirical Before 
such facts can be woven into fruitful scientific theory they must 
be sorted in various combinations, checked expenmentally against 
working hypotheses in the laboratory, and finally verified at the 
bedside once again under properly controlled conditions —A A 
Abbie, The Academic Aspect of Medical Education, Medical 
Journal of Australia, June 9, 1951 
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THROMBOEMBOLIC COMPLICATIONS ASSOCIATED WITH ACTH 

AND CORTISONE THERAPY 


Stuart W Cosgriff, M D , New York 


An increased coagulability of the blood has been noted 
in the hyperadrenal state induced by the therapeutic ad¬ 
ministration of corticotropin (ACTH) and cortisone 
This state of hypercoagulability may persist for as long 
as three weeks after cessation of therapy with these 
agents ^ When these coagulation changes were reported 
m 1950, reference was made to 11 instances of thrombo¬ 
embolism which had been observed in association with 
the use of corticotropin or cortisone ^ Smith and others * 
have also observed alterations of the coagulation mecha¬ 
nism during hormonal therapy In addition, thrombotic 
phenomena, noted clinically or at autopsy, have been re¬ 
marked on by Schick and his associates,•' by Shamoff and 
others,^ by Bongiovanni and Eisenmenger,- and by Coste 
and his co-workers “ 

Over the period of the last two years it is estimated that 
approximately 700 patients have received corticotropin 
or cortisone therapy at Presbyterian Hospital Among this 
group of pat ents there have now been 28 patients who 
have experienced one or more thromboembolic compli¬ 
cations, a total of 40 episodes It is the purpose of the 
present report to analyze the relationship of these throm¬ 
boembolic processes to the hormonal therapy 

CLINICAL ANALYSIS 

The clinical data concerning these patients with throm¬ 
boembolic complications are presented in Tables 1 and 2 
There were 15 patients in the group who received corti¬ 
cotropin and 13 who received cortisone 

Sex —Sixty-four per cent of the entire group were 
fema'es, the occurrence in females being somewhat more 
frequent in the cortisone group 

Age —Seventy-five per cent were between 40 and 79 
years of age, the age range in which chnical thrombotic 
disease is usually encountered 

Activity —Of these 40 thromboembolic episodes, 19 
(47 5%) occurred while the patients were confined at 
bed-rest, several patients being in the postoperative 
or postpartum period, eight (20%) occurred while the 
patients were semi-ambulatory and partially restricted in 
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their activity, 13 (32 5%) occurred dunng a period of 
normal activity 

Associated disease process —The diseases for which 
hormonal treatment was being given were disorders 

Table 1. — Thromboembolic Comphcatious Associated with 
Cortisone Therapy 
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Th omhfW'nliollc 
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usually considered indications for such therapy (Tables 
1 and 2) Twelve of the 28 patients received their 
therapy because of rheumatoid arthritis In addition, 
some pabents were already suffering with such potentially 
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thrombotic predisposing conditions as diverticulitis, in¬ 
fected and poorly healing wounds, ulcerative colitis, sub¬ 
cutaneous abscesses, and viral pneumonia Moreover, 
four of the group gave a history of having previously ex¬ 
perienced an episode of thrombosis, three of them 
recently 


Table 2 —Thromhocmboltc Compheattons Associated 
iwr/i Corticotropin (ACTII) Therapy 
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Thromboembolism —Twenty thromboembolic epi¬ 
sodes occurred m the cortisone group and an equal num¬ 
ber in the corticotropin-treated patients In Tablets an 
analysis of the types of thromboembolism encountered in 
these 28 patients is presented Of unusual interest is the 
frequency of occurrence of superficial venous thrombosis 
(mne episodes), deep venous thrombosis (mne episodes) 


and pulmonary embolism (15 episodes) Two patients 
died of fatal pulmonary embolism, confirmed at autopsy, i 
a third died during an acute cardiac infarction, and yet 
another as a result of a cerebral vascular accident 
Nineteen of the 28 patients had received corticotropin 
or cortisone for less than three weeks, two for as short a 
period as two and three days On the other hand, three 
patients had received cortisone for approximately six 
months prior to the thrombosis, and one patient had re¬ 
ceived corticotropin for the preceding nine months 
Eighteen (45%) of the thromboembolic bouts oc¬ 
curred while the patients were receiving the agents, while 
22 (55%) episodes occurred after the therapy had been 
discontinued 

Among the 18 patients who were receiving corticotro¬ 
pin or cortisone at the time of the thromboembolism, in 
12 (66 6%) thrombosis or embolism developed within 
the first three weeks of therapy 

Of the 10 patients in whom corticotropin or cortisone 
therapy had been terminated prior to development of 
thromboembolism, complications developed in seven 

Table 3 —Anatysis of Fort) Thromboembolic Complications 
Associated iiith Cort cotropin (ACTH) or Cortisone 
AdminiUration 
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(70%) within one week of stopping therapy and m an 
additional patient during the second week followmg 
therapy 

Type of Cortisone —Among the patients receiving 
cortisone, the parenteral preparation had been used ex¬ 
clusively in 10, the oral in two, and both the oral and 
parenteral preparation in one 
Dosage of Corticotropin and Cortisone —The major¬ 
ity of patients (79%) were receiving cortisone in an 
average daily dose of 50 to 100 mg, and corticotropin 
in an average daily dose of 40 to 80 mg per day 

Only two of the cortisone-treated group received in 
excess of 100 mg daily, one woman being given 200 mg 
(parenterally) and one man 125 mg (orally) each day 
Only one patient was given corticotropin in dosage ex¬ 
ceeding 100 mg daily, this woman received 200 mg (in 
divided doses) daily, and experienced a pulmonary 
embolus on the fourth day 

Three of 13 cortisone-treated paUents were receivmg 
small amounts of the hormone two were receivmg 
300 mg (parenterally) once weekly and one was re¬ 
ceiving 200 mg twice weeklytby the parenteral route 
Two of the 15 corticotrop\ff-treated patients received as 
small a total dose as 20, and 25 mg daily of the hormone 
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THROiMBOEMBOLIC COMPLICATIONS—COSGRIFF 


COMMENT 

The present study indicates the frequency of throm¬ 
botic and embolic accidents in patients receiving 
corticotropin (ACTH) or cortisone Many of these 
patients were ill with disease which may have predis¬ 
posed them to intravascular clotting The possibility 
exists that the thromboembolic complications observed 
in association with corticotropin or cortisone therapy 
were more closely related to the underlying diseases than 
to the hormonal agents employed Admittedly, compara¬ 
tive statistics which would indicate the relative incidence 
of thrombotic phenomena in a similar group of patients 
without hormonal therapy are unavailable Nevertheless, 
the occurrence of 40 thromboembolic episodes m 28 pa¬ 
tients from among the approximate 700 patients who 
have received corticotropin or cortisone treatment ap¬ 
peared greater than expected This is particularly so when 
consideration is given to the known effect of these agents 
in producing hypercoagulable changes in the clotting 
mechanism of the blood ^ 

The question arises as to whether the thromboembolic 
complications were associated directly with the hyper¬ 
adrenal state and continuing hormone therapy or con¬ 
sisted of another manifestation of the rebound phe¬ 
nomena observed following withdrawal of therapy The 
number of the complications were relatively evenly dis¬ 
tributed with respect to the time of the complication and 
administration of the corticotropin or cortisone, 45% oc¬ 
curring dunng therapy, and 55% after discontinuation of 
therapy However, in 18 of the 28 patients the imtial 
thromboembolic manifestation occurred m the course 
of hormonal therapy Furthermore, with the knowledge 
that the hypercoagulable changes observed in the clotting 
mechanism may develop as soon as 48 hours following 
start of hormonal therapy and may persist for as long as" 
three weeks following discontinuance of treatment with 
these agents, it seems most likely that they arc more 
"losely associated with the actual state of hyperadrenal- 
ism It seems possible that the thromboembolic episodes 
occurring after termination of hormonal therapy might 
still result from persisting hyperadrenalism 

An apparent correlation exists between the thrombo¬ 
embolic complications and the dosage of corticotropin or 
cortisone Eighty-two per cent of these vascular compli¬ 
cations, occurred, ampng^patients who had received “full 
dosagtsj’^A similar relatinn< between dosage and the de- 
greVof the hypercoagulable changes was noted in pre¬ 
vious studies ^ Thus, from the viewpoint of the possible 
cqpiplicabdns o/ i 5 {ra,ya^ci^lar clotting, the employment 
oC'the smillleri“.sub-opUmal dosage” of corUsone and cor- 


filblropin, would appear to^be safer 
’’■'/n wcw oi tj}e tendency Tor these agents to inhibit the 
mfl iman-o, v-respense^Hho patients with venous throm- 
iftudr^fl-I'ntb respect to correlating The type 
of'dnomfiosis (feand'ph/e'gofhrombosVs or inflammatory 

t aim/c" M' K BlualJ JVr 

i^iau R IT'! j!i 3 Cct-tone on Cotmective Tissue 

■ ' y ij M d 251 I9-J, 
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thrombophlebitis) with the time of administration of the 
agents Among eight episodes which occuned during 
active therapy, six were inflammatory in nature and only 
two were remarkable for the bland nature of the throm 
bosis Similarly, of the 10 episodes which occurred after 
hormone admimstration was stopped, six were inflam¬ 
matory In like manner, of the 15 episodes of pulmonary 
embolism, seven occurred while hormonal therapy was 
being given and eight took place after the hormone ad¬ 
ministration had been stopped Thus, it does not appear 
that the administration of these agents alters significantly 
the usual inflammatory fixing reaction which occurs m 
and around a vessel wall secondary to the presence of the 
clot within the lumen 

Thrombotic complications appear to be more likely 
to develop in persons with underlying vascular disease or 
with a history of previous thromboembolic disease In¬ 
deed, m this study, four patients who gave a history of 
previous venous thrombosis or pulmonary embolism 
exhibited recurrences of that type of thrombotic prob¬ 
lem at the time of corticotropin or cortisone administra¬ 
tion Therefore, should hormonal therapy become indi 
cated in such thrombophilic individuals or m patients 
with senous vascular disease, prophylactic anticoagulant 
therapy might be employed beneficially during and for 
several weeks following termination of treatment How¬ 
ever, It is of interest to note that three of the present group 
were given subsequent hormonal therapy without recur¬ 
rent thrombotic complication 

SUMMARY 

Among approximately 700 patients treated with 
corticotropin (ACTH) or cortisone, m 28 patients there 
have been 40 episodes of thromboembolic disease which 
have developed during or shortly following hormonal 
therapy These vascular complications, together with the 
observations of hypercoagulability of the blood associ¬ 
ated with the administration of these agents, indicate that 
thromboembolic phenomena should be considered as one 
of the senous complications of corticotropin and corti¬ 
sone therapy 
620 W ^ 168th St 


Federal Medical Services— The costs of Federal medical pro 
grams are running nt the rate of two billion dollars a year and 
may climb much higher in the near future Five large and 

over 30 smaller Federal medical systems are operated completely 
independent of each other They go their own ways, mate their 
own plans, build, staff, and run hospitals and dimes with, as 
the Commission said, httle Knowledge of and no regard for the 
operations of the others In other words, there is simply no 
central direction or organization The whole thing is running 
on a helter sheUer basis There are still many places in 

the country today where Federal hospitals are standing ball 
staffed or half empty, or. m some cases, totally empty, while 
others are be ng built The lowest cost (per bed) m Federal 
hospitals is still 33>/S% above voluntary hospitals and the aver¬ 
age IS 133% higher—Quoted from the Hoover Commissions 
Report w an address on' How We Can Get Better Federal Medi 
cal Services, by R C Page, huhtstnal Medicine and Surgery 
August, 1951 
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CORTISONE THERAPY IN SARCOIDOSIS 

EITCCT IN A CASE WITH VIRTUAL BLINDNESS 
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and 

Myei M Mednie, M D , New York 


There is no known specific treatment for sarcoidosis 
The present report is concerned with the successful use 
of intramuscularly administered cortisone in a case of 
generalized sarcoidosis with extensive and severe bilat¬ 
eral ocular involvement The patient’s vision had deteri¬ 
orated steadily over a-seven months’ period in spite of 
conventional therapy at two ophthalmological institu¬ 
tions, and when she presented herself for admission to 
Montefiore Hospital she was almost blind From the first 
day of treatment the patient’s vision improved, and when 
cortisone therapy was discontinued she had 76% of nor¬ 
mal binocular vision and was able to resume all her usual 
daily activities Of further interest was the substantial 
shrinkage of enlarged mediastinal nodes, which occurred 
dunng the first month of cortisone therapy and was still 
sustained six months after therapy has been discontinued 

REPORT OF A CASE 

P D, a Negro housewife aged 30 was admitted to the oph 
thalmologjcal service of Montefiore Hospital on Apnl 5, 1950, 
nine months after the onset of her symptoms Tbc family and 
past histones were noncontnbutory, except for an episode of 
nonproductne cough in February, 1949 when a chest roent 
genogram failed to disclose nn> abnormalities Her illness began 
m July, 1949, when she noted a rash on her right knee This 
spread to involve the extensor surfaces of both legs There was 
generalized weakness, and she had lost 20 lb (9 1 kg ) in weight 
in the preceding six months In September, 1949, she ex 
penenced blurred vision and visited an eye clinic Her vision was 
found to be 20/50 in the right eye and 20/40 in the left eye 
A diagnosis of bilateral uveitis was made, and she received an 
intramuscular injection of 5 cc of milk without improvement 

One month later she noted rainbow halos, and her vision 
became progressively worse She entered another hospital on 
Oct 8, where the uveitis was found to be complicated by 
secondary glaucoma A chest roentgenogram now revealed en 
largement of the mediastinal lymph nodes The tuberculin test 
was negative in a dilution of 1 1 000 old tuberculin (OT) This 
combination of findings—uveitis mediastinal lymph node en 
largement, and a negative tuberculin test^—led to a clinical diag 
nosis of sarcoidosis Since there were no enlarged jaeripheral 
lymph nodes available for biopsy and the macular erythematous 
rash faded dunng the patients first week in hospital a Nicker¬ 
son Kveim 1 mtradermal test for sarcoidosis was performed at 
two sites on the forearm After four weeks both sites were 
strongly positive on gross examination which fact confirmed 
the diagnosis of sarcoidosis A study of aspirated fluid from the 
antenor chamber of the nght eye revealed mononuclear cells 
with pyknotic nuclei as seen in chronic uveitis The nght axilla 
was explored and a small lymph node was removed which 
showed no significant abnormality 

The patient was treated with three courses of typhoid vaccine 
with a reducUon of the ocular tension She was discharged from 
the hospital on Nov 11 Her condition grew worse and early 
m January 1950 she could no longer see a motion picture 
image clearly During the next three months vision deteriorated 
to the point of virtual blindness 

Physical Examination —There was no recurrence of the rash 
At the sites of the sue months bid N ckerson Kveim mtradermal 
tests on the nght forearm there were two brownish consider 
ably raised papules measunng 9 mm and 6 mm respectively, 
m diameter Portions of these were excised and they revealed 
the typical sarcoid hke structure of a positive test (Fig 1) A 


chest roentgenogram confirmed the presence of enlarged lymph 
nodes in both hilar areas and in the nght paratracheal region 
(Fig 2A) Some of these nodes narrowed the middle third of the 
esophagus by pressure 

Eye Status —^Thc best vision in the nght eye was finger count¬ 
ing at 5 ft (152 4 cm ), in the left eye the vision was limited to 
hand movements only She could not see the examiner, nor 
could she recognize any objects about her The ocular tension 
and motility were normal In both eyes the episcleral vessels 
were dilated and there was a ciliary flush The cornea of the 
nght eye was almost completely opaque in the infenor temporal 



Fifi I —Microscopic apponinct of a section of skin taken from the 
Nickerson Xvetm intradcrmal test a Tie euti, is m ,at ,1 t> epl 
Ihelioid cell tranuloma with giam c ' Xa cjvaiioo p - Th 
appearance is simUar to that of natura o cj i coiUo* , c i* 
except for the presence of more inRanimnto-v c lls hi e (X 110) 

zone and m the pupillary area In the left eye the op t^u e were 
somewhat more discrete and iniolveJ ’ht lower htif of t'p 
cornea (Fig 3A) There were no nodules ” >hi. t,ts the pup Is 
were dilated by atropioe The view of the fundi was hazv o'v 
partly to a cloudv vitreous A t 1 rtflu p't'-et t h'l 
and occasional retinal vc<-sels c i ild be oi ct. rned 


This work Wds done under a pr 11 i 11 ' t ri 

From the Division o Pulmonan c r I 1 - r 
Service of Montenore 'u in 

1 N'ckersnn DA vi 1 Vine n Su oi* i 

Sjpr J,. 172 173 (Jan) 1941 , i v - 

reakuon ved Bi —I s caret - Noru i * 
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Sbt-lamp examination showed the following 
The right eye had deep corneal infiltrates and vascularization 
near the lower limbus at 7 o clock There were smaller infil 
trates near the center of the cornea, but these were not \ascu 
lanzed The postenor surface of the cornea was studded with 
unpigmented keratic precipitates The angle was free, and the 
anterior chamber was deep The lens was clear In the left eye 



Fig 2 —Chest roentgenoBnms taken A Mas 3 1950 two days before 
cortisone therapy was begun and B June 5 1950 after one month of 
therapy showing complete regression of the enlarged right hilar and right 
paratracheal nodes and shrinkage of the left hilar nodes 


the picture was similar, but the keratic precipitates were more 
numerous and the deep vessels extended into the cornea from 
the temporal limbus 

Laborator} Tests —^The tuberculin test was earned to 1 100 
dilution of OT with a negative result The blood count and 
urinalysis were Within normal limits The erythrocyte sedimen 
tation nte was 22 mm at the end of one hour (Westergren) 
There was no serologic evidence of syphilis or brucellosis The 
serum albumin was 4 8 gw and the globulin was 2 6 gm per 
100 cc Other blood determinations included that of glucose, 
carbon dioxide combining power, urea, uric acid, creatine, 
creatinine sodium, potassium calcium, phosphorus, and alka 
line phosphatase, all of these were within normal range The 
electrocardiogram was also of a normal pattern 



Fjg 3 —Photognphs showing appearance of eyes A before cortisone 
therapy and B after 15 weeks of intramuscular cortisone The clearing 
of corneal opncities can be noted Some scarring remains 


During 30 days of observation in the hospital the patients 
visual acuity further diminished till it was limited in each eye 
to hand movements 

J)rt/s Schtdiih —After preliminary electrolyte and nitrogen 
balance studies, intramuscular treatment with cortisone was 
lartod on May 5 The patient recened the drug daily for 15 
ivi eip, with a total dosage of 13 7 gm For the first three weeks 
h- Tally dose w'. IcO rrq This was reduced to 100 mg for the 


fourth and fifth weeks During the sixth and seventh weeks be 
cause of a shortage of drug, she received first 75 mg daily then 
50 mg From the 8th to the 15th week she again received 150 
daily, and in the final week the dosage was tapered off 
There were few of the usual side effects in spite of the high 
dosage and the long duration of cortisone therapy 
Some rounding of the face and mild acne were noted after 
the third week, and purplish striae were present m both popliteal 
areas dunng the last week There was no evidence of sodium or 
fluid retention while the patient was on a low sodium diet, nor 
was there evidence of hypopotassemia or hypochloremic alka 
losis Dunng the first few weeks the patient was in a state of 
negative nitrogen balance, but this was corrected by a liberal 
diet The circulating eosinophil count which had been 242 per 
cubic millimeter dropped promptly, and ranged between 33 and 
88 per cubic millimeter while the patient was receiving the drug 
She had a voracious appetite and gained 26 lb (118 kg), most 
of It dunng the last six weeks of therapy 
Effects on the Sarcoidosis Lesions —The Eyes Cortisone pro 
duced a dramatic effect on the patient s visual acuity (Fig 4) 
After one day s treatment she could count fingers at 2 ft, and 
she recognized the interne s white clothes A week later she was 
able to see green trees 50 ft (15 2 m) outside her window On 
the 10th day she could count fingers at 12 ft (3 7 m), and by 
the 12th, her vision was 10/200 in the right eye and 20/200 in 



Fig 4—Chart showing binocular percentage of visual acuity under cortl 
sone Ihcropv (Visual cPRcJcncy ratings arc m accordance with the Standard 
Method approved by the Section on Ophthalmology of the A M A, 
June 1940) The vertical lines indicate the beginning and end of first, 
intnunuscular and then topical therapy Major Improvement In vision 
dunng first four weeks of intramuscular cortisone therapy can be noted 

the left eye—or a binocular vision of 16% of normal—and for 
the first time she walked about the ward unaided By the 16tb 
day the patient was reading large type m newspapers, and her 
vision measured 20/100 in the right eye and 20/150 in the left 
eye, or 45*^ of normal At the end of the fourth week her vision 
in eich eye was'20/100, or 49%, and this did not change for 
the remaining 11 weeks of treatment Towards the end she at 
tended a motion picture m the hospital, and she stated that the 
images appeared clear 

Objective changes were noted on the 10th day, and the ocular 
abnormalities regressed week by week During the second week 
the scleral and ciliary injection disappeared in both eyes and the 
deep vessels in the cornea began to be thinner, by the end of 
the third week the vessels had become attenuated almost to the 
point of invisibility This suppression of the neovascularization 
continued throughout the period of therapy The keratic precipi 
tates diminished early in the third week By the fourth, none 
could be found in the nght eye About 30 were still present in 
the left eye, but these were smaller and more pigmented than 
they had been, mdicaUng that the uveitis was subsiding here as 
well After the fourth week the cornea grew steadily clearer as 
a result of shnnkage of the opacities and a decrease m their 
density (Fig 3B) Two small postenor synechiac m the nght eye 
and one m the left were then noted Finally, the clouding of the 
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vitreous responded In the ninth vvcch n relatively elenr view 
of the fundus could be obtained TTic posterior polos of the 
fundi had n greyish 'ippcarnncc suggesting macuhr cdcmi, md 
the fovcic had irregular contours These macuhr changes arc 
believed to account for what visual imp iirmcnt remained 

Changes in Roentgen Appearance of Lnlarged Mediastinal 
L}niph Nodes —Before treatment there was enlargement of the 
lymph nodes in both hilar areas and in the right paratrachcal 
region The largest group of nodes w is seen in the left hil ir 
area (Fig 2A) Evidence of shrinkage occurred on about the 
10th day and alfcctcd almost equally all three groups of nodes 
The regression continued, and after one month no enlarge 
ment of the nodes at the nght hilir area and right paratrachcal 
region was detectable There were still some enlarged nodes at 
the left hilar region but these appeared to be less than half 
their patreatment size (fig 2B) The nodes on the right did not 
reappear, and those at the left hilar irca remained diminished 
in size thcrcaftci 

Course rollon ing Cessation of Intrainiiscidar Treatment — 
For three weeks after cessation of the drug the eye status re 
maincd unchanged Then the patient suffered a mild evacerb ition 
of her uveitis There was i moderate increase in the kcratic 
precipitates in both ejes In spite of this, her corneal opacities 
did not increase in size or densitj and her visual acuitj showed 
a further improvement to 20/50 in the right eye and 20/60 
m the left or 71^0 of normal Some of this improvement may be 
ascribed to discontinuation of atropine drops at the time The 
patient had been receiving a 1 ’’o solution of this drug one drop 
in each eye, twice daily since her idmission to the hospital 
Her uveitis remained relatively quiet until the 10th week, at 
which time she began to lose a little ground Vision in the left 
eye dropped to 20/100 However the right eye still had 20/50 
vision, giving the patient a binocular vision of 69% of normal 
The vitreous of the left eye was again cloudy, obscunng the 
fundus The kcratic precipitates increased in number in both 
eyes, but the corneal vascul inzation remained minimal 

In view of reported successes in some eje conditions with 
topical cortisone the recurrence was treated in that manner 
Cortisone drops in a 1 4 dilution of isotonic saline (6 25 mg per 
cc) were instilled m each eye every hour by the patient dunng 
her waking hours After one week of this regimen there was 
definite improvement The vitreous of the left eye again became 
clear and the kcratic precipitates diminished Visual acuity im 
proved to 20/50 in both eyes or 76% of normal Thereafter, 
regression of the corneal opacities continued The patient had, 
in all, nine weeks of topical therapy 

At the time this report was written, the patient had been under 
observation for six months following cessation of intramuscular 
cortisone therapy The shrinkage of the lymph nodes had been 
sustained The patient was able to attend to her household duties 
and had resumed all her usual activities without limitation The 
effect of discontinuing the cortisone drops is being observed 

COMMENT 

Levitt * has reported on the serious prognosis of uveal 
involvement in sarcoidosis In a review of 100 collected 
cases of generalized sarcoidosis, he found 28 with uvettts 
In] 0 of the patients phthisis bulbi developed It was bilat¬ 
eral in seven The extent and severity of the lesions in this 
patient made it likely that with conventional therapy, 
loss of vision might be permanent The lesions had not 
quite reached,the end-stage of extensive scamng, but 
scarring was noted Many inflammatory components of 
ocular sarcoidosis, such as serous and plastic exudates 
and comeal infiltrations with vascularization, were still 
present These were effectively suppressed by cortisone, 
and this action brought about the patient’s dramatic 
recovery of vision The shnnkage of the mediastinal 
lymph nodes suggests that the tuberculoid graniilomata 
also were affected 


CORTISONE THERAPY—SILTZBACn ET AL 

The drug acted on the ocular lesions promptly, but 
reached its peak effect more slowly than it does m some 
other responsive diseases Thus, deterioration of vision, 
which had been going on unremittingly for five months, 
stopped on the very first day of treatment, although objec¬ 
tive improvement in the lesions could not be detected 
until the second and third weeks The enlarged medias¬ 
tinal lymph nodes showed their greatest shrinkage only 
after one month 

Intramuscular therapy was continued for a longer 
period and with a higher dosage than is now usual, par¬ 
ticularly in eye diseases Since there was continuous im¬ 
provement in both the ocular and lymph node lesions 
during the first month, and the vitreous showed progres¬ 
sive clearing as late as the ninth week, we went on giving 
the drug to see if all the residual lesions could be made 
to rcsorb This was not accomplished At the end of 15 
weeks of intramuscular therapy, there were still some 
corneal scarring, a quiescent uveitis, and some residual 
enlargement of lymph nodes at the left lung root Six 
months after intramuscular therapy was discontinued 
the lymph nodes had not again enlarged 

The drug’s efficacy was also shown by the fact thit 
cortisone eye drops promptly brought to quiescence a 
mild exacerbation of the uveitis 

Cortisone may prove to be a useful adjunct in the 
treatment of sarcoidosis, especially when there is ocular 
involvement Further observation will show whether or 
not this patient’s experience was exceptional The drug 
seems to offer promise in the prevention of the disastrous 
sequelae caused by the excessive scarnng that often 
characterizes the natural healing of sarcoidosis 

SUMMARY 

A case of sarcoidosis with severe bilateral ocular 
involvement and enlargement of mediastinal lymph 
nodes was treated with intramuscular cortisone for 15 
weeks The ocular lesions were of eight months’ duration 
and, in spite of conventional treatment, the patient’s 
vision had detenorated to a point where she had to be 
led into the hospital Vision improved from the first day 
of cortisone therapy, and this was reflected in objective 
changes in the eyes which became apparent dunng the 
third to the ninth week Mediastinal lymph node shnnk¬ 
age began on the 10th day, and after one month there 
was only residual enlargement of the nodes at one lung 
root A mild exacerbation of the uveitis occurred three 
weeks after intramuscular therapy was discontinued, but 
topical therapy in the form of cortisone eye drops 
promptly controlled it Some comeal scamng and quies¬ 
cent uveitis remained The lymph node enlargement did 
not recur during the six months of subsequent study 
When the patient was discharged from the hospital, she 
was able to resume her usual daily activities At tne time 
this report was written the patient had 76% of normal 
binocular vision 

1097 Madison Ave (Dr Siltzbach] 
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CORTISONE THERAPY OF BOECK’S SARCOH) 

Francis J Lovelock, M D 

and 

Daniel J Stone, M D , New York 


Boeck’s sarcoid is an inflammatory response to an un¬ 
known agent As ordinanly seen and diagnosed in hos¬ 
pital practice, it is a chronic granuloma without signifi¬ 
cant necrosis When the pulmonary disease has existed 
for a prolonged period, one may find organization of 
the lesions with peribronchial fibrosis and resultant em¬ 
physema ’ 

A fairly acute form of sarcoid with pulmonary lesions 
is clinically recognized, and it is sometimes accompanied 
by phenomena such as eosinophilia and erythema no¬ 
dosum = These findings suggest an exudative type of 
lesion The exact pathology m this phase has not been 
studied 

The commoner type of pathologic process seen in sar¬ 
coid IS a noncaseating granuloma with a tendency toward 
tubercle formation In ordinary practice the clinical diag¬ 
nosis IS usually confirmed by the finding of this type of 
lesion in a peripheral lymph node or, less frequently, by 
liver or skin biopsy When in such cases pulmonary 
lesions and enlarged mediastinal lymph nodes are present 
also, it is assumed that there is a similar pathological 
process in those areas Although granulomatous lesions 
have been observed frequently at necropsy in the medi¬ 
astinal nodes and lungs, in a large majority of clinical 
cases no histological confirmation of the pulmonary 
lesion IS obtained Thus, it is theoretically possible for a 
penpheral node to show a well-organized granuloma and 
the pulmonary tissue to show an exudative lesion These 
vanous possibilities must be considered in the interpreta¬ 
tion of the response of Boeck’s sarcoid to any treatment, 
whether it is a drug or bedrest 

Ragan’s ^ observations on the effect of corticotropin 
(ACTH) on granulation tissue suggested to our group 
that cortisone might be of value in the therapy of Boeck’s 
sarcoid A senes-of studies has been undertafen, and 
It IS the purpose of this paper to report the preliminary 
observations on two patients treated for sarcoid with 
cortisone It is thought particularly worthwh le to report 
so small a group because of what we feel have been 
stnkmg changes and because of doubt expressed as to 
the usefulness of cortisone and corticotropin in the man¬ 
agement of sarcoid ■* 


From the Medical Service of the Bronn Veterans Administration 
Hosp Hi 

Reviewed in the Veterans Administration and published with the ap- 
JToval of the Chief Medical Director The statements and conclusions 
niblishcd by the authors are the result of their own study and do not 
leccssarilv reflect the opinion or policy of the Veterans Administration 
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methods 

In order for a patient to be eligible for this study group the 
diagnosis of sarcoid had to be confirmed histologically by either 
lymph node, Jiver, or skin biopsy Wherever biopsy tvas not 
feasible, a positive result of a Kveim test ’ was accepted for 
for diagnosis if typical sarcoid histology was seen on biopsy of 
Ihe nodule In addition, it was required that a case to be studied 
have a rather typical clinical picture of sarcoid with grossly 
demonstrable pulmonary parenchymal infiltrates which could be 
followed easily by x ray examinations 
Finally, each patient had to agree to hospitalization or bedrest 
for a minimum of two months (and in several cases longer) This 
period permitted evaluation of spontaneous regression of the 
disease and rftus provided controf observations prior to therapj 
We also drew upon our experience with the previous cases of 
Boecks sarcoid, in which treatment consisted of bedrest m this 
hospital, as a control for this study 

After the control penod the patients were given 200 mg 
of cortisone daily by intramuscular injection for two days, then 
100 mg daily until clearing was demonstrable on roentgeno 
grams Fairly complete pulmonary function studies and bio 
chemical studies were done on all patients before dunng, and 



Fig 1 (Case 1) ^Roentgenograms showing clearing of pulmonary lesions 
in a 22 yeio-olil man during cortisone therapy A at b^inning of com 
soDe therapy B on seventh day C on eighteenth day 


after therapy These will not be reported here Weekly roent 
genograms were made lo evaluate the pulmonary changes fn 
one case it was possible to repeat the Kveim test dunng and 
after therapy 

REPORT CfF TWO CASES 

Case 1 —This was the first admission of a 22 year old white 
man who complained of dyspnea on exertion of four months 
duration Chest roentgenograms one month before admission 
revealed widespread pulmonary infiltration Except for dyspnea 
and mild anxiety, the patient was symptom free The past history 
and occupational history were noncontnbutory 

On physical examination the only abnormal finding was a 
large, firm epitrochlear node on the nght The hemogram, uri 
nalyses serum protein levels, results of liver function studies, 
and serum sodium and potassium values were normal and re 
mamed so throughout the period of hospitalization Results of 
tuberculin tests were negative through 0 005 mg of punfied pro 
tern derivative 

Biopsv of the epitrochlear node was done, revealing a typical 
histologic picture of Boeck' sarcoid A chest roentgenogram 
showed bilateral confluent mottled infiltration involving mainly 
the middle third of the lung fields, and ^den^ities consistent with 
enlarged bronchopulmonary and right paratracbcal nodes A 
complete skeletal x ray survey revealed no abnormalities 
The patient was observed for two months, dunng which time 
there was no change in symptoms or in the roentgen picture 
Cortisone was then administered in doses of 100 mg daily by 
intramuscular injection for 18 days At this time the patient 
insisted on leaving the hospital Chest roentgenograms (Fig 1) 
show the changes noted after 6 and 18 days of therapy It will 
be noted that marked cleanng occurred dunng the first six 
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days of ihcmpy nnd that this clearing continued to the end of 
the penod of therapy 

After 10 days the patient returned to the hospital and re 
ceived an addiUonal 18-day course of cortisone in the same 
dosage as previously There was questionable further clearing 
dunng this time, but before adequate x ray follow up could be 
done, the patient left the hospital against advice Unfortunately, 
no further follow up could be obtained No untoward side effects 
of cortisone were noted dunng thcrapi 
Case 2 —^This was the first admission of a 27-year-old white 
man with complaints of pain and swelling of the knees and 
wnsts of two weeks duration The present illness began approxi 
mately three and one half months pnor to admission with mild 
upper respiratory infection, followed in a few days by painful 
swelling of knees, ankles and many small joints Lesions sug 
gestiNC of erythem I nodosum were described There was mild 
dyspnea on effort at that time These joint symptoms persisted 
for three weeks, during which time he was hospitalized elsewhere 
and treated with penicillin and aurcomycin without effect The 
symptoms cleared gradually and he remained on bedrest at home 
for one month For an additional four weeks thereafter he re 
mained well Three weeks prior to admission to this hospital he 
again had a mild upficr respiratory infection followed by joint 
symptoms similar to those of the first episode and associated 
with a temperature as high as 102 F A course of salicylatc>- 
was given, with slight relief of joint pains 
On admission the results of physical examination were within 
normal limits, except for a small ganglion of the left wrist N 
abnormality of the joints was noted A hemogram and results 
of urinalysis were normal The sedimentation rate was 20 mm 
(Cutler) Scrum protein, sodium and potassium, and uric acid 
levels were normal A sheep cell agglutination test for rheum i 
toid arthntis was negative The antistreptolysin titer was within 
normal limits Cold agglutinins were absent Sputum and gastric 
cultures for My<.obactcrium tuberculosis and fungi were nega 
tive Liver and kidney function studies revealed no abnormal 
itics Tuberculin rcacuons were negative through 0 005 mg ot 
purified protein denvative Serial electrocardiograms were nor 
mat Tonsillar biopsy revealed chronic tonsillitis A liver biopsy 
was attempted unsuccessfully 

The chest roentgenogram on admission (Fig 2A) showed i 
fine, nodular infiltration throughout the upper two thirds of both 
lungs and densities in both roots suggestive of enlarged broncho 
pulmonary nodes A complete skeletal survey revealed no patho 
logical conditions Cardiac fluoroscopy revealed no abnormality 
A tentative diagnosis of Boeck s sarcoid was made and the 
patient was observed on bedrest for two months Toward the end 
of this penod some cleanng was noted on the chest film (Fig 
2B and C) The patient was then given a 30 day leave of absence 
Immediately after his return the chest x ray findings were un 
changed Approximately two weeks later (three and one half 
months after the initial observation) a chest roentgenogram 
showed a marked increase in the extent of involvement The 
paUent lost 6 lb (2 7 kg), and he complained ot malaise At 
this time a small nodule appeared at the site where Kveim anti 
gen had been injected exactly two months previously Biopsy 
of this nodule revealed a typical picture of Boeck s farcoid 
Observation of the patient at bedrest was continued for an 
other three weeks No change in the roentgenogmm occurred 
(Fig 2D) Cortisone was then administered in dosage of 200 
mg daily for 2 days and thereafter 100 mg daily for 26 days 
Marked cleanng occurred during the first six days of therapy 
(Fig 2E) and clearing continued to the end of the period ol 
therapy (Fig 2F) Dunng the first three days of treatment the 
patient continued to- have anorexia and lost weight Thereafter 
his appetite improved markedly, and he gained 7 lb (3 2 kg) 
dunng the first mpnlh 6f treatment No untoward reactions af¬ 
fecting the kidneys or cardiovascular system were noted Results 
of senal electrolyte studies and glucose tolerance tests were nor 
mal The only abnormality was an increase of jmlymorphonu 
clear leucocytes with white blood cell counts ranging between 
15 000 and 17,000 

COMMENT 

In both of these cases significant clearing on roent¬ 
genograms occurred in six days, and in Case 2 there was 
almost complete clearing at that time 


BOECK’S SARCOID—LOVELOCK AND STONE 

The improvement in x-ray appearance in so short a 
period has not been observed in any of the control cases 
of this study group, and in the majority of cases we have 
observed at this hospital significant clearing has not been 
seen before four to six months of observation In some 
of the cases, followed at home on modified bedrest, 
rocntgenographic cleanng of pulmonary lesions has re¬ 
quired one to two years Admittedly, two cases are really 
not enough to make generalizations as to the future role 
of cortisone in the therapy of Boeck’s sarcoid Neverthe¬ 
less, these observations do suggest that cortisone affected 
the pulmonary lesions in some definite manner and that 
the control periods eliminated the likelihood of spon¬ 
taneous cleanng 

In both cases also clinical improvement, such as gam 
jn weight, increase in vigor, and loss of the sensation of 
dyspnea, was manifested Since these effects are also 
noted in a nonspecific manner with many diseases treated 
with cortisone, it is difficult to be certain whether the 
clinical improvement is actually due to regression of the 
sarcoid lesions or to the cortisone-produced state of well- 



Ftp 2 (Case 2) —Roenicenognim showing effect of bedrest and com 
soot therapy on pulmonary Jcsions in 27 > car-old man A admission film 
B spontaneous clcannc which o enrred dunng one month on bedrtsl 
C almost complete cleanng bftcr two months on bedrest D at start of 
cortisone therapy after recurrence of lesions while patient was suU on 
bedrest E on sixth da> of cortisone thcrapj F on eighteenth day 
of cortisone therapy 

being We have information which suggests that the 
improvement in subjective dyspnea can be correlated in 
Case 2 with marked improvement in measured pul¬ 
monary function, but as yet we arc in no position to 
analyze this in detail 

The very rapid cleanng of the pulmonary lesions on 
roentgenograms in these cases suggests that very little 
true organization of the sarcoid lesion was presciit One 
can, therefore, speculate that the pulmona-y lesions were 
of the nature of a granuloma without organization or a 
purely exudative infiltrate It is not known whether the 
granulomatous type of lesion seen on biopsy in Case 1 
was representative of the pulmonary' lesion Unfortu¬ 
nately, with regression of the disease there was no further 
opportunity to study biopsy material to see how the 
chronic granulomatous type ot lesion was altered by 
therapy It seems reasonable to expect a purely exuda¬ 
tive lesion to respond more rapidly than a granulomatous 
one, and the results in these cases strongly sagges* th it 
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the pulmonary lesions m some cases of sarcoid may well 
have an exudative (cellular) phase prior to the actual 
formation of the granuloma Since cortisone, however, 
might also bring about some alteration of the granuloma¬ 
tous lesion. It IS not valid to conclude from these two 
cases that the pathologic process could not have been a 
well-established granuloma 

In view of the tendency toward relapse or exacerbation 
of chronic mesenchymal lesions following cortisone 
therapy, it remains to be seen whether cortisone has 
altered any fundamental pathological processes m these 
cases It has been suggested that the gradual withdrawal 
of corticotropin therapy may help dimmish the relapse 
rate For this reason our study patients are maintained 
on gradually diminishing doses of drug so that therapy 
will be stopped (after maximum improvement) slowly 
over a period of four or six weeks The follow-up penod 
at this writing is insufficient to permit conclusions re¬ 
garding this point 

The mechanism of the action of cortisone in these 
cases is too obscure to require further comment It is of 
interest that repetition of the Kveim test in Case 2 during 
cortisone therapy produced negative results, suggesting 
that corbsone in some manner interferes with the im¬ 
munological processes in sarcoid It is well documented 
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that sarcoid m its active phase is usually associated wilb 
a posiUve Kveim reaction, and that the latter invariabk 
becomes negative during a spontaneous penod of re¬ 
gression or healing “ It is planned to follow these cases 
with serial Kveim tests to further evaluate this particular 
mechanism 

SUMMARY AMD CONCLUSIONS 
It IS shown that cortisone will produce an unequivocal 
and pronounced regression of the pulmonary lesions m 
Boeck s sarcoid The permanency of these changes is yet 
to be demonstrated In the final analysis the relapse rate 
and perhaps the toxicity will determine the therapeutic 
usefulness of cortisone in Boeck’s sarcoid Corbsone 
therapy produced no significant toxic effects in these 
cases The possible use of corbsone as a research tool in 
investigation of the fundamental nature and the immu¬ 
nizing mechanisms of Boeck’s sarcoid is commented 
upon 

It IS concluded that the place of corbsone in the beat- 
ment of sarcoid has not been fully evaluated It is planned 
to conbnue this study and the results of prolonged fol 
low-up will be reported at a later date 
130 W Kingsbndge Rd 

6 Nelson C T Kvclnx Reaction in Sarcoidosis Axch Dermal A 
Syph GO 377 (Sept) 1949 


FAVORABLE RESPONSE OF SARCOmoSIS TO CORTISONE TREATMENT 

Maurice J Small, M D , Staten Island, N T 


Cortisone therapy of pulmonary sarcoidosis has as 
yetjiotbeen reported in the literature ‘ Thom and his 
co-workers reported one case of sarcoidosis, with 
pulmonary, uveal, and osseous manifestations, treated 
with 40 mg of corticotrophin (ACTH) daily for eight 
days, without significant clmical or roentgen improve¬ 
ment The pabents reported on below were treated with 
100 mg of cortisone daily for four to six weeks and 


Formerly Chief Chest Section Medical Service Veterans Admimstra 
tion (HUlorm) Hospital Staten Island 2 N V now at Veterans Admin 
tstration Hospital Brooklyn 

Dr H A Weiner Chief Medical Service Hollomn Veterans Adminis 
tration Hospital gave valuable advice and suggestions 

This article has been shortened for publication in THt Journal by the 
omission of Figures 3 and 4 These will appear in the author % reprints 
Sponsored by the Veterans Administration and published with the 
approval of the Chief Medical Director The stalementt and conclusions 
published by the author arc the result of his own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration 

Further follow up of these patient* In order to determine tfie length of 
remission or the appearance of relapse has been hampered by an order 
from the Veterans Administration closing the Staten Island (Halloran) 
Veterans Administration Hospital on Feb 15 1951 Every effort is being 
made however to continue observation of these patients and to report 
nny significant changes 

AB pulmonary function studiei were carcted out in the laboratory of 
Dr George Lemcr Chief Pulmonary Function Laboratory Halloran 
Veterans Administration Hoipital with the technical assistance of Mr 
So] Abramowitz. The microscopic sections were read by Dr Oscar Auer 
bach Chief Laboratory Service and the needle biopsy specimens of the 
Jiver were removed by Dr Herbert King. Chief Gastromtcttlnal Section 
Hallordn Veterans Administration Hospital Tbe KNCim rcaclicms were 
earned oot fay Dr Louis. SiUzbacti New York City 
1 Afier thtf mnnwcr.Pl wm 
paper^on 
and Frank 

^om cr**Foreham P H . Prawley T F f , “mm 
M Slartelur D and Wn»ou D L “‘"‘f' ^^^S) 
and Cortisone New England J Med 842 783 793 (May IS) S34 S34 

iMav 25) >65-872 (June D 1950 


1 After this manuscript was suomiiicu lui 

A“Tfl‘e^T^~“ Sarcr^la New^Sgl^d 3 M«. 


showed such marked improvement in clmical status, 
roentgen appearance, and pulmonary function that 1 
consider them worth descnbmg 

REPORT OF CASES 

Case I —History —W K A , a 28 year old Negro male 
veteran, was admitted to Halloran Veterans Administration 
Hospital on Aug 14 1950, wilh the chief complaints of cough, 
productive of moderate amounts of clear, mucoid sputum, and 
substemal pain He was well until eight months prior to ad 
mission, at which lime a cold developed In addition to the 
cough, he experienced at that time chills, fever, and pain in 
the left side of the chest, not accentuated by coughing or deep 
breathing The fever was transient, but he soon noted, despite 
a good appetite, progressive weight loss amounting to 50 pounds 
(22 7 Lg) eventually For five months poor to admission, he 
had been short of breath on the slightest exertion but not ortbop 
neic In the last three months the cough nas frequently followed 
by vomiling'He noted the appearance of small bumps” on his 
arms one month before hospital admission 

Results of Physicof Examination —^The patient was a well- 
developed, poorly nourished, young Negro man The tempera 
lure was 99 0 F the pulse rate 100, and the respiratory rale, 24 
per minute He appeared both acutely and chronically ilL 
was apparently suffering some pain, was tachypneic, and 
shosved evidence of recent weight loss Over the upper arms 
and shoulders cutaneous and subcutaneous nodules varying from 
7 to 5 mm were noted The left occipital lymph nodes were 
'enlarged up to 1 cm m diameter and were rubbery in con 
sistency and freely movable The posterior cervical, right supra 
clavicular, left axillary, and both inguinal lymph node regions 
were moderately enlarged The respiratory excursions were 
moderately hmited, apparently by chest pain On percussion 
auscultation of the lungs no abnormal ^ J? 

remainder of the physical examination, including the ca™was- 
cular system the salivary glands the bones, eyes, an 
tract was withm normal limits 
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Lnboraloo ami Collateral Data —Blood c\nmimtion showed 
12 2 gm of hemoglobin 4,170,000 red blood cells per cubic 
millimeter, 5,100 leucocytes per cubic millimeter and a normnl 
dilTercntnl eount The thrombocytes (platelets) were reported as 
increased on smear examination and the corrected sedimentation 
rate was 22 mm per hour A red blood cell sickling preparation 
was negative The serological test for syphilis gave a negative 
reaction 

Total scrum protein was 7 4 gm , with 4 8 gm of albumin and 

2 6 gm of globulin per 100 cc - Repeated scrum protein exami 
nations gave essentially similar results However, estimation of 
the gamma globulin friction by the turbidimctric method of 
kunkel ^ revealed i marked increase in this fraction, with a 
value of 25 turbidity units (normal 8 to 12 units) Blood urea 
nitrogen was IS mg per 100 cc Scrum calcium on two succes 
sivc examinations vv is 10 8 ind 12 I mg per 100 cc scrum 
phosphorus measured 4 1 and 3 6 mg per 100 cc 

The ccphalin flocculation was 3 + after 48 hours Thymol tur 
bidity was 8 3 units The serum alkaline phosphatase was 4 2 and 

3 S modified Bodansky units on two occasions, respectively The 
cxcation test with sulfobromophthalcin (bromsulphalcin*) sodi 
urn (5 mg per kilogram of body weight) showed 2?c retention 
after 45 minutes Scrum bilirubin was 0 6 mg per 100 cc, with a 
direct fraction of 0 1 mg and an indirect fraction of 0 5 mg per 
100 cc The free and cstenfied scrum cholesterol fractions were 
75 and 110 mg pcf 100 cc respectively 

Repeated routine unnalvscs were not revealing Repeated 
Sulkovvitch tests showed no abnormal calcium excretion Exami 
nitions of the stool for ova parasites, and blood give negative 
results 

Numerous sputum studies were negative for acid fast bacilli 
on smears examined by concentration technique and for tubercle 
bacilli on culture The predominating organisms in the sputum 
were pneumococci and Hemophilus influenzae 
The posteroantenor chest x ray taken on admission revealed 
extensive bilateral miliary parenchymal deposits, with confliitnct 
particularly at the hilar regions and especially on the right side 
Tomographic examination of the lungs revealed no evidence of 
cavitation or bronchial compression X rays of the skeletal sys 
tern showed no abnormalities An electrocardiogram was inter 
preted as normal 

A tuberculin test with first strength (0 00002 mg) purified 
protein denvative (PPD) had a positive reaction Histoplasmin 
and coccidioidm skin test reactions were negative in a dilution 
up to 1 10 

Course in the Hospital —The patient's course was character 
ized by an intermittent low grade fever a continued cough, and 
further loss of 14 Ib (6 4 kg) m weight during a pretreatment 
period of 10 weeks He was listless and willing to remain in bed 
all day The cough did not respond to intensive antitussive ther 
apy Mucoid expectoration averaged 15 to 30 cc daily The 
dermatologic consultant (Dr William Leifer) diagnosed the skin 
lesions as consistent with Boecks sarcoid One of these lesions 
and an occipital lymph node were removed for pathological 
diagnosis, and the following report was submitted 
Microscopic examination through a section ofHyfrtph node 
revealed its architecture to be altered by the pre^nefe through 
out of discrete and contiguous, clearly defined, asymmetrically 
oval and rounded foci composed of light pink staining fibers, 
within which were collections of epithelioid cells, a few lympho 
cytes, fibroblasts and multinucleated giant cells of the Langhans 
type There was no necrosis in these foci The epithelioid cells 
were increased in number throughout the intervening nodal 
parenchyma and dilated subcapsular and penfollicular sinuses 
Multinucleated giant cells were also present throughout The 
capsule was thicktned by an increase of dense collagenous con 
nective tissue Beyond tbe capsule was a small portion of striate 
muscle The pathological diagnosis was epithelioid giant cell 
tubercles compatible with Boeck s sarcoid of suboccipital lymph 
node 

Microscopic examination of the skin lesion yielded the same 
diagnosis 

Treatment —An x ray of the chest on Nov 1, 1950 (Fig 1 
[left]), after 10 weeks of observation, showed no essential change 
from the film taken on admission The patient was coughing 


incessantly, md obviously his condition was going downhill 
rapidly Cortisone treatment was begun on Nov 1, 1950, with a 
dose of 100 mg three times for one day, followed by 100 mg 
d lily for SIX weeks The response of the patient was dramatic 
Within four days his cough and expectoration had almost entirely 
disappeared There was a marked subjective improvement m 
well being He was no longer content to he in bed all day but 
was eager to be up and around He did not appear to tire so 
easily as before trcitmenl The cough and sputum cleared en¬ 
tirely m three weeks The weight gam was steady and amounted 
to 14 lb at the completion of therapy on Dec 12, 1950 His 
improved status has continued to due (Jan 6, 1951) During 
treatment the patient had a ravenous appetite The first definite 
evidence of regression on x ray was noted at four weeks, and 
at the completion of therapy it was generally agreed by all 
observers that regression was marked and unequivocal (Fig 1 
[right]) His face became slightly rounded, but there was no 
other evidence of cortisone side effects 

The cutaneous lesions and enlarged lymph nodes gradually 
regressed completely Tuberculin tests were repeated during the 
third and again, the fifth weeks of treatment and remained posi 
tive to first strength PPD 

The following laboratory studies were obtained prior to and 
at intervals during therapy daily fluid intake and output twice 
weekly eosinophil counts weekly serum sodium, serum potas¬ 
sium, 17-ketosteroid and 24 hour unnary chloride excretion, oral 
dextrose tolerance test, erythrocyte sedimentation rate complete 



Fig 1 (Case I)—Left v ray of chest at tjegmoing of cortisone admin 
isiralion Nov I 1950 Right v ray of chest after six weeks of cortisone 
Ddmimstnilion Dec 13 1930 


blood count and differential count serum albumin globulin ratio, 
and serum gamma globulin estimation and biweekly serum 
cholesterol determination Of these studies, all remained withm 
the normal limits noted at the beginning of therapy, with the 
exception of the eosinophil counts^ and the serum gamma globu¬ 
lin values The former dropped to a level of 45 eosinophils per 
cubic millimeter and remained between 0 and 45 during the 
remainder of therapy The serum gamma^ globulin values ex¬ 
pressed in turbidity units ’ were prior to ’’treatment, 27 8 and 
27 6 units, and during treatment at successive weekly intervals 
21 0, 19 5, 19 3, 16 8, and 14 8 units 
Pulmonary function studies, prior to and upon the completion 
of therapy, graphically confirmed the stnking clinical improve 
ment in respiratory function and exercise tolerance The most 
significant figures are summarized below 

Oct 17, 1950 Dec 14, 1950 


Before After 

Treatment Treatment 

Vital capacity, cc 2,530 v 3 230 

Maximum breathing capacity, 1/mm 96 1 155 

Ventilatory reserve 9 8 18 3 


2 Kingsley O R Rapid Method for Sepsralion of Serum Albumin 

and Globulin J Biot Chem laa 731 735 (May) 1940 ^ 

3 Kunlcel H G Ahrens E H Jr and Evswmenger W J" Appti 
cation of Turbidimetnc Method* for Estimatfon xif Gamma Globulin and 
Total Lipid to Study of Patients with Liver Disease Gastroenterologj 
11 499 507 (Oct) 1948 

4 Randolph T G Differentlauon and Enumeration of Eosinophlles 
in the Counting Chamb« with a Glycol Stain -A Valuable Technique In 
Appraising ACTH Dosage J Lab i Qin Med 34 1696 1701 (Dec) 
1949 
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Case 2 —L S , a 24-year-old Negro male veteran, complained 
of moderate, persistent cough and slight weight loss for six 
months prior to admission to Halloran Veterans Administration 
Hospital on Oct 2, 1950 He was well developed and well nour¬ 
ished and did not appear ill The physical examination revealed 
nothing abnormal, with the exception of slight enlargement of 
the axillary and inguinal lymph nodes All the laboratory studies 
listed in Case 1 were carried out for this patient with findings 



Fit 2 (Case 2) —Left x ray of chest prior to cortisone administration 
Dec 11 1950 Right x ray of chest after two weeks of cortisone treat 
ment Jan 2 1951 (Loss of detail in photographic reproduction docs not 
adcquatciy show the decrease that was evident on the original film ) 


Within normal range, except for a gamma globulin value of 
14 turbidity units The tuberculin lest was negative with doses 
up to 1 mg of old tuberculin (OT) Histoplasmm and coccidioidin 
skin tests (1 10) also gave negative reactions The chest x-ray 
revealed large masses at both hilar legions (Fig 2 [left]) Biopsy 
of inguinal and axillary lymph nodes, as well as of a tonsil was 
not helpful in establishing a diagnosis However pathological 
examination of a specimen obtained by needle aspiration of the 
liver (Fig 3), as recently recommended by Baird,» revealed a 
picture compatible with a diagnosis of sarcoidosis In addition, 
there was a positive Kveim reaction 

The patient was treated on the same schedule of cortisone 
administration and laboratory observation as W K A (Case 1) 
Treatment was begun Dec 18,1950 A chest film on Jan 2,1951 
(Fig 2 [nght]), showed definite cleanng of the hilar masses Symp¬ 
tomatically the patient was greatly improved, he experienced a 
striking increase in his sense of well being, the cough disap 
peared, and he gained 5 lb (2 3 kg) in the first two weeks of 
therapy The repeated laboratory observations showed no essen 
tial change 

Pulmonary function studies done pnor to and three weeks 
after cortisone therapy showed the following 

Dec II, 1950 Jan 8, 1951 


Before During 

Treatment Treatment 

Vital capacity, cc 3,630 4,040 

Maximum breathing capacity, 1 /mm 89 8 107 1 

Ventilatory reserve 12 2 14 8 


Case 3 —N B , a 24-year old white male veteran, was admitted 
for the first time to Halloran Veterans Administration Hospital 
on March 13, 1950, with the complaint of intermittent pains in 
both sides of his chest of one year s duration At that time a diag 
nosis of pulmonary sarcoidosis was made on the basis of chest 
X ray (Fig 4) and negative intradermal reaction to 1 mg of 
OT, no matenal could be obtained to verify the diagnosis patho 


5 Baird M M Bogoch A and Fenwick J B Liver Biopsy in 
Sarcoidosis Canad M A J C2 562 564 (June) 1950 

6 fa) Selve H Effect of ACTH and Cortisone upon Anaphylacloid 
Reaction Canad M A J 01 553 556 (Dec) 1949 (6) Freeman S 

Fe^iilng J. Sira^L 't^‘e Fim'^“nrral'’ACTH 

Confera,^l°"cdlted by J R Mote Phiiad^plim BlakWon^mp^y 

1950 pp 5W 521 (c) Ragan C J L C M J^cr^ 

SecL\s,“e Med .0 251 254 (Aprd) 

L. Eff«Tofidr«iortrcotromc^Homo'i.r(A 

™t«ns Preliminary Report Canad M A J 62 1 426-128 (May) 1950 


logically He was readmitted Aug 30, 1950, because of con 
tinued loss of weight, persistent chest pain, dyspnea on slight 
exertion, and cough An x ray of the chest made on the present 
admission (Fig 5 [left]) showed definite progression of the exten 
sive miliary deposits and hilar adenopathy as compared with 
the picture of nine months previously (Fig 4) 

The patient was well developed but showed evidence of recent 
moderate weight loss The physical examination revealed normal 
findings except for a slightly enlarged nght epitrochlear lymph 
node All the laboratory studies listed under Case 1 were earned 
out in this case with essentially normal results, except for a 
gamma globulin value of 22 turbidity units The tuberculin test 
was negative with first- and second strength PPD and with OT 
up to 1 mg Histoplasmm and coccidioidin skin tests (1 10) were 
negative Numerous efforts to confirm the diagnosis patbologi 
cally, including needle biopsy of the liver were fruitless How 
ever, a Kveim reaction was positive 
The patient was observed for three and a half months and 
dunng this time lost 23 lb (10 4 kg) m weight It was believed 
that his chest film showed slight progression of all lesions bilat 
erally Treatment with cortisone was begun Dec 18, 1950 A 
film taken on Jan 2, 1951 (Fig 5 [right]), showed marked clear 
ing of both lung fields, the miliary parenchymal and hilar node 
components both showed regression The patient was impressed 
chiefly by the fact that he could wajk longer distances without 
tiring His chest pam and cough disappeared He gained 4 lb 
(18 kg) The repeated laboratory tests showed no essential 
change, wilh the exception of the gamma globulin levels, which 
at weekly intervals were 19 8, 18 7, 16 6, and 15 2 turbidity 
units 

Pulmonary function studies done prior to and three weeks 
after cortisone therapy showed the following 

Dec 18,1950 Jan 8 1951 
Before During 

Treatment Treatment 

Vital capacity, cc 1,740 2,490 

Maximum breathing capacity, 1 /mm 94 3 107 I 

Ventilatory reserve 10 9 12 0 


COMMENT 

The rationale for the treatment of pulmonary granu¬ 
lomatous (Jisease, whether due to sarcoidosis or to 
chronic beryllium intoxication, is the effect on mesen 
chymal tissue of cortisone and corticotrophin ” This 
effect consists essentially of inhibition of granulation 
and connective-tissue formation and involution of 
lymphoid tissue Presumably, m the early stage of 
granulomatous pulmonary disease, before irreversible 



Fig 5 (Case 3)-Left x ray of chest Dec 5 1950 showing progression 
■ iMions bUaterally Right x ray of chest Jan 2 1951 after two weeks 


aHTrifniatmtinn 


pulmonary fibrosis and emphysema have occurred, these 
agents may prevent or reverse the formation of granu¬ 
lomatous tissue 

Results similar to ours have been desenbed with cor¬ 
ticotrophin therapy of beiylhum granulomatosis of the 
lungs by Kennedy and co-workers " and by "pom and his 
group Kennedy ' treated one patient with 100 mg oi 
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corticotrophm daily for one month, with decided roent¬ 
gen and clinical improvement Thorn and associates 
treated their patient with 20 mg of corticotrophm every 
SIX hours for eight days, 

chnicnl and subjective improvement was unequivocal 
after four days of treatment The patient became less orthopncic 
and had much less dyspnea on mild exertion After eight days 
of therapy an \ ray film of the chest showed definite diminution 
in density 

These results in pulmonary berylliosis are of particular 
interest, inasmuch as this granuloma is not known to 
undergo spontaneous remission," as occasionally occurs 
in pulmonary sarcoidosis ” The possibility in our own pa¬ 
tients of a spontaneous remission was considered but not 
thought likely in view of the rapidity with which the 
roentgen and clinical changes occurred and in view of the 
previous steadily downhill course for lO'/i months in 
Case I and two years in Case 3 prior to cortisone 
therapy 

A possible theoretical danger in the treatment of pul¬ 
monary sarcoidosis with cortisone should be noted If 
sarcoidosis is a noncaseating form of tuberculosis as is 
maintained by some," and if, as is well known, certain 
cases of sarcoidosis develop into frank tuberculosis, then 
the indiscnminate use of corticotrophm or cortisone in 
the treatment of suspected sarcoidosis may be dangerous 
In this connection, the tendency of corticotrophm and 
cortisone to produce rapid progression and dissemination 
of tuberculosis, both experimentally and clinically,'”’ 
should be emphasized 

The decrease in elevated gamma globulin values during 
cortisone therapy noted in Cases 1 and 3 is in keeping 
with the findings of Hench and his group,“ who, in their 
studies of the response of rheumatoid arthritis to corti¬ 
sone, recorded a lowering of the concentration of serum 
globulin and return to normal of albumin-globulin ratios 
It IS of interest to note that in our cases, despite the 
gamma globulin decrease during cortisone therapy, the 
total globulin as determined by conventional salting-oot 
technique (the Kingsley - method) showed essentially no 
change 

SUMMARY AND CONCLUSIONS 

Three patients with sarcoidosis were treated with cor¬ 
tisone for penods of four to six weeks Two of the patients 
had only pulmonary manifestations, one had lymph-node 
and cutaneous involvement as well There was a rapid 
regression of the pulmonary, and disappearance of the 
lymph-node and cutaneous, manifestations of the dis¬ 
ease The disappearance of cough, expectoration, and 
dyspnea, and the objective improvement on pulmonary 
function tests, was dramatically rapid The necessity for 
continued, careful observation oi patients so trct-ted and 
the possible dangers of such therapy are discussed 

ADDENDUM 

In a fourth patient with sarcoidosis cortisone therapy 
was started at the time this manusenpt was submitted, 
and we have been able to follow him to date In several 
respects he is the most interesting of the group 

Casc 4 —J S, 1 30 yexr-old white male credit investigator, 
dated the onset of his present illness to March 1950, at which 
time he noted dyspnea on exertion, slow weight loss, anorexia, 
and moderate cough productive of small amounts of mucoid 
sputum After complete diagnostic studies at the Veterans Ad 
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ministration Regional Office, Brooklyn, a diagnosis of pulmonary 
sarcoidosis was made on the basis of x-ray negative tuberculin 
reaction, sputum cultures negative for tubercle bacilli, and a 
noncontnbutory occupational history The patients condition 
progressively deteriorated, he lost 30 lb (13 6 kg) and became 
more dyspneic, after examination on Oct 31, 1950, the Regional 
Office radiologist submitted the following report 

‘Comparison with the preceding study of April 21, 1950, 
reveals the following changes There is a considerable increase 
in the extent of infiltration in the left lung with confluence 
ind partial consolidation There is increased infiltration also in 
the right lung There also appear to be some enlargement 
of the hilar shadows and slight widening of the superior medias 
tinum as associated with increased adenopathy The 

possibility of a tuberculous process supenmposed on the old 
Boceks sarcoid may be taken into clinical consideration’ 

The patient was accordingly sent to Halloran Veterans Ad 
ministration Hospital at once All the clinical and laboratory 
studies listed under Case 1 above were earned out, only the 
significant findings arc summanzed here The patient appeared 
emaciated and weak He was only slightly dyspneic at rest but 
became markedly so with the slightest exertion and could not 
climb more than one half flight of stairs There were many small, 
hard bilateral inguinal, left cervical, and epitrochlear lymph 
nodes biopsy of these was done with negative results The 
fingers revealed moderate clubbing Negative mtradermal reac 
tions were obtained with 1 mg OT and with histoplasmin and 



Fig 6 (Case 4)—Left x ra> of chest Dec 11 1950 shouing missive 
bilalerol imoliemenl Right gray of chest July 30 1951 file monUts 
after completion of cortisone adminisiration 


coccidioidin (1 10) Numerous examinations of sputa and gastnc 
contents for tubercle bacilli by smears of concentrated material 
and cultures all gave negative results A liver biopsy specimen 
X rays of the hands and feet and a complete ophthalmological 
examination revealed normal findings Although albumin and 
globulin values - were normal, turbidimetric estimation of gamma 
globulin ■> gave a value of 17 8 turbidity units The Nickerson . 
Kveim reaction was read as weakly positixe 
The admission chest x ray (Fig 6 [left]) revealed extensive 
bilateral granulomatous invoKement with upward retraction of 
both hilar regions and emphysema of the bases Bullae weie 
noled in the right apex and both basilar regions Tomograms 
revealed marked enlargement of the hilar nodes This picture 
was considered by all who saw the patient as indicating pre 
dominantly a long standing massive pulmonary fibrosis and 
bullous emphysema subsequent to a burnt out” pulmonary sar 
coidosis It was predicted that in this type of pathologic state 
cortisone administration would probably not j leld an> significant 
therapeutic result 


s DcNardi J M Van Ordstrand H S and Carmody M O 
Chronic Pulmonary Granulomalosu Report of 10 Cases Am J Med 
r 345 355 (Sept) 1949 

9 Pinner M Pulmonary Tuberculosis in the Adult Its Fundamental 
Aspects Springfield Ill Charles C Thomas Publisher 1945 pp 312 320 

10 Hart P dA and Rees R J \V Enhancing Eflect of Cortisone 
on Tuberculosis in the Mouse Lancet 2 391-395 (Sept 23) 1950 

11 Hench P S Kendall E C Slocumb C H and Policy H F 
Effect of Hormone of Adrenal Cortex (17 Hydroxy 11 Dchydrocorti 
costerone Compound E) and of Pituitary Adrenocorticotropic Hormone 
on Rheumatoid Arthrilii Preliminary Report Proc Staff Meet Mayo 
am 24 I8I 197 (April 13) 1949 
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During a pretreatment observation period of six weeks, the 
patient rapidly lost ground, his weight dropped 6 lb (2 7 kg) 
and his dyspnea became more marked In view of this, and 
despite the discouraging roentgen appearance, cortisone therapy 
was started Jan 18, 1951 Improvement was striking and rapid 
The cough decreased in amount and severity, and after 10 days 
the patient could walk up two flights of stairs with only slight 
dyspnea Weight returned to the immediate pretreatment level 
and has been maintained to date Treatment had to be discon 
tinued after 12 days (1 4 gm of cortisone) owing to the closing 
of Halloran Veterans Administration Hospital, and the patient 
was transferred to the Veterans Administration Hospital, Brook¬ 
lyn, on Ian 29, 1951 It was thought that the chest x ray at this 
time showed slight but definite bilateral cleanng 
After his transfer to the hospital in Brooklyn, he was given 
cortisone (11 gm) an additional 11 days, from Feb 21 to 
March 3, at which time treatment was discontinued because the 
drug was no longer available No further subjective improvement 
was noted from this course of cortisone therapy, but the chest 
x-ray now showed unequivocal bilateral cleanng Monthly chest 
roentgenograms since completion of cortisone administration 
have shown continued regression of infiltrations, and the most 
recent film, July 30, 1951 (Fig 6 [right]), reveals findings com 
patible with emphysema, bulhe, and scattered areas of linear 
fibrosis The patient’s functional capacity has likewise progres 
sively improved and is best revealed objectively by the sum 
marized results of pulmonary function tests 


Nov 21, 

Feb 9, 

March 7, 

Aug 13, 

1950 

1951 

1951 

1951 

Before 

After 

After 

5 Mo After 

Cortisone 

1 4 Gm 

2 5 Gm 

Cortisone 

Vital capacity, cc 2,260 
Maximum breathing 

2,960 

3,010 

3 480 

capacity, 1 /min 85 2 

88 9 

99 7 

99 7 

Ventilatory reserve 11 5 

to 6 

12 3 



Gamma globulin estimation on Aug 10, 1951, still gave an ele¬ 
vated value of 17 8 turbidity units 
This patient has returned to his regular occupation and is being 
followed in the outpatient clinic 


The foliowing post-freatment observations, covenng a 
seven- to eight-month period, were made on the first 
three patients described above 


Case I —W K A has been working full time as a counter¬ 
man in a busy restaurant in the heart of New York City since 
his discharge from Halloran Veterans Administration Hospital 
on Jan 6, 1951 He is not dyspneic at work or on walking fairly 
long distances He has, however noted reappearance of a slight 
cough productive of small quantities of mucoid sputum and 
weight loss from 175 to 162 lb (79 4 to 73 5 kg) m the past three 
to four months Examination on Aug 20, 1951, revealed recur 
rence of lymphadenopathy, the size of the nodes being essenhally 
the same as pnot to cortisone therapy No new skin lesions have 
appeared The vital capacity was 3,000 cc An x-ray of the chest 
on this date shows reappearance of numerous submihary deposits 
throughout both lung fields These infiltrations are not as numer 
ous or as dense as on the pre-cortisone therapy film, nor ate the 
large, confluent hilar masses noted pnor to cortisone treatment 
present at this time This patient is to be closely observed at 
frequent intervals tn the outpatient clinic, and if his chest x-ray 
shows further progression of lesions or if his pulmonary function 
should again become incapacitating, letreatment with cortisone 
wl! be considered 


Case 2 —L S received cortisone daily for 45 days (4 7 gm ), 
with a gradual decrease in the dosage dunng the last week At 
the lime of his discharge from the hospital, Feb 2, 1951, he had 
no cough or expectoration'a chest x ray showed still further 
renression of the btlateral hilar masses the tuberculin reaction 
reLmed negative to 1 mg of OT =md |ie felt ^Wely well 
Pulmonary function studies on Jan 30,1951 showed still f^Jlber 
increases in all the values cited above wtal capacity 4 400 
cc , maximum breathing capacity. 122 I per minute, ventilatory 


reserve 16 7 


JAMA, Not 3, 1951 


Four days after discharge from Halloran Veterans Adminut™ 
tion Hospital Feb 6, 1951, the patient noted a dull lower bad 
ache, to the right of the spine, followed m a few days by headache 
and elevation in temperature to 102 F The back pam became 
severer and more constant, fever persisted, and the patient was 
admitted to the Veterans Administration Hospital, Brooklyn 
on Feb 13, 1951 The significant findings upon admission were 
localized tenderness over the nght sacroiliac area, body tempera 
ture ranging between 101 and 105 F, conversion to a positive 
tuberculin (0 00002 mg of PPD) reaction, repeated leukocyte 
counts ranging between 3,950 and 6,000 per cubic millimeter 
and lymphocyte counts between 20 and 45% Multiple Wood 
cultures and agglutination reactions were all negative Repeated 
examinations for tubercle bacilli were made on spinal fluid by 
smear culture, and guinea pig inoculation, and on gaslnc con 
tents and prostatic secretion by smear and culture, all with nega 
live results Repeated chest x-rays showed continued regression 
of the bilateral hilar masses, with no evidence of miliary deposits 
or other parenchymal involvement X-rays of the enbre spine 
taken on Feb 16, I9SI, revealed no abnormalities to explain 
his back pain 

The fever continued at high levels for the first month of has 
pilahzation After all material for bactenological cultures had 
been submitted, adequate trials of therapy with salicylates, peni 
cillin, aureomyem, and streptomycin and p aminosalicylic acid 
successively for two weeks were without effect on the course of 
the illness or the fever The fever persisted at a somewhat lower 
level until the middle of Apnl and then slowly resolved by the 
middle of May 

The first definite finding to explain this prolonged febrile 
illness was on a repeat spine film, March 3, 1951 This revealed 
a destructive lesion of the nght lateral aspect of the upper part 
of the body of the second lumbar vertebra Further progressive 
destruction was noted on spine x rays of March 24 and May 19, 
and on the latter film bulging of the shadow of the n^l psoas 
muscle was noted for the first Ume A spinal fusion from the 
tenth dorsal to the fourth lumbar vertebrae was done uneven! 
fully on May 29,1951, streptomycin administration being started 
on May 23 and continued to date 

Of three 24 hour unne cultures for tubercle bacilb submitted 
shortly after admission one specimen of Feb 26, I9H, grew a 
single colony of acid fast bacilli after six weeks This malerml, 
injected into a guinea pig, yielded a positive reacuon for patho 
genicily after two months Subsequent unne culture' of May 21 
and May 26 grew tubercle baciUi in four weeks An intravenous 
pyelogram done on May 27 revealed no definite abnormality, but 
a retrograde study was recommended for more complete visuali 
zation 

Chest X rays have shown steady cleanng, and the appearance 
on last film, taken on May 16, 1951, is considered as within 
normal limits 


Tills case may well tllustrate the chief danger of 
cortisone adininistratioti in sarcoidosis commented on 
above If there is indeed a causal lelattonship between 
the administrauon of cortisone and the development of 
osseous and probable genitounnary tuberculosis in this 
patient, our experience m this respect appears to be 
unique thus far Personal commumcations from Dr 
Maunce Sones,^ of the Woman’s Medical College of 
Pennsylvania, Philadelphia, and from Dr Max Michael 
Jr, of the Veterans Administration Hospital, Chambiee, 
Ga, each of whom has by now treated with cortisone 
approximately 10 persons having sarcoidosis and ob¬ 
served many for as long as one year thereafter, state that 
in no instance have they observed the development of 
tuberculosis We, however, recommend that the use of 
this agent m treatment of pulmonary sarcoidosis be re- 
stneted to the patient with evident senous progression 
and sigruficanUy increasing pulmonary insufficiency It 
way also be wise, in such cases, to “cover" the course 
of cortisone therapy with administration of streptomyan 


f 
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Cxsc 3 —N B received cortisone daily for 45 days (4 7 gm), 
with a gradual decrease in the dosage during the last week Pul 
monary function studies on Jan 27, 1951, showed further im 
provement m the results listed ilxive vital capacity, 2,430 cc , 
maximum brcithmg cipacity, 113 7 1 per minute ventilatory 
reserve 15 0 Tuberculin tests cirricd out during March, 1951, 


gave negative reactions to second strength PPD and 0 1 mg OT 
Gamma globulin estimation, Aug 10 1951, still gave an elevated 
value of 18 4 turbidity units Monthly chest x rays, the most 
recent on Aug 6, 1951, have shown the marked bilateral clear 
ing to be maintained 

Veterans Administration Hospital, Brooklyn 9 


PRIMARY NEOPLASMS OF THE EPIDIDYMIS 

SPECIAL REFERENCE TO ADI NOMATOID TUMORS 

Vincent J Lonso, M D , John R McDonald, M D 
and 

Gershom J Thompson, M D , Rochester, Mmn 


Pnmar)' neoplasms of the eptdidymis arc rare, but 
they arc of importance in the dilTcrential diagnosis of 
diseases affecting this organ Thirteen of these tumors 
encountered at the Mayo Clime to January, 1935, were 
previously reported on by one of us (G J T ) ' 

The work of Evans (1943), Golden and Ash ’ 
(1945), and others aroused sulTicient interest to warrant 
reconsideration and reclassification of this group of 
neoplasms, with special reference to the so-called adeno¬ 
matoid tumor It IS our purpose bnefiy to review and to 
analyze the world literature relating to this subject (134 
eases) in an attempt to correlate the histopathologic 
features with clinical behavior In addition, the entire 
group of such neoplasms seen at the Mayo Clime (19 
cases) will be summanzed 

The first case of benign adenomatoid tumor of the 
epididymis was presented by Sakaguchi * in 1916, since 
then additional contributions have been made by many 
writers, including Evans,- Golden and Ash,’ Hinman and 
Gibson,- and Masson and others" In all, 71 authentic 
references were found in a surv'ey to September, 1949, 
climcopathologic data were included in 55 of the 71 
reports and constitute the basis for the analysis that 
tollows 

In 60% of these 55 cases the lesion was designated 
adenomatoid tumor or mesothelioma, in the remaining 
40% the lesion was diagnosed lymphangioma, adenofi- 
bromyoma, mixed tumor of the epididymis, adenoma, 
epididymoma, and adenocarcinoma The average age of 
the patients was 41 5 years (youngest, 21, oldest, 78), 
most of the men were in the fourth decade of life Tume¬ 
faction represented the chief complaint in 76% of cases, 
m 10 mstances (18%) the tumor was an incidental find¬ 
ing at physical examination Pam was the presenting 
symptom in only two cases, the duration of the enlarge- 
.ment ranged from three days to more than 30 years A 
small hydrocele was descrited in seven of the 55 cases, 
only four of the patients mentioned pain as a prominent 
symptom 

The commonest preoperative diagnoses were tumor 
of the epididymis, chronic epididymitis, testicular neo¬ 
plasm, and spermatocele, in that order of frequency 
Adenomatoid tumors are relatively small, more than 
80% in the entire senes were less than 2 5 cm in diam¬ 
eter, the largest, reported by Hinman and Gibson,’ was 
9 cm by 5 cm Treatment consisted of epididymo- 
orchiectomy in 12% of cases, in the remaining 88%, 


epididymcctomy alone or excision of the tumor was per¬ 
formed an equal number of times The globus minor was 
affected four times more frequently than the bead of the 
epididymis, the left side was involved almost twice as 
often as the right 

No instances of multiple tumors were recorded in this 
group, nor were there cases of bilateral involvement 
there was no significant correlation between antecedent 
trauma or venereal disease and the development of this 
neoplasm Three of the men were Negroes, one was 
Japanese, and the remainder were white Finally, there 
have been no recorded instances of recurrence or metas¬ 
tasis of the adenomatoid tumor, it is a true benign neo¬ 
plasm 

The second commonest bemgn tumor of the epididy¬ 
mis IS the 'eiomyoma, of which there are 14 authentic 
cases in the world literature (first case reported m 1880) 
Hinman and Gibson and Friedman and Grayzel 
(1942) have presented excellent papers on the myo¬ 
matous group of epididymal neoplasms, the most recent 
report is that of Gordon-Taylor'' (1943) Bilaterality of 
the leiomyomas was noted m two of the 14 cases 
hydrocele was a common accompaniment, but with no 
predilection for either side 

A vanety of rare, miscellaneous benign tumors of the 
epididymis have been reported in the past six of these 
were of vascular ongin, two were desenbed as cystic 
embryomas, while five others represented single in- 


FcOow m Urology Mayo FouruJatlon (Dr Lonio) lrc*Ti the Diviuon 
of Surslcal Pathology (Dr McDonald) and the Section on Urology (Dr 
Thompion) Mayo Chnic 

Abndcmcnt of thesis submitted by Dr Longo to the faculty of the 
graduate achool of the University of Minnesota m partial fulfUmtnl of 
the requirements for the degree of Master of Science m Urology 

f Thompson G J Tumors of the Spermatic Cord Epididymis and 
Testicular Tunics Review of Literature and Rcp>ort of 41 Additional Cases 
Sure Gynec & Obst 62 712 728 (Apnl) 1946 

2 Evans N (a) Mesothelioma of the Uttnne and Tubal Serosa and 
the Tunica VagmaJis TesUs Report of 4 Cases Am J Path 10 461 
471 (May) 1943 (b) Mesothelioma of the Epididvmis ond Tunica Vaemalis 
J Urol 50 249 254 (Au«) 1944 

3 Golden A and Ash J E Adenomatoid Tumors of Genital Tract 
Am J Path 2 1 63 79 (Jan) 1945 

4 Sakaguchi Y Uber das Adenomyom des Nebenhodens Frankfurt 
Ztichr f Path 18 379 387 1916 

5 Hmman F and Gibson T E Tumors of the Epididymis, Sperm 
atic Cord and Testicular fumes A Rcvieu of the Literature and Report 
of 3 New Ceases Arch Sure 8 100-147 (Jan) 1924 

6 Masson P Riopelle J L and Simard L C Lc ro^solhfhome 
bfnin de la sphirc fiimtale Rev canad dc biol 1 720 751 (Dec ) 1942 

7 Friedman H H and Grayzel D M Myomatous Tumors of the 
Epididymis J Urol 47 475-481 (April) 1942 

8 Gordon Taylor G A Case of Fibrom>oma of the Epididymis in 
an Undcscended Testicle Bnt J Sure 3T 146 147 (Oct) 1943 
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stances each of hpoma, dermoid cyst, fibroma, adrenal 
cortical adenoma, and cholesteatoma 

No large single senes of carcinomas of the epididymis 
observed by one author has been reported, Lazarus ® in 
1938 presented a review of all mahgnant epididymal 
tumors recorded to that date A total of 11 authentic 
cancers primary m the epididymis is recorded in the 
literature, those descnbed as seminoma and squamous 
or basal-cell epithehoma are excluded from the present 
report, since the true site of origin is inconclusively 
determined 

However, pnmary sarcomas of the epididymis are 
more than twice as common as mahgnant neoplasms of 
epithehal ongin, 23 such tumors were discovered in this 
survey 


JAMA, No> 3, I9S1 

not apparent from a study of isolated reports or analysis 
of a small senes of cases A more complete understand¬ 
ing of the true benign nature of many epididymal tumors 
previously considered malignant must lead to a revision 
of the statement that 60% of these lesions are mahenant 
and 40% benign 

To this date, 134 authentic primary epididymal tumors 
have been recorded m the world hferature (exclusive of 
all cases from the Mayo Clinic) Of this number, 98 
(74%) were benign, 36 (26%) were malignant 

The adenomatoid tumor is the commonest neoplasm 
of the epididymis, and accounts for 53% of the entire 
group 

This survey disclosed that sarcoma of the epididymis 
occurs more than twice as frequently as carcinoma, the 


Primary Neoplasms of the Epididymis Nineteen Cases From the Mayo Clinic 
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The average age of patients who had carcinomas and 
sarcomas was the same 41 years Pam was fat mote 
prominent in these two groups than in the group of those 
who had bemgn lesions The average postoperative sur¬ 
vival of patients with carcinoma was one and one-half 
years, persons who have sarcoma usually die m less than 
a year after operation 

The only other malignant tumor found in the epididy¬ 
mis IS the teratoma, of which there are two authentic 


cases - 

Certain facts are borne out by this review of the litera¬ 
ture on pnmary neoplasms ^of the epididymis that are 


9 Lazarus 1 A Primary MoliBnanc Tumor of the Epididymis J 
Ll-ol ao 751 765 (June) 1938 

9a Since this paper was submitted for publication this laiM group of 
Lasa has been included m another report from the Mayo ^c ^ 
J Do Xcity M B Thompson G J and Waugh J M Bralgn 
Veso t-Uomas (Adenomatoid Tumors) of the Genital Tract Surg Gynec 
t. Obil 0 1 221 231 (Aug ) 1950 


former compnsed 17% and the latter 8% of all recorded 
instances As stated above, the so-called seminomas and 
epitheliomas of the epididymis cannot be included here. 
It IS more likely that these neoplasms were of primary 
spermatocytic and dermal origin, respectively, with sec¬ 
ondary invasion of the epididymis 

Finally, leiomyomas constitute 10% of primary epi¬ 
didymal neoplasms 

PRESENT STUDY 

The chnical records of all patients who had undergone 
surgical treatment for primary tumors of the epididymis 
at the Mayo Chnic from Jan 1, i910, to Sept I, 1949, 
were reviewed, and the pertinent historical facts and 
foUow-up data were summarized A total of 19 cases 
(Table) is presented m this senes, all the lesions \TCre 
bemgn (17 adenomatoid tumors, 2 leiomyomas) The 
true ranty of epididymal neoplasms is even more appar- 
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cnt when it is considered that only 19 lesions were en¬ 
countered at the Mayo Clinic in 39 years 

Patholof’ical Aspects —Grossly, the adenomatoid 
tumor IS small In this senes it was less than 2 5 cm in 
diameter in most eases Usually the neoplasm is globular, 
cncapsuhtcd, firm, and well circumscribed, it is not in¬ 
vasive, but remains discrete The cut surface is character¬ 
istically yellow or gray-white, and often presents a 
whorlcd pattern similar to that of the uterine fibroid 
Degenerative and inflammatory changes arc absent in the 
typical lesion (Tig 1) 

The adenomatoid tumor is well encapsulated in a thin 
fibromuscular sheath The stroma consists of abundant 
fibrous tissue that may be arranged loosely or in dense, 



\ 



Fig 1 —Adcnomitoid tumor of the globus minor showing gross rcla 
tionships to epididymis lesUs and spermatic cord 

collagenous, acidophilic bundles In addit^iOn, smooth 
muscle fibers are always present in the fibrbus stroma, 
there is a paucity of endothelium-lined blood-vascular 
spaces Within the connective tissues and separated by 
this stroma are the characteristic empty glandlike spaces, 
arranged loosely or in cords, ,^nd lined by flattened 
cuboidal to low-columnar cells The latter contain finely 
granular eosinophilic cytoplasm with a prominent round 
or oval vesicular nucleus and single nucleolus There are 
no mitotic figures Many of the cells are vacuolated, 
giving a signet-ring appearance because of the peri¬ 
pherally displaced nucleus Often these intracytoplasmic 
vacuoles fuse, forming larger conglomerate spaces No 
direct communication was demonstrable between the 
lining cells and those of the covenng serosa In all these 
tumors, scattered nests of lymphocytes are prominent 
(Fig 2, 3, 4) Although there are no specific s aining 


reactions that might aid in the diagnosis of the adeno¬ 
matoid tumor, the Mallory phosphotungstic-acid stam 
reveals a well-developed and clearly demonstrable brush- 
border (Fig 5) 



Fit 2 —The tunica nlbutlnta is seen at the upper border most of this 
specimen consists of loose cords and hbromuscular stroma (hematosylm 
nnd losm X 50) 

THEORIES OF PATHOGENESIS OF THE 
ADENOMATOID TUMOR 

Masson, Riopclle, and Simard “ were the first to recog¬ 
nize that adenomatoid tumors are found m the ovary, 
fallopian tubes, postenor subserous uterus, spermatic 



Fig 3—Higher magnification of adenomatoid tumor note the empty 
giandliLe spaces lined by \acuolatcd cells (hcimtoxyUn and eosin X 150) 


cord, testicular tunics, and epididymis They postulated 
the formation of a mesothelia' anlage on the basis of 
certain cell characteristics Because of the proximity of 
the tumors to the pentoneal hmng, Evans,"' too, favored 
the theory of mesothelial ongm, therefore, the afore- 



940 ISEOPLASMS OF EPIDIDYMIS—LONGO EX AL 

mentioned workers prefer to call the tumor a mesothe¬ 
lioma 

Some authors have considered the tumor to be of 
endothelial nature because of the apparent similarity of 
the hnmg cells to those of the endothelium, it is felt that 



Fig 4—Scattered nests of lymphocytes are prommenl in the stromal 
tissue (hematoxylin and cosm X 95) 


this resemblance is only superficial, however Golden 
and Ash ° also disputed this similarity to lymph or blood 
vessels and stated that there is “an essential difference 
cytologically between these cells and endothelium else¬ 
where, even in angiomas ’ 



pjg 5 _^Xwo adenomatoid spaces showing detail of ciliated Iming (Mai 

lory 8 phosphotungstic acid stain X 1 000) Photograph taken with phase 
contnist microscope by Dr Matthew M Patton fellow m pathology Mayo 
Foundation ^ 

The".arher reports had favored the theory of epithehal 
origin' Bwing' indicated such a pathogenesis with his 
diamiosis of adenocarcinoma in the case reported by 
Hinm m and Gibson still other writers have called 
.nesc neoplasm*' adenomas of the epididymis, speculat- 
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mg that the cell of ongm was of epithehal nature and was 
denved from the mesonephric duct Because of the lack 
of proof of an epithelial ongm. Golden and Ash» pro 
posed the term “adenomatoid”, this designation, they 
state, IS “morphologically correct and genetically neu¬ 
tral ” 

It becomes apparent, therefore, that the mam con¬ 
troversy revolves about the epithelial or mesothelial 
genesis of this oncologic entity, since most authors are 
agreed that the tumor components are not of endothelial 
character This problem may be settled, however, if the 
histological structure and developmental distnbution of 
the mesonephrogemc elements are considered The latter 
are present (in both male and female) along the course 
of the epididymis, tunica vaginalis, and spermatic cord, 
and also along the course of the ovary, fallopian tubes’ 
and posterior part of the uterus, it is precisely in these 
regions that the adenomatoid tumors have been de 
scribed and reported 



Fig 6—Leiomyoma of epididymis sbowmg cuaracteristic paUern of 
smooth muscle bundles (hematoxylin and eosin X 105) 


In spite of the fact that the mesothelium-lined peri¬ 
toneal surfaces are so extensive, the adenomatoid forma¬ 
tion*; have noi been desenbed in any region remote from 
the embryologic course of the mesonephros It is not 
likely that this would occur if the tumor were truly 
denved from the mesotbelium, rather, a mesonephro 
genic origin is much more plausible since the lesion is 
found only along the route of the mesonephros 

The second definitive embryologic kidney consists of 
a senes of Uib'des n association with blood vessels and 
the woiffian duct, the mesonephros and its collecting 
system also contain all the elements known to occur in 
the adenomatoid tumor, including smooth muscle The 
latter forms an integral part of all adenomatoid lesions, 
which, together with the leiomyomas, account for most 
of all epididymal neoplasms (Fig 6) It is suggested that 
these two tumors are genetically closely related, and that 
the myomatous tumors represent a one-sided develop 
went of the same lesion ^ 

In 1904 Albrecht defined hamartoma as a““tumor- 
like n alformation in which occurs only an abnormal 
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mixing ot the normal components of an organ”, it is 
made up of benign mcsothelial and benign epithelial 
elements Hamartomas have been described as occurring 
m the pulmonary bronchus, liver, spleen, and other 
organs throughout the body The two mam theones of 
disputed origin of the neoplasm under diseussion may 
be rationally reconciled, therefore, if the adenomatoid 
tumor IS regarded as a hamartoma of the mesonephros 

SUMMARt AND CONCLUSIONS 
The microscopic features of the adenomatoid tumor 
tend to favor the theory of an epithelial origin, but the 
various disputed theories of formation may be reconciled 


if this neoplasm is regarded as a hamartoma of the 
mesonephros Primary neoplasms of the epididymis are 
extremely rare, a review of the world literature disclosed ' 
only 134 authentic cases Seventy-four per cent of pri¬ 
mary neoplasms of the epididymis are benign, 26% arc 
malignant The most common neoplasm of the epididy¬ 
mis IS the adenomatoid tumor, it accounts for 53% of 
the entire group 

A series of 19 microscopically proved tumors is pre¬ 
sented from the files of the Mayo Clinic (17 adenomatoid 
tumors, 2 leiomyomas) 

10 Albrecht Ueber Hamartomc VcrhTndl d deulsch path GcscUsch 
7 153 157 1904 


EFFECT OF CORTICOTROPIN AND CORTISONE ON DEVELOPMENT 
AND PROGRESS OF PIGMENTED NEVI 

Leon Goldman, M D 

and 

Daniel f Richfield, M D , Cincinnati 


One of the reactions to corticotropin (ACTH) and 
cortisone therapy is the increased deposit of mchnin in 
the skin This has been observed as an exaggeration of 
pigmentation in preexisting dermatitis, and also inde¬ 
pendently of dermatologic disorders, by Behrman and 
Goodman,' Filzpatnck, Browne,’ and others No special 
note had been made, however of the direct cifect of these 
agents on pigmented nevi themselves other than pigmen¬ 
tation of the skin about the nevi 

Since the inception of corticotropin and cortisone 
therapy in clinical dermatology, we have paid particular 
attention to the action of these agents on pigmented nevi 
The cutaneous lesions for which treatment was instituted 
and all nevi were described m detail and photographed 
by a standardized method of color photography before, 
dunng, and at intervals after bnef and prolonged courses 
of therapy In addition, pigmented nevi were photo¬ 
graphed m situ at magnifications of 40X and lOOX 
with the techniques previously reported * The cutaneous 
lesions were biopsied dunng the course of therapy, and 
all circumscnbed foci of pigmentary aberration were 
excised for microscopic study In addition to routine 
hematoxylm-and-eosin stains, the pigmented lesions were 
treated by the method of Fitzpainck for the demonstra 
tion of tyrosinase 

Our present senes for this clinical report includes 31 
patients treated more than two weeks with corticotropin 
and cortisone for vanous dermatologic disorders and an 
additional patient (Dr D Simon’s) who had Hodgkin’s 
disease Of the 31 patients, four were found to exhibit 
significant generalized hyperpigmentation, and in five 
there developed new junctional nevi, which persisted de¬ 
spite post-therapeutic regression of the generalized pig¬ 
mentation In an additional patient, with acute dis¬ 
seminated lupus erythematosus, hyperpigmentation and 
new functional nevi developed after a flare of her con¬ 
dition, although she had been treated with prolonged 
courses of corticotropin and cortisone Since these reac¬ 


tions occurred during the last trimester of pregnancy, her 
case IS not included in this senes None of these lesions 
appeared to be malignant 

REPORT OF CASES 

Casc 1 —N D, a white man aged 29, was discharged from 
miUtars service m 1943 with a diagnosis of rheumatoid arthritis 
He was treated for the arthntis until Februarj, 1950, when there 
developed constant low grade fever anorexia, and loss of weight 
The ankles, wnsts, elbows, and fingers became suoUen and ten 
der, and an erythematous rash spread with a butterfly pattern 
across his face On admission to the hospital he was emaciated 
and acutely ill There were light brown patches on the fore 
head, and an erythematous eruption covered both cheeks, the 
bridge of the nose, and the chin The heart was moderately en 
larged, and there was a gallop rhythm Both the spleen and the 
liver were enlarged and there was generalized lymph node 
enlargement The white-blood-cell count was 3,600, with 90^1 
neutrophils The result of a Kline test for syphilis was negative 
The total scrum protein was 6 86 gm per 100 cc, with 213 
gm of albumin and 4 73 gm of globulin, of which 2 41 gm 
was gamma globulin Preparations for the demonstration of the 
lupus erythematosus factor were positive 

The patient was given cortisone, 200 mg dailj, with rapid 
subjective and objective improvement After eight weeks of ther 
apy, cortisone therapy was stopped, and corticotropin was admin¬ 
istered in doses varj'ing from 80 to 120 mg , daj for two months 
At present, 150 mg of cortisone even’ o her day is required 
for maintenance therapy, with occasional courses of 60 to 80 
mg of corticotropin daily The patient has been followed tor 
16 months Recently Cushings syndrome has developed 

During the initial course of therapy the preexisting pigmenta 
lion of the forehead became more intense and new pigmented 


From the Depanment of Demmtoloey and Syphilology and the D.pan 
ment of Patholoty Umveruty of Cincinnati Collect of Medicine 

The corticotropin was furnished by Dr John R Mole The Arnioui 
Laboratones and corusone (cortonc*) by Dr J M Carlisle Merct. A. 
Company Inc The instruments used m this study were developed in pan 
"bv a research crant from the Division of Research Grants and" rellow 
ships of the Nauonal Institute of Health United Sutes Public Healll" 
Service 

t Behrman H T and Goodman J 3 Slln ComplicatKins of Com 
seme and ACTH Therapy JAMA 144 218 (Sept t6l toSU 

2 Fitspatrick T B Personal communication to the aJlhors 

3 Browne J S L In Mott J R Ptocccdlncs of the hirst Clir‘-il 
ACTH Conference Phdadelphia "Tic Blakiston Company |OS0 p ni_ ^ 

4 Goldman L Some Inics ititiee Sludic o' Pifmentci' Ncvi nnl/ 

Cutaneous Microscopy J Invest Dcrmat 10-4fi7 193l,^ ’ 
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macules appeared spontaneously on the extremities, back, and 
face (Fig 1) There appeared to be no definite pattern to the 
distribution of the newly developed foci, nor could one state 
with certainty exactly when the lesions appeared, although they 
began under cortisone therapy and progressed with administra¬ 
tion of corticotropm The lesions less than 1 mm in diameter 



Fig 1 (Case 1)—Hyperpigmentation of the skin In the suge of remis 
sfon after corticotropin and cortisone therapy Note junctional nevi on 
the right side of the face Bhck and white photograph taken from a 
Kodachrome * 



Fi (Case '_Frogrcssi/O on'olopment of new junctional noi after 

coTi?olromn i ’J cortisone l‘•"r^PJ and white photograph taken 

ffi } a t 

n ■ f's' 'etopnized, increased progressively in size and in 
iiepffi 1 - pi^mi-mation (Fig 2 ) Clinically many resembled 
.1 if^ion 1. 1 and t le cu aneous photomicrographs revealed 

ar-i cl\ wldm-ig lunctional nevi Durmg the penod of obser- 


jama, Noi 3, 1951 


vation of 16 months the diffuse pigmentation faded, m spite of 
the continued corticotropin and cortisone-therapy The iniunc 
tional nevi have not faded, and several are increasing m color 
and size Into one junctional nevus on the trunk 25 mg of corti 
sone was injected superficially by the Hyposprayjet injection 
apparatus In a period of four-months' observation, there has 
been no change in the gross appearance of this lesion 

Microscopic sections of the early lesions revealed melanin 
deposits and beginning clear-cell’ transformation in the cells 
of the basal layer of the epidermis As the pigmented foci in 
creased in size, the epidermis became acanthotic the melanin 
deposits increased m the basal layer and spread upward into the 
Malpighian layer In many of the lesions the rete pegs were 
elongated, and large clusters of melanin filled, clear cells were 
present in the epidermis at the base of the pegs (Fig 3) This 
picture is identical with that seen in early junctional nevus of 
spontaneous ongm 


Case 2 —A T, a white woman aged 34, was stung on the 
face by an insect in July, 1949 This was followed by nausea, 
fainting and swelling of the face, hands, and feet The edema 
subsided, but the skin about the eyes, right cheek, and nose 
remained painful and red Six months later the lesion spread to 
the left cheek, and there developed fever, weakness and poly 
arthritis On her admission to the hospital, in addition to the 
facial erythema, there were red, scaly patches on the elbows and 



Fig 3 (Case I) —Pholomcrograph of a large deeply pigmented spot 
The rctc pegs arc elongated and contam dusters of pjgmcoted dear ceils 

extensor surfaces of the forearms and brown patches on the 
back and abdomen The finger joints were swollen and tender 
There were generalized enlargement of the lymph nodes and 
slight hepatomegaly The reaction to the Kahn test was negative 
The unne gave a l-f- reaction for albumin but was otherwise 
normal The total serum protein was 6 25 gm per 100 cc with 
an albumin globulin ratio of 1 05 1 The gamma globulin was 
1 45 gm per 100 cc Multiple preparations for the demonstration 
of the lupus-erythematosus factor yvere made by several observ 
ers at the Cincinnati General Hospital and by Dr John Hasenck, 
of Cleveland, and Dr Richard J Weiss of St Louis all were 
negative The patient however was believed to have a typical 
clinical case of acute disseminated lupus erythematosus 

Corticotropin was given in doses varying from 40 to 100 mg 
daily for two months, with marked unprovement m the clinical 
condition A maintenance dose of 20 mg of corticotropm is 
given at present 

Approximately three weeks after the beginning of therapy, a 
pigmented nevus on the forehead began to increase in size and 
depth of pigmentation Shortly thereafter, new pigmented mac 
ules appeared on the face, arms, and legs They started as 
minute pale brown dots and progressively increased m size 
The cutaneous photomicrographs again suggested acUvely devel¬ 
oping junctional nevi Histologic examination of these pigmented 
lesions m vanous phases of development revealed changes identi 
cal with those described in Case 1 


c 
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C\SE 3—H M, a while wormn aged 45, had had discoid 
lupus crylhotmtosus for years This was associated w,th arthritis 
Then, were periods of activity, usually occurring each spring 
In the summer of 1950 there developed feser, loss of weight, and 
rapid spread of erythematous lesions of the face These wierc 
associated with palmar erythema and petcchiac It was felt that 
acute disseminate I lupus erythematosus was developing The 
patient was reported to have had no examination for the 
lupus erythematosus factor at her hospital From Aug 2 to 
Sept 2 1951, she received 80 mg of corticotropin daily Later 
urticaria developed and corticotropin therapy was discontinued 
Urticaria appeared promptly when treatment with the dnig was 
resumed TTicn cortisone was given—first, 60 mg a day, later, 
20 mg daily, as a maintenance schedule Under corticotropin 
therapy an old junctional nevus on the lower part of the thigh 
showed intense increase in pigmentation at its lower pole only, 
the rest of the lesion was unaffected This lesion was excised 
and examination resealed a very active junctional nevus, with 
no esidencc of mclanoblastoma A new junctional type of pig¬ 
mented nevus appeared on the left forearm Other junctional 
nesa wh eh antedate 1 therapy were unaffected The skin of the 
hands showed some hypcrpigmcntation of both the diffuse and 
the freckling type The discoidal patches healed completely, with 
white scars which cxhib ted marginal hypcrpigmcntation There 
was active seborrhea of the face 

Case 4 —aged 24 (a patient of Dr D Simon s) had re¬ 
ceived corticotropin therapy for Hodgkin s sarcoma since Aug 
17, 1950 The daily dose was 100 mg We first examined the 
patient about six weeks after therapy At this time she revealed 
an acnefoim eruption of the face and back In addition there 
was diffuse pigmentation most marked over the x ray treatment 
area of the anterior surface of the chest There were also numer¬ 
ous areas of small blackish lesions characteristic of junctional 
nevi These were all of receat development Excisional biopsy 
of two lesions on the postenor surface of the neck revealed 
changes similar to those in Case I During the penod of observa¬ 
tion of this patient, the generalized pigmentation, simulating the 
Addisonian type, increased, as did the seborrhea and acne While 
no new nevi were observed to develop, the ones previously 
observed became darker and larger In this patient, then, the 
pigmentary changes developed under corticotropin therapy alone 

Case 5 —J H , a white woman aged 54, with generalized and 
severe infectious eczematoid dermatitis, was treated with cort co 
tropin for four weeks, in a dosage varying from 40 to 80 mg 
daily There was some improvement, which consisted essentially 
in the control of the vesicular phase, but not of the lichenified 
areas After four weeks of therapy, a group of pigmented lesions 
charactenstic of junctional nevi were observed with cutaneous 
photomicrography, their microscopic appearance was that of 
junctional nevi Topical cortisone therapy was given to one 
lesion, with a control lesion receiving ointment base ( vanibase, ’ 
containing cetyl and stearyl alcohol, sodium lauryl sulf ite, 
wh tc wax, and propylene gljcol), alone and another no appli 
cation The initial concentration was 25 mg in 10 gm of oint 
ment base At present after 11 months, no changes have been 
demonstrable with photomicrograph} As yet no biopsy has been 
done The healed and arrested lesions of the infectious eczem 
atoid dermatitis themselves did not reveal intense pigmentation 

COMMENT 

Although puberty and pregnancy have been known to 
influence the pigmentation in nevi, and even in malignant 
melanomas, presumably because of Jiormonal factors, 
little IS known of the effect of the adrenal hormones on 
pigmented nevi In a discussion of Addison’s disease, 
Loeb ‘ stated, “The color of pigmented nevi is greatly in¬ 
tensified even when generalized pigmentation is scarcely 
recognizable ’’ Since our studies were imtiated, we have 
made an effort to investigate the effects of vanous spon¬ 
taneous pigmentary disorders on preexistent nevi In 
three cases of Addison's disease no recogmzable effect 
on pigmented nevi was seen In a case of severe general¬ 


ized hyperpigmentation of unknown cause in an elderly 
man treated with testosterone because of his age, the pig¬ 
mented nevi were hyperpigmenteff als6,' and there was a 
suggestion of the appearance of new nevi as the hyper- 
pigmentation deepened As additional proof of the ap¬ 
parent independence of the pigment in junctional nevi of 
the pigment of adjacent skin are our previous studies 
of the absence of appreciable color change in the nevi 
in sun-tanned persons and the persistence of color in the 
nevi in actively spreading areas of vitiligo 

According to Lund and his associates,'’ an increase in 
number and in depth of pigmentation of junctional nevt 
is not to be anticipated as a spontaneous occurrence in 
patients of the present age group On the other hand, 
cutaneous hyperpigmentation and junctional-nevus for¬ 
mation are rarely found associated with any of the hyper- 
adrcnocortical syndromes Why do these lesions develop 
after the administration of corticotropin and cortisone? 
For the purposes of this clinical report, it is best to state 
that the mechanism is not known at present As Case 5 
indicates, we are investigating the effects of these agents 
when applied directly to the junctional nevus by inunc¬ 
tion and by local injection in situ and when added to the 
substrate of a tissue culture These studies are being 
made also on junctional nevi of patients who have not 
had corticotropin or cortisone In four patients cortisone 
ointment (10 mg per gram of base) was rubbed daily 
into junctional nevi for one month No changes were 
noted Excisional biopsies were done on one patient 

It IS well to emphasize that the practitioner must recog¬ 
nize these nevi and not confuse them with other, com¬ 
pletely benign, pigmented spots, such as ordinary 
freckles (which may darken under oxysteroid therapy), 
seborrheic warts, fibromas, tattoo marks, and hemor¬ 
rhage in tissue ■ The reaction of change under cortico¬ 
tropin and cortisone therapy is important only as it 
concerns the pigmented nevi There has been no clinical 
change in this series of the dermocellular type of nevus, 

SUMMARY 

Five of a series of 31 patients, all but one of whom had 
a dermatologic disorder, exhibited unusual hyperpigmen- 
tation and new junctional nevi under prolonged periods 
of combmed or separate therapy with corticotropin 
(ACTH) and cortisone Four cases were studied m 
detail, with biopsy During the course of observation of 
these five patients and an additional patient, who was 
also pregnant, no clmtcal or histopathologic evidence 
of malignant melanoma was observed The mfluences on 
this reaction of suclj factors as dosage, duration of 
therapy, and" the patient’s basic pattern of “normal” 
junctionnl-nevus development cannot be determined 
critically as yet, - 


5 Loeb R K. Diacasea of the Adrenals in Cliditian "H A Oxford 
Medicine New York Oxford Uni'ccsity Pre'fs J947 Chap 13, p 8U3 
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TREATMENT OF CARDIOVASCULAR SYPHILIS 

EFFICACY OF PENICILLIN STUDIES BASED ON ONE HUNDRED AND ELEVEN CASES 

John H Stokes, M D , Charles C Wolfeith, M D . Joseph Edeiken, M D , Mortimer S Falk, M D , Oakland Calif 

and 

William T Fold, M D , Philadelphia 


The diagnosis and treatment of syphilis of the heart 
and great vessels has been thorny ground for clinicians 
and practitioners for many years Because in treatment, 
at least, a better era seems about to dawn, brief review 
of first pnnciples may assist m rational understanding 
of the progress being made 

Diagnosis —Early or “uncomplicated” syphilitic aor¬ 
titis is presumed rather than proved to exist' when (I) 
the patient shows strong presumptive or absolute evi¬ 
dence of syphilitic infection, (2) the aortic second sound 
has a distinctive tambour or ‘Arab drum” quahty in 
addition to its accentuation, and there is roentgeno- 
graphic evidence of aortic dilatation, or of increased 
pulsation, or both, in the absence of hypertension or 
other nonsyphihtic conditions that may produce such 
signs An aortic systolic murmur adds to the significance 
of findings only when other well-known causes of such 
a murmur appear unlikely The evidence of the exist¬ 
ence of syphilis includes significant findings such as scars 
or active lesions, evidence of neurosyphilis, and a his¬ 
tory of infection, which, however, may be lacking though 
the patient has the d sease With the present-day sensi¬ 
tiveness of blood serologic tests, the patient usually has a 
positive reaction, but it may be of low titer and fluctuant 
intensity and may even be negative for long periods in 
progressive aortic syphilis The possibility of biologic 
false positive tests also exist, and patients with other 
infections (virus, subacute bacterial endocarditis, per¬ 
haps even rheumatic fever) may, because of the nature 
of the serologic test, appear as syphilitic when they 
are not 

It IS reasonable to propose, then, that if a safe therapy 
for syphilis exists, it can justiflably be invoked in patients 
with suspicion-arousing signs as well as in patients with 
presumptive evidence of the presence of the disease 

The appearance of such developments as cardiac en¬ 
largement, breathlessness on exertion or paroxysmal 


From the Institute for the Studv of Venereal Disease and the Robinette 
Foundai on of tie University of Pennsylvan a and lie Penicillin Syphilis 
Panel of the Hosp tal of the University of Pennsylvan a 
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dyspnea, moist rales at the lung bases or dependent 
edema in a patient who had exhibited a seemingly un¬ 
complicated group of signs probably signals progress of 
the disease and a situation somewhat more cutical thera¬ 
peutically 

The appearance of the diastohc regurgitant murmur 
has long been accepted as a serious sign, following which 
cardiac hypertrophy, pulmonary or hepatic congestion 
and other comphcating embarrassments put the patient 
into a position where (1) accentuation of the damage 
might be quickly fatal or (2) decompensation tends 
to repeat itself in progressively more serious episodes 
finally irreversible - It has been m this stage of syphihtic 
aortic disease that a schism developed between some 
cardiologists and syphilotherapists with the contention, 
on the one hand, that the primary therapeutic obhgation 
was to treat the heart as a functionally impaired organ, 
with the syphilis as a side issue, and, on the other, that 
effective syphilotherapy even in decompensation results 
m quicker symptomatic relief, greater working capac¬ 
ity, less relapsmg decompensation, and longer hfe ex¬ 
pectancy 

It IS not diflacult to recognize the origins of these dis¬ 
parate views,’ and even to sympathize at the start with 
the conservative position Mercurial and iodide therapy 
of syphihs had over the years, as a wise observer once 
informally remarked, allowed syphihs to run a sub¬ 
threshold course, external signs concealed, visceral and 
vital complications retarded but not blocked The result 
was a harvest of syphilitic vascular disease, and a gen¬ 
eral impression of the slowness and relative ineffective¬ 
ness of treatment with mercury and iodide Theu: use 
inevitably rated below the general management of the 
embarrassed heart Then suddenly with the advent of 
the arsphenamines the position of syphilotherapy was 
reversed Miracles of rapid healing m the visible lesions 
led to widespread application to visceral, vascular and 
neurosvphilis with sometunes outnght disastrous results 
It was a matter of years before the unfavorable unpres- 
sions made on clinicians by the brash misuse of the 
arsenicals could be reinterpreted and evaluated, and the 
mistakes rectified 

From this study of mistakes emerged two conceptions 
fundamental to intelligent treatment planning in all as¬ 
pects of syphilis those of therapeutic shock and thera¬ 
peutic paradox The former, commonly spoken of as the 
Jansch-Herxheimer or Herxheimer reaction, is a flare- 
up of the disease on the mstituUon of treatment Origi¬ 
nally described by Jansch “ for the secondary erupUon 
under treatment with inunctions, it has been identified in 
every observable phase of the disease from the chancre to 
paresis from the skin to the menmges ’’’ In the use of the 
arsenicals its intensity up to the point of destructive vio¬ 
lence probably depends in part upon the initial intensity 
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and impact of the treatment, though the “allergic” status 
of the individual also partieipates in the reaction It is, 
therefore, to no small degree a function of the dosage 
as well as the activity of the treatment agent used Its 
mechanism is still a problem,' but the earlier attributing 
ol the flare-up to lysis of Treponema pallidum at lesion 
sites IS almost certainly inadequate It appears after the 
use of relatively nonspirillicidal drugs such as mercury 
and tryparsamide, and can be seen in lesions of late syph¬ 
ilis in which treponemes are few and far between It is 
more probable that at least a part of the reaction is in the 
cellular tissues and of the nature of an immunity re¬ 
sponse, or even part of an allergie reaction In any event 
there can be no doubt that therapeutic shock in a vital 
structure induced by metal, including arsenical therapy, 
had to be controlled It was controlled by two devices 
initial very low dosage, and the preliminary use, before 
the more shock-producing arsenicals were administered, 
of more or less prolonged “preparation” with the slower- 
acting heavy metals Even bismuth, however, is able to 
produce therapeutic shock Even neoarsphcnamine can 
be given without serious clinical shock effects if the 
dosage is low enough 

A common clinical misconception of the Herxheimcr 
effect in practice is that it is summed up in a rise of body 
temperature Fever may be an accompaniment of thera¬ 
peutic shock, but it IS a mere flag-waver, often missing, 
and does not constitute the reaction as such Since, more¬ 
over, rapid spirochetolysis is not necessarily an accom¬ 
paniment of the action of drugs causing therapeutic 
shocklike effects, it is not sound reasoning to gage the 
shock-producing action of a drug by its rapid spirocheti- 
cidal action, notwithstanding that most therapeutic shock 
IS observed with rapid spirilhcides, probably because of 
high, shock-producing initial dosage 

Therapeutic shock, then, has been accepted as a dan¬ 
ger in the treatment of cardiovascular syphilis during 
the middle and later years of the arsenical era, and has 
discouraged the full use of our therapeutic resource 
against syphilis in treating the disease in the heart and 
great vessels 

Vasculotoxicitv as Such —Very early in the use of 
the arsenicals theu: toxicity for the heart was suspected 
(Reid, Wilson “■), and, with later experience of their 
capillary-injunng properties, more might well have been 
made of this element m explammg untoward results trom 
the arsenotherapy of syphilitic lesions of the heart, the 
coronaries and the great vessels Our thmking has, how¬ 
ever, been oommated by the Herxheiraer reaction and 
the therapeutic paradox 

The Therapeutic Paradox —^The conception that a 
patient might be mjured, even fatally, by rapidly induced 
healmg of a syphilitic lesion in a vital structure is one 
that we owe to Wile,'' who was first impressed with the 
rapidity with which syphilitic hepatitis improved with ars- 
phenamines, and then with the equal rapidity with which 
the patient went downhill to uncontrollable ascites, with 
other evidence of hepatic injury and portal obstruction, 
and died No experienced observer who has lived through 
the arsphenamme era is likely to have missed an example 
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or two of therapeutic paradox By inference as well as ob¬ 
servation, the scope of the concept was broadened to 
include other late manifestations of syphilis, and sup¬ 
posed fibrous contractile scarring as a phase of the heal¬ 
ing process, with shrinkage and distortion of the involved 
structure, rather than lack of time for functional adjust¬ 
ment, was emphasized as the evil consequence The func¬ 
tional impairment and failure of compensation following 
a too rapid healing in heart valves, throwing them wide 
open on an inadequately hypertrophied ventricle, for ex¬ 
ample, IS one matter, the hypothetical formation of tough 
and badly shrunken scars is another, and the fibrous 
contractile scar remains a hypothetical consideration to 
this day 

For the avoidance of therapeutic paradox, the preven¬ 
tive measures were much the same as for therapeutic 
shock Because it is more difficult to demonstrate m in¬ 
visible lesions and has no cutaneous visible counterpart, 
more skepticism has prevailed in regard to its reahty A 
wise conservatism accepts it as an unpredictable hazard 
in the treatment of cardiovascular syphilis, and delays 
the use of the arsenicals by the use of heavy metal prepa¬ 
rations accordingly 

Why, then, not drop fast-acting drugs and antibiotics 
entirely from the ehgibles in the treatment of cardio¬ 
vascular syphilis"^ The use of penicillin and of the arsen¬ 
icals might also be subject to the query The answer 
lies, for the arsenicals, in the observations of a number 
of investigators who have shown that relief of immediate 
symptoms lessened likelihood of decompensation, and 
lengthened life expectancy follow the discriminating use 
of the arsemcals in all aspects of cardiovascular syphihs 
despite the now recognized vasculotoxicity of these 
drugs The caution that must be used in all such studies 
is evidenced by Barnett and Small’s admirable critical 
analysis “ of their own and others’ results The better 
tolerance of the arsenoxides as compared with the ars- 
phenamines may well rest on reduction m the vasculo¬ 
toxicity factor in the former With pemcilhn and others 
of Its antibiotic successors which are effective against 
the syphilis, the vascular mjury hazard in the treatment 
of the syphihtic heart and aorta may well disappear alto¬ 
gether 

Penicillin in Cardiovascular Syphilis —Theoretically, 
penicillin, as a fast-acting spinlhcide, if such action is 
the gage, should behave like other fast-actmg spirillieides, 
the arsphenamines It should produce not merely fever 
but an all around exacerbation of the syphilitic process, 
transient, and serious m proportion to the vital location 
of the lesion and the size of the initial dose From the 
start, workers with the penicillins attempted to control 
anticipated shock effect by reduction in dosage, but the 
observations of Olansky " seemed to indicate that reduc- 
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tions to as low as 1,000 units were without effect m pre¬ 
venting Herxheimer reactions, though their intensity 
might conceivably be reduced without the existence of 
means to measure the reduction Tucker and Farmer’s 
study ® showed that a febrile Herxheimer reaction fads 
to appear only below the extremely small doses of 1 to 10 
units per kilogram One tenth of the dose that will render 
a syphilitic lesion darkfield negative will nonetheless 
cause a Herxheimer reaction The punfied (crystalline 
G) penicillin gave us an impression of a lessened ten¬ 
dency to produce severe local flares and immediate seri¬ 
ous reaction as compared with the arsphenamines This 
constituted our first encouragement for its all-out trial 
m cardiovascular syphilis 

That penicilhn treats the vascular system much more 
kindly than the arsenicals became apparent as millions 
of injections were given without mjury to normal hearts 
or hearts impaired by infections other than syphilis The 
total absence of hemorrhagic encephahtis, especially in 
the pregnant woman, was impressive We are obliged to 
admit that it came to us too much as an afterthought that 
here, then, was a therapeutic agent which in itself was in¬ 
nocuous in contrast to the arsenicals This rated as a sec¬ 
ond encouragement to the direct use of penicillin in the 
treatment of cardiovascular syphilis 

The problem of therapeutic paradox was insoluble 
except by cautious trial A small experience with infantile 
congenital syphilis and with hepatic syphilis reduced our 
fear of paradoxical effects to a point which seemed to 
justify cautious use of penicillin without “preparation” 
even m patients with anginal symptoms, with large aneu¬ 
rysms, with regurgitant murmurs, and finally, as a climax, 
with outright severe cardiac decompensation Both tol¬ 
erance and symptom relief were remarkable, even m 
desperate cases, and a follow-up now extending into 
many months has failed to indicate an over-all impair¬ 
ment of hfe expectancy or a delayed inexorable mcrease 
m damage after transient improvement We were thus 
encouraged to accept at least the lesseued likelihood 
rather than the outright unlikelihood of therapeubc para¬ 
dox as a serious by-effect of penicillin, used directly and 
without preparabon, in the treatment of cardiovascular 
syphilis 

It must be recognized that on this pomt m our expen- 
ence we are stating a credo to which exceptions may and 
have been taken Examples of untoward results rated as 
Herxheimer effects and therapeutic paradox in patients 
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With cardiovascular syphilis following penicillin therapi 
have been reported by Dolkart and Schwemlein» (two 
cases, one of anginal seizures and ventricular extra¬ 
systoles, one of intermittent substemal pain), Callaway 
(rupmred aortic cusp), Moore(one case, combined 
malana and penicillin). Porter *= (rupture of aneurysm 
second day), Reynolds (three cases, in one case re¬ 
gurgitation developing after use of penicillin for pneu¬ 
monia) and Scott, Maxwell and Skinner (two cases, 
one with meningococcic meningitis and ruptured aneu¬ 
rysm 49 hours after start of penicillin administration It 
can hardly be denied that a death post hoc penicillin pro¬ 
duces an almost uncontrollable impulse to cry propter 
hoc The answer does not he, however, in a case here 
and there, but in a well-defined trend toward not only 
immediate but ultimate bad results, which certainly does 
not appear m our series thus far Such a trend may, how¬ 
ever, be a long time takmg shape because of the demands 
of follow-up, defects m controls, and the failure of cases 
to reach the literature When evaluations comparable 
with those previously cited showing rehef and life ex¬ 
pectancy following use of arsphenamines and oxophen 
arsine in cardiovascular syphilis are finally accomplished 
for penidlhn, our six years of experience encourages us 
to hope that they will do away with much of the fear of 
Herxheimer effects, with all the threat of vasculotoxicit)' 
and very nearly all the fear of therapeutic paradox It 
may even appear that amelioration of unfavorable signs 
by penicilhn, such as the disappearance of a diastolic 
murmur with unprovement of cardiac function, will 
justify intensive early treatment with peniciUm even m 
the face of what m the arsenical days would have been 
regarded as critical risks demanding prolonged “prepara¬ 
tion ” 

In discussing therapeutic evaluation m cardiovascular 
syphihs, the puzzling complexity of the field must never 
be lost from sight At best, our judgment will probably 
have to be clinical as to outcome and encumbered by 
insoluble vanables m the work-up One will have to await 
histologic and cytoimmunologic studies only just begin¬ 
ning before one can idenufy beyond quesUon, even at 
autopsy, a Herxheimer reaction m the vascular system 
The identification of therapeutic paradox at autopsy will 
be much more difficult A hvmg therapeutic result can 
be judged only m terms of symptoms, physical signs, 
roentgenographic appearances, workmg capacity and life 
expectancy All evidence m any body of matenal will, 
moreover, be modified m compdation by lack of base- 
hne information as to pretreatment status, disparate dura¬ 
tions of the disease, often unknowable, work and stress 
factors seldom even considered, and disparate prepem- 
cillin therapy It is clear that in givmg the summary of 
results to follow we are treadmg boggy ground 

Therapeutic Objectives and Dosage —^The first ob- 
jeebve, relief of the patient’s pressing symptoms, even 
m frequently recumng coronary pain and m actual de¬ 
compensation, IS accomplished by penicilhn to an im¬ 
pressive degree, and the rehef does not seem to be 
followed by renewed impairment of function wthm the 
limited range of our observation The rate of restoraUon 
of decomjjensated patients to ambulatory status and even 
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substantial working capacity has encouraged a hope that 
actual ambulatory treatment o[ the senously involved 
syphilitic heart and aorta, using procame-based pem- 
eilhn, may be m sight A trial of this approach is now 
m progress The question of how far to go on, treating 
the patient’s syphilis as syphilis, granted satisfactory 
treatment of the heart as a heart has been carried out, is 
still better definable m negative than in positive terms 
By inference from other fields of syphilis there is no 
object in trying to secure a reversal of blood serologic 
reactions to negative, since a positive reaction in a pa¬ 
tient with late syphilis once adequately treated by so- 
called “adequate treatment” in the metal era, which was 
rated at “20-20,” or 20 weekly injections each of arseni¬ 
cal and heavy metal, is now generally accepted as of no 
further clinical significance The equivalent of “20-20” 
in penicillin cannot yet be clearly defined, but certain 
considerations suggest a preliminary standard Approxi¬ 
mations to 5,000,000 units of penicillin G without a 
retarder or using the procaine base (not penicillin in 
oil and wax) given in a penod of seven to 10 days arc in 
our experience effective in early syphilis, in the pregnant 
woman, and even in neurosyphilis Ten million units, 
repeated once if necessary, seems generally acceptable 
to most observers even in resistant neurosyphilis There 
has been no reason in our experience with the “effective” 
treatment of early syphilitic vascular disease in the 
arsenic-heavy metal era to expect this form to be more 
resistant to treatment than parenchymatous neurosyph- 
ilis The view seems plausible in cardiovascular syphilis, 
as in neurosyphilis, that treatment failure is due not to 
failure to arrest the syphilitic process but to the results of 
pretreatment damage plus the complications of arterio¬ 
sclerosis, renal disease, etc , representing the breakdown 
of the mdividual under stress Accordingly, we have 
tended to make 5,000,000 units an initial requirement 
and have repeated courses if symptoms were only par¬ 
tially reheved, or began to recur It seems very possible 
that dosage in excess of two courses of 5,000,000 to 
9,000,000 units each is simply “poured down the sink ” 
If penicillin follows the same rule in cardiovascular 
syphilis as m neurosyphilis suggested by the Penicilhn- 
Syphilis Panel’s present experience, aqueous penicillin 
G in a round-the-clock schedule through a seven-day 
period, or a procame-based penicillin once or twice 
daily for 10 to 15 days, will be preferable to the od and 
wax suspensions m use for a tune Penicillin by mouth 
m cardiovascular syphilis is, so far as we yet kmow, an 
unknown quantity 

Hospitalization is recommended dunng the course as 
a safety and study-promoting measure, and as a means 
to rest and cardiac therapy as such, which should be 
given its full place in the general management of the 
patient The possibilities of ambulatory treatment with 
procame-based penicillin are under investigation 

Favorable I^xpeiience of Vaiious Observers with 
Penicillin in Cardiovascular Syphilis —Tucker and 
Farmer treated 22 patients with syphihtic aortic in¬ 
sufficiency, and eight with aortic aneurysms with aqueous 
penicilhn G, the doses ranged between 2,000,000 and 


15,000,000 units, 5 had temperatures of 100 to 102 4 F 
within the first 16 hours of treatment No severe re¬ 
actions were observed The Pemcillin-Syphilis Panel at 
the University of Pennsylvania first reported its experi¬ 
ences with 50 patients in 1949, recording the over-all 
tolerance of the antibiotic, the absence of senous thera¬ 
peutic shock and no clear-cut case of therapeutic para¬ 
dox within the period of observation In 1950 the Panel 
reported separately*" 12 patients in congestive heart 
failure with syphilitic heart disease who had been given 
penicillin alone, without “preparation” of the conven¬ 
tional type, and who had apparently tolerated it well 
The details arc resummanzed below Ten improved 
objectively and subjectively within the penod of observa¬ 
tion Flaum and Thomas *^ reported on 19 patients, 12 
of whom had had one to three injections of bismuth 
preceding their penicillin, which is matenally less than 
conventional preparation No therapeutic shock de¬ 
veloped Russek and co-workers*® treated 78 cardio¬ 
vascular syphilitic patients with penicillin without 
“preparation ’ and observed no serious untoward re¬ 
actions attnbutable to the antibiotic Peralta and 
Castaneda *" found in the treatment of 25 patients that 
the proportion of reactivity to the antibiotic was higher 
than that observed by others (28 per cent), but they 
concluded there was no danger to life with its use 

SUMMARY OF THE UNIVERSITY OF PENNSYLVANIA 
PANEL SERIES 

Our senes now includes a total of 111 cases classified 
as follows “uncomplicated” syphilitic aortitis, 48 pa¬ 
tients, of whom 34 have been observed from 3 to 58 
months following treatment, aortic insufficiency, 51 pa¬ 
tients, of whom 39 have been observed from 3 to 51 
months following treatment, aneurysm and aortic insuffi¬ 
ciency, 9 patients, 5 of whom have been observed from 8 
to 38 months, aneurysm, 3 patients, one lost to observa¬ 
tion, one died postoperatively (winng operation) 34 days 
after penicillin, and one essentially unchanged 15 months 
after penicillin 

Results III Aortitis —^Thirty-five of 48 patients had 
received some form of antisyphihtic treatment before 
penicillm, m the majority, much less than an approxima¬ 
tion to the 20-20 standard of adequacy Penicilhn was 
the initial treatment m 15 cases Only five patients in 
the entire series expenenced transient mild febrile 
Herxheimer reactions, and one had some substemal 
oppression early in the penicilhn course In no case was 
It considered necessary to mterrupt the admimstration 
of the antibiotic Of the 34 patients observed for more 
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than three months (as of January, 1950), 11 showed 
varying degrees of improvement m symptoms or signs, 
17 were unchanged, and 5 were definitely worse One 
patient died of bronchopneumonia complicating lympha¬ 
tic leukemia 12 months after treatment 

Results in Aortic Regurgitation —Previous anti- 
syphihtic treatment, mostly inadequate, had been ad- 
mmistered to 38 of the 51 patients Penicillin was the 
imtial treatment m 13 Of the 39 observed for more than 
three months, 25 were improved, 8 were unchanged, and 
6 were worse Three patients were known to have died 
One had auricular fibrillation, manifested an acute psy¬ 
chosis (normal spinal fluid) and died of pulmonary 
embolism two months after treatment The second was 
badly decompensated at the time of treatment but con¬ 
siderably improved on discharge He was not subse¬ 
quently observed but was reported by his family to have 
died suddenly at home two months after discharge The 
third patient seen in congestive failure maintained a con¬ 
siderable treatment improvement for five months, then 
relapsed and died of uremia 

It is noteworthy in this group that several of the 
patients with early diastolic murmurs lost them, and m 
others the murmur was perceptibly diminished over the 
3 to 40 months’ observation period One patient with 
subacute bacterial endocarditis recovered and was still 
well after eight months 

Results in Regui gitation with Congestive Heart 
Failuie —Nme patients with aortic insufficiency were in 
congestive failure, and three with aneurysm and aortic 
msufficiency These have been reported in detail else¬ 
where None had received “preparatory” treatment, and 
all tolerated pemcilhn without interruption of the course 
Recognizable Herxheimer effects were noted to include 
only mild fever at the start in four, some complained of 
substemal pain and oppression but had been subject to 
simdar episodes before treatment Ten were improved 
objectively and symptomatically at last observation and 
two had died Both presented far advanced cardiac dis¬ 
ease and died approximately two months after treatment, 
without autopsy 

Three of the 12 patients had been d gitalized before 
admission In the remaining nine, digitalis, mercurial 
diuresis and supportive measures were begun concur¬ 
rently with the penicillm This fact somewhat weights 
the conclusions as to improvement, though it does not 
vitiate those regardmg absence of ill-effects from the 
antibiotic within the period of observation 

Results in Aneurysm with Regurgitation —^Nine 
patients presented aortic aneurysm with aortic msuffi¬ 
ciency (seven of the ascending, one of the descending 
aorta, and one of the right innommate artery) Five had 
received antisyphilitic treatment other than pemcilhn 
There were some complaints of substemal pain and 
oppression similar to those expenenced previous to 
treatment Treatment was not interrupted, but m one 
case was reduced from 50,000 umts to 10,000 units 
every two hours 

Five of these patients have contmued under observa¬ 
tion for from 8 to^38 months, with one unchanged and 
four improved "Two are dead, one of aneurysmal rupture 
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into the pencardial sac after 20 months, the other unter 
unknown circumstances, after 14 months 

Results in Aneurysm—AU three patients (one with 
aneurysm of the ascending aorta, one, of the ascending 
and transverse aorta, and one, of the left common carotid 
artery) had had previous arsenical and bismuth treat¬ 
ment One was lost to observation, one died under sur¬ 
gery (wiring) and one is unchanged There were no un¬ 
toward reactions while under pemcilhn treatment 

Effect on Angina Pectons —Four of five patients who 
had angma pectoris before pemcilhn were much un¬ 
proved after 3 to 28 months’ follow-up One died of 
pulmonary embolus as desenbed above 

Type of Treatment Emp’oyed —In the earliest cases 
the patients received amorphous penicillin, but by 
far the most were treated with crystalline pemcilhn G 
(sodium) under hospitalization on a round-the-clock 
schedule of 40,000 to 80,000 units every two hours to 
a total varying from 4,800,000 umts m the earher to 
9,600,000 units m some of the later cases Treatment 
was practically never interrupted and one mstance of 
reduction in dosage has been mentioned No preparatory 
treatment was given other than the relatively madequate 
use of metal chemotherapy in the patients’ past histones 

Effect of Treatment with Penicillin on Blood Serologic 
Tests —It has already been mentioned that the reversal 
of blood serologic tests to negative is no longer generahy 
regarded as a significant objective m the treatment of late 
syphilis It is, moreover, meffective, at least withm our 
range of observation of our cardiovascular cases Dis¬ 
regarding the SIX patients without foUow-up^ there were 
85 (80 9 per cent) with posibve reactions before treat¬ 
ment and 86 (81 9 per cent) with positive reactions after 
treatment In 20 cases (19 1 per cent) reactions were 
negative before treatment and in 19 cases (18 1 percent) 
negative after treatment Although m seven of the cases 
with positive serologic tests for syphihs reactions became 
negative after treatment, m 8 of the original 20 cases with 
negative reactions pemcilhn treatment was followed by 
positive reactions In 36, or 42 3 per cent of the cases 
with positive reactions, there was a drop of two or more 
tubes in the quantitative test, m 37, or 43 5 per cent, 
there was no change In 50, or 45 2 per cent o! Ill cases 
with posiUve reactions, the patients also had central 
nervous system syphihs Although the number of cases is 
not large, it appears that penicillin did not influence the 
serologic tests for syphilis to any significant degree The 
high incidence of central nervous system syphihs in this 
material is in agreement with the findings of the Coopera¬ 
tive Clinical Group They found that 45 per cent of 326 ^ 
patients with cardiovascular syphilis showed concomitant | 
chnical or laboratory evidence of neurosyphilis 

CONCLUSIONS 

While It IS recognized that condiuons of control and 
observational follow-up m this senes of 111 patients 
with vanous forms of cardiovascular syphihs cannot be 
adequate, the matenal seems to justify certain tentative , 
conclusions suggesting a marked advance introduced by ' 
pemcdlm mto the treatment of this phase of syphihs 
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Our senes shows little evidenee that significant 
therapeutic shod occurs in the full-dosage use of crystal¬ 
line penicillin G on a two-hour round-the-clock schedule 
of 40,000 to 80,000 units per injection, to a total of 
4,800,000 to 9,600,000 units, without conventional 
heavy metal “preparation ” 

Evidence of vasculotoxic effect is also lacking in 
patients thus treated with penicillin 

We were unable to recognize any unequivocal cases 
of therapeutic paradox, even in patients so badly dam¬ 
aged that It might have been expected The deaths were 
largely explained on other grounds 

Penicillin is admirably tolerated by the decompen¬ 
sated heart, with clinical improvement in a high propor¬ 
tion of cases 

Anginal pain was relieved without recognizable shock 
or paradox in four out of five cases 
In patients with syphilitic aortitis “uncomplicated,” ob¬ 
served for from 3 to 58 months, one-third were improved, 
one-half were unchanged and only one-sixth were worse 
(one dead of bronchopneumonia) 

Among patients with aortitis with regurgitation, 64 per 
cent were improved, 20 per cent unchanged and 16 per 
cent were worse 

Of patients with aneurysm with regurgitation the num¬ 
bers were too small for analysis, but four of five kept 
under observation improved 

Of three with large saccular aneurysms, one lapsed 
from observation, one died in a wirmg operation and 
one was unchanged 

The advocated treatment includes hospitalization, 
two-hour schedule, crystalhne penicillin G, 4,800,000 
to 9,600,000 units in 40,000 to 80,000 unit individual 
doses, but procaine penicillin may be given to hos¬ 
pitalized patients on a 600,000 unit single or 300,000 
unit two-injection daily schedule for equal total dosage 
The ambulatory use of this salt is under mvestigation 
By present standards, repetition of courses m excess of 
two of 9,000,000 units each seems unnecessary 

The blood serologic results of penicilhn treatment m 
this series are virtually nil, as might be expected from 
expenence with other aspects of late syphihs 

The concomitant or subsequent use of heavy metal 
was not studied in this series but seems on general 
experiential grounds to be unnecessary 


Authors and Ed tors.—The author’s )ob is to convey something 
from himself to his reader so well that the message conveyed 
will be gladly received and recognized for what it is This is not a 
simple task, and it is not true that any set of words will do it, 
for there are no indifferent words Every word of an article does 
good or ill sections paragraphs, sentences, phrases, words, or 
even parts of a word are evil if they can be done without They 
make an article longer than it need be and the potential reader 
may decide that it is too long to attempt, they raise issues not 
connected with the main theme and so lessen the reader s enthusi 
asm and concentration, they imtate the fastidious and critical, 
the very people whose judgment and comments the author should 
particularly wish to enlist, and worst of all, they may obscure 
the meaning Editors who shorten articles often piead lack of 
space, but them real jusUfication is the harm done by everything 
I that can be done without —J W Howie, M D On Wnting to 
I Be Read, Lancet Aug 25, 1951 


SWINEHERD’S DISEASE—COFFEY ET AL 


CLINICAL NOTES 


SWINEHERD’S DISEASE (ASEPTIC MENIN¬ 
GITIS) DUE TO LEPTOSPIRA POMONA 

J H Coffey, M D 
1 Dravni, M D 
and 

W C Dine, M D , Amarillo, Texas 

The following case report is believed to be the first 
report of a case of swineherd’s disease (aseptic menin- 
git.s) due to Leptospira pomona occurring in this area 
There was an outbreak of swineherd’s disease due to 
Lept pomona recently in Alabama We communicated 
with Dr Morris Schaeffer, medical officer in charge of the 
Virus and Rickettsia Section, Communicable Disease 
Center, Montgomery, Ala, for further information on 
this disease Dr Schaeffer sent us the following excellent 
discussion of this subject 

In Ihis country we have been accustomed to thinking of lepto 
spirosis only in the form of Weil s disease, producing severe 
liver damage with jaundice and causing a high mortality rate 
The causative agent of this disease entity is usually asenbed to 
Lept icterohaemorrhagiae, but it has been recognized for some 
time that another leptospiral agent, designated as Lept camcola, 
which usually affects dogs, can also affect man and produce a 
milder infection with or without jaundice 

In Holland and Switzerland particularly, as well as in other 
parts of the world, it has been thought for some time that lepto 
spirosis may pioduce only mild systemic symptoms, but it is 
frequently associated with such illnesses as aseptic meningitis, 
in which the spinal fluid findings are simi'ar to those found in 
the viral encephaliUdes or poliomyelitis Current studies indicate 
that other leptospiras, particularly Lept pomona, associated in 
nature pnncipally with hogs and cattle, quite frequently produce 
a mild systemic infection with aseptic memngitis as the pre 
dominant syndrome For many years such a disease was found 
to be associated especially with pig tenders and thus the name 
swineherd s disease The etiology of this disease has been thought 
to be due to a virus, but the evidence is becoming stronger 
that It is probably due to leptospu^l infection The leptospiras 
are not easily isolated from such cases, but there have been a 
few instances in which the spinal fluid of patients examined very 
early in the disease have yielded the organisms In nearly aU of 
these cases, however, leptospiral agglutination tests run on 
serum specimens from acute and convalescent cases have shown 
remarkably high increases in titer Although occasionally other 
leptospiras may be involved, the majonty of cases studied re 
cently appear to be associated with Lept pomona 

In the outbreak which we studied in south Alabama, there 
was definite association of persons who swam in a creek which 
was contaminated by hogs dying of, presumab’y, leptospiral in 
fection with this disease We arrived too late to samp'e the hogs 
present during that penod since most of them had been mar 
keted, but serologic tests on a few of the remaining ones indi 
cated that the infection was prevalent Moreover, the majority 
of persons who were affected had a significantly high titer 
against Lept pomona—thus our conclusions 

From the Medical Service Veterans Adminiitrat on Hospital 

Publ^hed With pcrmiss on of the Chief Medical D re tor Department 
of Medicme and Surgery Veterans AdministraUon who assumes no 
r snnnsibility for the opuuons expressed or tha* conclusions drawn by the 
authors ' c 
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Dr Schaeffer quoted several papers ^ as sources of 
information concerning leptospirosis and swineherd’s 
disease Beeson, Hankey and Cooper - point out that 
indocychtis may occur as a late sequel to acute systemic 
leptospiral infection, the interval between the initial in¬ 
fection and the ocular inflammation varying from three 
weeks to one year but being most commonly four to eight 
months They earned out serologic tests for leptospirosis 
on patients with indocychtis at the Grady Memonal Hos¬ 
pital, Atlanta One patient was found whose serum ag¬ 
glutinated Lept pomona m high dilution In September, 
1949, shortly after starting work as a meat cutter in an 
Atlanta abattoir, this patient became ill with “influenza,” 
the symptoms being severe headache, shaking chills, 
fever, and nausea The attack lasted for 10 days On 
Apnl 1, 1950, an indocychtis developed in the patient, 
wluch subsided slowly on symptomatic treatment over a 
penod of about a month 

Penicillin has been found valuable in the treatment of 
Weil’s disease Aureomyem has not had a thorough trial 
in the treatment of leptospirosis in man but has been 
found to cure leptospirosis in animals ^ 


REPORT OF A CASE 

A white man, 27, entered the hospital on Aug 23, 1950 Fever, 
headache, chills, and generalized aches and pains had developed 
a week before admission The patient had received penicillin 
the day after the onset of the illness After this the fever and 
chills cleared, but the patient continued to have bitemporal 
headaches, dizziness, nausea, and occasional vomiting The 
physical examination findings, including a thorough neurofogi 
cal examination were normal The patient was employed at Palo 
Duro State Park His work consisted of herding cattle and doing 
odd jobs around the park 

X-Rai and Labornion Findings —A chest x-ray showed nor¬ 
mal condition A blood count showed 6,100 white cells, of which 
46% were neutrophils, and 13 4 gm of hemoglobin Unnalysis 
findings were normal The spinal fluid on admission was cloudy, 
with 980 cells per cubic millimeter, 86% of which were lympho 
cytes and 14% neutrophils The protein was 98 mg per 100 cc 
and the initial pressure 280 mm of water 

Course in Hospital —The patient was afebrile throughout his 
stay His headache cleared the day after admission, and he was 
asymptomatic until discharge Spinal fluids taken on Sept 1, 
Sept 8, and Oct 2, showed cell counts and proteins of 318 per 
cubic millimeter and 78 mg per 100 cc, 164 per cubic milli 
meter and 116 mg per 100 cc, and 9 per cubic millimeter and 
49 mg per 100 cc respectively 
Several serum specimens were sent to the Army Medical 
Center, Washington, D C They were found positive for lepto¬ 
spirosis at diagnostic titers by both complement fixation and 
igglutination tests The specific organism was Lept pomona 


SUMMARY 

A case of swineherd’s disease due to Leptospira po¬ 
mona with the cJinicaJ picture of aseptic meningitis is re¬ 
ported As more agglutinabon tests for Lept pomona are 


1 Gsell O Clinic on t'lo Loptosp roses Ergebn Inn Med u KInderh 
1 367 1949 Yager R H Gochenour W S Jr and Wetmore P W 
Re urrent Indo.jclitis of Horses J Am Vet M A 117 207 1950 
Gochenour W S Jr Vager R H and Wetmore P W Ant'genic 
Similarity of Bovine Strains of loptosp rae (United States) and Leptosp ra 
Pomona Proc. Soc ENper B ol Jl Med 74 199 1950 Gsell O Lepto¬ 
sp rosis Pomonaii^winelierd s Disease Schweiz, med Wchnschr 7« 237 
1946 

2 Beeson P -BTHfnSCT D D and Cooper C F Jr Leptosp 

Iridocycliti Ejfifert-t ef Human Infe-Uon with Leptospira Pomona In 
Un ted States J A 145 229 (Jan 27) 1951 

3 Conn if F ^pent Therapy 1950 Latest Approved Mettods of 
Treatment for thp ^fiji011i.iod Physician Pluladelphia W B Saunden 
Company 1950 s 


J A MA, Nov 3, 19S1 

done m cases of indocychtis, aseptic menmgitis and in- 
fluenza-hke diseases, this pathogen will probably be 
found to be more frequent and widespread than hereto¬ 
fore believed 

Veterans Administration Hospital flDr Coffey) 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


The foltoning abstract of recent nomenclature deasions o] 
the Council is authorized for publication 

R T Stormont, M D , Secretary 

NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 

The Council collaborates with manufacturers in the selection 
of generic and brand names for marketed drug preparations pre 
sented for acceptance and also for new products still under de 
velopment or clinical trial The last report on such names 
appeared m The Journal, July 7, 1951, p 927 

The following abstract lists the genenc designation, the cherai 
cal name, where necessary for information, and the recognized 
brand name or names under which the preparations are avail 
ible In general, a genenc name should bear recognizable rela 
tion to the chemical name and conform as closely as consistent 
with brevity and practicality to existing systems of scientific 
nomenclature The chief requirement for a brand name is that 
It should not be therapeutically suggestive 

Corticotropin for pituitary adrenocorticotropic hormone 
Acthar (The Armour Laboratones) 

Cyclamate Calctum for calcium cyclohexylsulfamate Sucaryl 
Calcium (Abbott Laboratones) 

Invert Sugar for a mixture of dextrose and levulose prepared 
by hydrolysis of sucrose Travert (Baxter Laboratones, Inc) 

Meraoidone Sodium for the sodium salt of anhydro N (beta 
methoxy-gamma hj dro\ymercunpropyl)-2-pyndone 5 carboxj 
lie acid—theophvlline Merdroxone Sodium (Winthrop-Steams, 
Inc) 

Merethoxylline Sodium for the sodium salt of ortho (N- 
gnmma-hydroxymercun-beta hydroxyethoxypropylcarbamido) 
phenoxyaceUc acid combined with theophylhne Dicunn Sodium 
(Ell Lilly & Company) 

Methantheune Bromide for fi-diethylaminoethybtanthene 9- 
carboxylate methobromide Banthine Bromide (G D Searle 
& Company) 

Methorphinan Hydrobroxude for dl 3 hydroxy N methylmor- 
phinan hydrobromide Dromoran Hydrobromide (Hoffmann- 
LaRoche, Inc) 

Methilandrostenediol for 17-methyI S5 androstenediol 3fi, 
17/S Methostan (Schenng Corporation) and Stenediol (Organon, 
Inc) 

Nitrofurantoin for N (5 nitro 2-furfuryIidene) 1 aminohydan 
toin Furadantoin (Eaton Laboratones, Inc) 

NPH Insulin for modified neutral protamine zinc insulin NPH 
Iletin (Eh Lilly & Company) 

Polymyxin B Sulfate for the sodium salt of polymyjin B 
Aerosponn Sulfate (Burroughs Wellcome & Company, Inc ) 

Thiamylal Sodtim for the sodium salt of 5 allyl 5-(l methyl 
butyl) 2 thiobarbitunc acid Suntal Sodium (Parke, Davis & 
Company) 
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COUNCIL ON FOODS 
AND NUTRITION 

The /o//oiu«? statement ha^ hccii accepted by the Council 
on Foods and Nutrition 

James R Wilson, M D , Secretary 

ASCORBIC ACID CONTENT OF TOMATO JUICF 
The Council on Foods nnd Nutrition hns recognized for many 
jenrs the importance of making availab'e dependable sources 
of Mtamm C The value of citrus fniit and tomatoes as sources 
of \itamin C is well known, and at the present time the Council 
considers for acceptance orange juice having a natural ascorbic 
acid content of at least 40 mg per 100 ml when packed ind 
grapefruit juice h iving at least 30 mg per 100 ml when packed 
The Counal has decided to consider for acceptance tom ito 
juice (canned or frozen) which has at the time of processing a 
natural content of ascorbic acid of at Ic ist 17 ^ mg per 100 ml 
This decision is based on the consideration of the reasonably 
cspcctcd level of ascorbic acid that should result from the proc 
cssing by modem methods of carefiills selected high grade 
tomatoes 


ACCEPTED FOODS 

The jollowing produets intcndid jor use in Ion sodium and 
other therapeutic diets, ha\ c been accepted as conforming to the 
rules of the Council Data regarding composition represent the 
best aiailahlc information, nhich is based on submitted reports 
of analyses The Council has requested connmung analytical 
studies, especially of the sodium content of products intended for 
use in Ion sodium diets because of the natural \ arialions in the 
romposilioii of procissed foods 

Jamfs R Wilson MD Seiretars 


Dlue no\ Branti DiFtFTic Pack Pcas and Carrots consists ol the 
^cgclnhlc^ pi ked In witcr N^Ithout any ^dded salt 
Analysis C^ubTllicd bj minufo'nurcr)—^Total solids 8 3^ moisture 
9n*)o ash 0 33^ fat (ether cxtncl) 0 16<^ protein (N x 6.25) 1 <>5*^ 
crude fiber 0 99*^ carbohydrate 4 879r sodium 14 90 mp/lOO Gm 
Calorit ^—0 28 per pnm 8 per ounce 
t/rc—For use In lou sodium nnd other thcrnpeutic diets 

BtUE Bo^ Brand Dinmc Pack Spinach consists of Northland Viklnp 
Rp’meh pneked In wntcr without any added salt 
Analysis (submitted b> manufacturer)—Total solids 51^ moisture 

94 3^ -tsh t 140 fat (ether cxlra-n) 0 31<T protein (N x 6 2^) 1 839r 
crude fiber 0 60‘“f carbohydnle 1 82^0 sodium 9 10 mp /lOO Gm 

Calorirs —0 17 per pnm 5 per oun-e 

If sc —For use in low caloric low sodium and other therapeutic diets 

Blue no> Brand Diftetic Pack SnccD Beets consists of Detroit dark 
red beets pa ked In water without any added salt 
Analssis (submitted bv m inufneturer)—Tolnl solids 8 0*^ moisture 

92 0‘T ash 0 46*‘f fat (ether extract) 0 059c protein (N / 6 25) 0 90^ 
crude fiber 0 539r carboh>dralc 6 06'f sodium 46 *>0 mp/lOO Gm 
Calorics —0 28 per t,nm 8 per oun c 

—For use In low cnlorie low sodium and other therapeutic diets 

Blue Bos Brand Dietetic Pack Wax Beans consists of KInghoro 
\artct> wax beans packed In water without any added salt 

Anah sis (submitted by manufa-turer) —^Total solids 4 6^ moistur'’ 

95 4^f ash 0 24'*c fat (ether cxtn'*t) 0 09^^ protein (N y 6 25) 0 82*^ 
crude fiber 0 54^^ carbo lydr itc 2 91 ‘T sodium 0 80 mp /lOO Gm 

Ca'orics —0 15 per gram 4 per oun-e 

If sc —For use in low calorie low sodium and other therapeutic diets 

Blue Bo^ Brand Diltetic Pack Whole Kernel Corn consists of Tender 
most \arcti com pa-ked In wxlcr without an^ added salt 
Analysis (submitted by manufa-turer)—^Toial solids 17 4^ moisture 
82 6*^ ash 0 3S9t fat (ether extract) 0 51% protein (N v 6 25) 2 04% 
crude fiber 0 33% carbohydrate 14 14% sodium 1 2 mg /lOO Gm 
Calorics —0 69 per pram 20 per ounce 

—For use in low sodium and other thcnpeuijc diets 

Blue Boi Brand Dietetic Pack Corn-on the Cob conststs of Golden 
Cross \arlct> com pa-ked In water without th) odded sugar or salt 
Anahsis (submitted b> manufa-turer)—Total solids 34 7% moisture 
65 ash 0 59^ fat (ether extra t) 145% protein (N x 6 25) 3 33% 
crude fiber 0 91% carboh>dnte 28 42% sodium 0 8*^ mp /lOO Cm 
Calorics —1 40 per gram 40 p r ounce 
(he —For use In low sodium and other therapeutic diets 


Hn\ton Foods Inc , Onkficid, Not York 

Blue Bot Brand D ctetic Pack Apple Saucc consists of apples which 
arc pro cssed ond packed In water without ^r^) added sujTr or stH 
Aruilysls (submitted by manufa lurcr)—Total solids 113% moisture 
88 7% ash 0 17% fxt (ether extn-t) 0 I3% protein (N X 6 25) 
crude fib r 0 57% carbo lydratc 10 28% sodium I 6 mp /lOO Gm 
Calories —0 43 per gmm 12 per oun c 

Use —For use In low caloric low sodium ind other therapeutic diets 

Blue Boy Brand Dietetic Pack Cream SniF Corn consists of Golden 
Cross \arcty com pa ked In waKr without any ndded suear or snlt 
Analysis Uubm ited by manufi turcr)—Total solids moisture 

T7 3% ash 0 56% fTt (c her extra t) 1 06% protein (N /s 6 2^) 2 56% 
crude fib-r 0 32% carbohydrate 18 20% sodium 3 20 mp /lOO Gm 
Cflforfer—0 93 per gram 26 per oun c 
Use —For use m low sodium and other therTpcutic diets 

Blue Boy Brand Dietetic Pack Diced Beets consists of Detroit dark 
red beets pa ked in water without any added salt 
Analysis (submitted mmufacturcr)—^Total solids 6 2% mo store 

93 8% ash 0 44% fat (ether extra () 0 05% protein (N X 6 25) 0 76% 
crude fiber 141% carboh>dralc 4 54% sodium 19 40 mp/lOO Gm 
Caloric —0 22 per pram 6 per ounce 

Use —For use In low ciloric low sodium and other therapeutic diets 

Blue Boy Brant) Dietetic Pack Diced Carrots consists of Red Cored 
Chantenay carrots packed in water without any added salt 
Analysis (submitted b> manufi turer)—^Total solids 6 56% moisture 
93 449f ash 0 48% fat (ether extract) 0 06% protc n (N X 6 25) 0 78% 
crude fiber 0 60% carbohydrate 4 64% sodium 50 I mg /lOO Gm 
Calorics —0 22 per gram 6 per ounce 

Use —For use m low color c low sodium and other therapeutic diets 

Blue Boy Brand Dietetic Pack Green Beans consists of Tcndcrprccn 
\aricty beans pa ked in water without any added salt 
Analysts (submitted by manufa turer)—^Total solids 5 2% moisture 
948% ash 0 23% fat (ether extra t) 0 11% protein (N x 6 25) 0 88% 
crude fiber 0 53% carbohydrate 3 45% sodium 1 02 mp /lOO Gm 
Calorics —0 18 per pram 5 per ounce 

Use —For use m low calor c low sodium and other therapeutic diets 

Blue Boy Brand Dietetic Pack Peas consists of peas (Surprise variety) 
pa ked in water witnout any added salt 
Analysis (submitted by manufa turer)—^Total solids 117*^0 moslurc 
88 3% asT 0 35% fat (ether extra t) 0 20% protein (N x 6 23) 3 14% 
crude fiber 1 34% carbohydrate 6 6796 sodium 8 58 mg /lOO Gm 
Calorics —0 41 per gram 12 per oun e 
Use —For use In low sodium and other Therapeutic diets 


Biue Boy Brand Dintnc Pack Lima Beans consists of Thorogrecn 
Baby Lima variety beans pa ked in water without any added sugar or salt 
Analysis (submitted by manuia turer)—Total solids 19 5% moisture 
80 5% ash 0 75% fat (ether extra t) 0 28% prole n (N x 6 25) 5 80«^ 
cnide fiber 1 58% carbohydrate 1109% sodium 10 32 mg/100 Cm 
Calorics —0 70 per prim 20 per ounce 
(he —For use lo low vodium and other therapeutic diets 

Blue Bov Brand Dietetic Pack Whole Befts consists of Detroit dark 
red beets pa-ked in water without any added sugar or salt 
Analysis (lubmitlcd by manufa turer)—Total solids 10 6% moisture 
89 4% ash 0 51% fat (ether extract) 0 05% protein fN x 6 25) 1 14 % 
crude fiber 0 71% carboivdnle 8 19% todmm 36 00 mp/lOO Gm 
Calorics '—0 3S per pram 11 per oun c 

I'xe—For use m low calonc low sodium and other therapeutic diets 


The folloning product has been accepted as confornung 
(he niics of the Council 

James R Wilson, M D , Secretary 


Beech Nat Packing Company* Canajobane, N Y 

Beech Nut Sthadted Orange Pudding Ingredicnti Orange Juice milk 
sugar ricc cornstarch egg yolk lemon jmee vaniJla salt and sufficient 
water for preparation 

Analysts (submitted by manufacturer)—Total volids 28 06% moisture 
71 94% ash 0 76% fat (ether extract) I 01% protein (N X 6 25) 1 65% 
cn-<c fiber 0 43% carbohvdratc-other than crude fiber (by difTcrcocc) 
24 21% 

3 ilamins and Minerals Mg per 100 Gm 

Thiamine 0 024 

Riboflavin 0 088 

Nicotnicacid 0 16 

As-orbic acid 13 17 

Crude carotene ^ i 015 

Calcium X 43 0 

Phosphorus 43 0 

Iron (total) si-" ’"..*^0 39 

Iron (available) t ■* 0 32 

Copper 0 OJ 

Calorics —I 13 per gram 32 0 per oun c* 

Use —For use In the feeding of ^nfngtp'fltMfVP^'Hhc^rtdren 

ih- ^ n- - 
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THE CLINICAL SESSION 


AMERICAN MEDICAL ASSOCIATION 
Los Angeles, Calif., Dec 4-7, 1951 


OFFICIAL CALL 


TO THC OFTICCRS, TELLOllS AND MEMBERS 
or THE AMERICAN MEDICAL 
ASSOCIATION 

The clinicM session of the American Medical Association will 
be held in Los Angeles, Cnhf, Dec 4 7, 1951 

The House of Delegates will convene at 10 a m , Tuesday, 
December 4 In the House the representation of the various con 
stituent issocntions for the clinical session in 1951 is as follows 


Ahbama 2 

Anzoni t 

Arkin^a^ 2 

Cnlifom a 11 

Colorado 2 

Connccli ul 

Dcauarc 1 

D str ct of Co umb a 2 

Flor da 3 

Gcorp a 3 

Idaho 1 

Illinois 10 

Ind ana ^ 

lovia 3 

Kan as 2 

kentu k\ 3 

Lou s ana 2 

Maine 1 


M'loland 3 

M'lssa-'husctis 7 

M ch pan 6 

M nn'* oil 4 

Miss ss ppi 2 

Missouri 4 

Montana t 

Nebraska 2 

NcNadi 1 

New Harrps i rc 1 

New i^r cv 6 

New Mexico 1 

Ncv. York 23 

Norli Carol na 3 

Nortt Dakota 1 

O no 8 

Ok ahoma 2 

Orepon 2 


Pennsylvan’a 12 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 7 

Utah 1 

Vermont I 

Virg nia 3 


Washington 3 

West V rg n a 2 

Wis ona n 3 

Wyoming 1 

Alaska 1 

Ilawa I 1 

Istimian Canal Zone 1 

Puerto Rico 1 


The scientific sections of the Amencan Medical AssociTion, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service 
and the Veterans Administration are entitled to one delega e each 
The Scientific Program will open Tuesday, December 4, start¬ 
ing at 2 p m and will cont nue throughout the afternoon of that 
day The program will continue on Wednesday and Thursday 
mornings and afternoons, December 5 and 6, and on Friday 
morning December 7, closing at 12 noon 

The Registration Bureau, which will be located in the Shnoe 
Convention Hall, will be open from 8 30 a m until 5 30 p m, 
Tuesday, Wednesday and Thursday, December 4 6, and from 
8 30 a m to 12 00 noon, Friday, December 7 


John W Clinb, President 
F F Borzell, Speaker, House of Delegates 
George F Lull, Secretary 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1951-1952 


PiiEsn5’‘fn'—John W GIne San Francisco 

Pars D'NT Elcct—L ouis H Bauer Hempstead 
N Y 

Vice President —Oscar B Hunter Washington 
D C 

Secretary and Gcneral Manager —George F 
Lull Qilca-’o 

Assistant Secretary— Ernest B Howard Chi 
cago 

Treasurer —J J Moore Chicago 

Speaker House of Delegates— F F Borzell 
Philadelpiia 

Vice Speaker House of Dcleoates—J ames R 
Reuling Baysldc N Y 

Editor —Aust n Smith Chicago 

Business Manaoer— Thomas R Gardiner Chi 
cago 

Boapd of Trustees —Dwight H Murray Cha’r 
man Napa Calif 1952 E J MwCormIck 
Toledo Ohio 1952 Edwin S Hamilton Kan 
kak e HI 1953 Gunnar Guilder en La 

Crosse Wis 1953 David B Allman Atlantic 
City N J 1954 F J L Bias ngame Whar 
ton Texas 1954 L W Larson Bismar k 
N D 1955 Thomas P MurdOwk Meriden 
Conn 1955 Waller B Mart n Norfolk Va 
1956 the Pres dent and the President Elect 

STANDING COMMITTEES OF THE HOUSE 
OF DELEGATES 

Judicial Council —H L Pearson Jr Miami 
Fla 1952 J B Luk ns Lou svillc Ky 1953 
Edward R Cunmffc Cha rman New York 
1954 Louis A BuiC Ro hestcr Mmn 1955 
Walter F Donaldson P ttsburgh 1956 George 
F Lull Secretary Chicago 

Council on M d cal Education and HosprTAu 
—H G Weiskottcn Cha rman Skaneatcles 
N Y 1952 Victor Johnson Rochester Minn, 
1953 W L Pressly Due West S C 1954 
Harvey B Stone, Baltimore 1955 Guy A 
Caldwell New Orleans 1956 Russell L 
Haden Cro ct Va 1957 F D Murpby 
Lawrence kan 1958 Donald G Anderson 
Secretary Chicago 


Council on ScrcNnnc A'^stMBLV—Stanley P 
Re mann PhiladelpVa 1952 Alpnonse Me 
Mahon St Louis 1953 Charles H Ph fer 
Ctl'ago 1954 Car! A Lin kc Carrollton 
Olio I9*=5 Michael E DcBakey Houston 
Texas 1956 Henry R Vicls Cha rman Bos 
ton 1957 Samuel P Newman Denver 1953 
Louts H Bauer Hempstead N h ex offi lo 
CoLNcrt ON Mtjcal Service —Elmer Hess 
Erie Pa 1952 Thomas A M Goldrl k 
BrooUvn 1952 J D Hamer Phoenix Anr 
19 3 James R M Vav Cha rman kan’Tis 
Cly Mo I9'3 H B Mulholland Charlottes 
villc Va 1954 Joscpi D M'Corthv Omaha 
1954 E L Hendenon Lou sville ky John 
W Q nc San Francis o David B Allman 
At antic City N J Mr Thomas A Hen 
dneks Secretary Chicago 
CoMMrrrcE on CoNsrmmoN and By La\vi>— 
J S Stevenson Tulsa Ok'a 1952 S H 
O bom Hartford Conn 1953 F S Winslow 
Ro hestcr N Y 1954 B E PJekett Sr Car 
rizo Spr ngs Texas 1955 L A Bu e Cha r 
man Ro-hcslcr Mum 1956 E S Hamilton 
Kankakee Ul the President and nc Speaker 
and Vice Sp ak-r of the House of Delegates 
STANDT^G COMMITTEES OF THE 
BOARD OF TRUSTEES 
Council on Piurmacy and Chemistry —E M 
K Gelling Chicago 1951 S W Qausen 
Rochester N Y 1951 Paul R Cannon Chi 
cago 1951 W C Cutt ng San Francisco 
1952 Joseph Stokes Jr Phifadelphia 1952 
C Guy Lane Bo ton 1952 Carl A Dragstedt 
Chicago 1952 James P Leake Washington 
D C 1953 Kc th S Gnmson Durham 
N C 1953 Henry k Bee her Boston 1953 
Morris Fishbcm Chicago 1954 G W MwCoy 
New Orleans 1954 Perrm H Long Baltimore 
1954 E M Nelson Washn gton D C 1954 
Torald Sollmao Cha rman Qevcland 1955 
Isaac Starr Philadepiia 1955 Joseph Hay 
man Qev eland 1955 Robert T Stormont, 
Secretary Chicago 

Council on Physical Medicine and Rehabiu 
Taticn —C Ivy Chicago 1951 Frank R. 
Ober Boston 1951 Frank D Dickson kan 
sas City Mo 1951 Howard A Rusk New 


York 1952 Frank H krusen Chairman 
Rochester Minn 1952 Shields Warren Bos 
ton 1952 A C Cipollaro New York 1953 
M A Bowie Swarthmore Pa 1953 G M 
Piersol Phiadelphfa 1953 A L Watkins 
Boston 1953 W W Coblcntz Washington 
D C 1954 W J Zciter Geveland 1954 
Derrick Vail Chicauo 1954 Ralph E Dc 
Forest Se rctary Chicago 

Council on Focds and Nutrition— Philip C 
Jeans Iowa Cly 1951 C A Elvehjem Madi 
son Wis 1951 W J Darby Nashville 
Tcnn 1952 G R Cowmll New Haven 
Conn 1952 C S Ladd Washmgton D C 
1953 Join B Youmans Nashville Tcnn 

1953 C S Davidson Boston 1954 Ru scU 
M Wilder Ro-hester Mmn 1955 H B 
Lewis Ann Arbor Mich 1955 James S 
McLcster Cha rman B rmmgham Ala 1955 
Gemcnt A Smith Boston 1955 James R. 
Wilson Secretary Chicaao 

Council on Industrial Health —H A Von 
achen Peor a III 1951 W A Sawyer 
Ro hestcr N Y 1951 James S Simmons 
Boston 1951 R T Johnstone Los Angeles 
1952 A J Lanza Cha rman New York 1952 
C D Selby Detroit 1952 Warren F Draper 
Washington D C 1953 O A Sander Mil 
waukee 1953 Henry H kcssler Newark 
N J 1^53 W P Shepard San Francu'r? 

1954 Lloyd E Hamlm Chicago 1954 Robert 
A Kchoc Cm mnati 1954 E J McCormick 
ex officio Toledo Ohio C M Peterson Sec 
rctary Chicago 

Council on National Emergency Mcd cal Ser 
VICE— Harold C Lueth Omaha 19jl James 
C Sargent Cha rman Milwaukee I9 j 2 Staf 
ford Warren Los Angeles 1953 H B Wright 
Cleveland 1953 Harold S Dcil Minneapolis 
1954 Perrm H Long New hork 1954 A A 
Brmdlcy Toledo Ohio 1954 Frank H Lahey 
Boston 1954 R L Scnscnich South Bend 
Ind 1954 R L Me ling Columbus Ohio 
John W Clme ex oflkio San Francisco Mr 
C. Joseph Stctler Secretary Chicago 

The Secretary Assistant Secretary and Editor are 
ex ofBao members jaf aU Standmg Committees 
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REGISTRATION 


The Registration Bureau will be located in the Shrine Conven¬ 
tion Hall An information bureau will be operated in connection 
with the Registration Bureau 

Who May Register 

Only Member and Service Fellows, Affiliate, Associate and 
Honorary Fellows, Active Members, medical students of ap 
proved medical schools who are certified to the Secretary of the 
Association by their respective deans, or interns or residents who 
are graduates of approved medical schools who are certified to 
the Secretary of the Association by the superintendents of their 
respective hospitals, and Invited Guests may register for the Sci 
entifie Assembly Fellows of the Scientific Assembly are those 
who have, on the prescribed form, apphed for Fellowship and 
paid their Fellowship dues Fellowship cards are sent to all 
Fellows after payment of annual dues and these pocket cards for 
1950 or 1951 should be presented at the registration windows 
Active Members in good standing in the Amencan Medical 
Association are those members of constituent state and tern- 
tonal medical associations who hold the degree of Doctor of 
Medicine and are entitled to exercise the rights of active member¬ 
ship in their constituent associations, including the nght to vote 
and hold office, and whose names and membership dues have 
been sent to the Secretary of the Amencan Medical Association 
by the secretanes of the constituent medical associations All 
achve Members in good standing may register for the Scientific 
Assembly Membership cards are sent to all Members after pay¬ 
ment of annual dues and these pocket cards for 1950 or 1951 
should be presented at the registration windows 

Register Early 

Members and Fellows living in the Los Angeles area, as well 
as all other Members and Fellows who are in Los Angeles on 
Tuesday and Wednesday should register as early as possible 
The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next day 
This will enable visiting physicians to find fnends who have 
registered 

Suggestions That Will Facilitate Registration 
Members and Fellows should fill out completely the spaces on 
both sections of the front of the registration card These cards 
will be found on the tables 


Entries on the registration card should be wntten plainly, or 
pnnted, as the cards are given to the printer to use as “copy’ for' 
the Daily Bulletin which appears on Wednesday, Thursday and 
Fnday mornings dunng the week of the session 

Members and Fellows who have their pocket cards with them 
can be registered with little or no delay They should present the 
filled out registration card, together with the pocket card, at one 
of the windows marked “Registration by Pocket Card ” There the 
clerk will compare the two cards, stamp the pocket card and 
return it and supply the registrant with a badge and a copy of the 
official program 

Those Members or Fellows who have sent in for an advance 
registration card previous to the session should present at any 
window the yellow registraUon card which they received 

Registration for General Officers and Delegates 
General officers of the Amencan Medical Association and 
members of the House of Delegates may register for the Scientific 
Assembly outside the Renaissance Room in the Biltmore Hotel 
on Tuesday December 4, before registenng with the Reference 
Committee on Credentials and are advised not to register at the 
Registration Bureau since registration cards have already been 
made out for their use It will also be possible for them to register 
on Sunday, December 2, or Monday, December 3 in the office of 
the Secretary of the Association, in the Renaissance Room 
This arrangement is made for the convenience of members of 
the House of Delegates which will convene on Tuesday morning 
at 10 o’clock in the Renaissance Room Biltmore Hotel Delegates 
are requested to register for the Scientific Assembly before pre¬ 
senting credentials to the Reference Committee on CredenUals of 
the House of Delegates Delegates are urged to register early so 
that all members of the House of Delegates may be seated m time 
for the opening session of the House 

Registration for Lay Executives 
Lay executive secretaries of component and constituent associ¬ 
ations may register any time Sunday or Monday, December 2 
or 3, in the office of the Secretary of the Association or any 
tune after 12 noon Tuesday, December 4, dunng the time of 
the session, at the House of Delegates registraUon desk m the 
Biltmore Hotel 


TRANSPORTATION 


Railroad or Air Travel 

It IS suggested that those physicians who contemplate traveling 
to Los Angeles to attend the climcal session of the Association 
secure information concerning railroad and airplane travel 


directly from their local Ucket agents, who are in a posiUon to 
give them informauon regarding tram or plane schedules and 
fares None of this informaUon is available at the Associauon 
offices in Chicago 


LOS ANGELES HOTELS 


It IS suggested that if hotel reservations have not yet been 
secured by physicians other than Delegates or Officers of the 
Association who expect to attend the Los Angeles sessions, such 
physicians fill m and send duectly to the Chairman of the Sot-" 


COXIMTITEE ON HOTELS II5I South Btoadway, Los Angeles IS, 
Calif, the application form which may be found on advertis- 
mg page 36 of this issue of The Journal Please do not send 
applications to the Association offices in Chicago 


meeting PLACES 


(See the street map on advertising page 36 in this issue of The Journal) 


General Headquarters, Reoistration Bureau, Scientific 
BxHmrr, TEOphCAL Information Bureau Shnne 


House of Delegates Renaissance Room, Biltmore Hotel 

Scientific Meemnos Shrine Convention Hall 

Shnne Convention Hall is located at 700 West 32d Street 


I 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Chairman 

Walter Scott 


] Lafe Ludwio 


Co Chairman 


HONORARY CHAIRMEN 
John W Cline H Gordon MacLean 

Lewis A Altsen 

EXECUTIVE ADVISORY COMMITTEE 
R O Bulus L C Burwcll 

Warren Wilson Ewino L Turner 

Paul D Foster John Pa\ton 


Subcommittee on Progrims 


CO CHAIRMEN 


Wells C Cook 
J M de los Re^ es 
James J Morrow 


R Varian Sloan 
Lorenz M Waller 
L C Burwell 


MEMBERS 


Samuel Ayres Jr 
Frank A M Bryant 
W iLUAM D Evans 
M W McDouqall 
Nornun B Nelson 


William H Olds 
Edward C Rosenow Jr 
Carl F Rusche 
W iLUAM H Snider 
Ewino L Turner 


Subcommittee on Tclciision 
Howard F West, Chairman 
Eugene J Joeroenson Harold K Marshall 

Arthur C Pattisov Mr Le Roy Bruce 

Walter E MacPherson Phoebus Berman 

Subcommittee on Radio 
Fred Qaspard, Chairman 
Elmer Liupdahl Steven Devin 

Edward Nh^pert 


Subcommittee on Housing 
WiLUAM Quinn, Chairman 
T Jackson Lauohlin Ben Frees 


Subcommittee on Technical Exhibits 
Georoe Caldwell, Chairman 
John B Marr Eric Royston 

L C Burwell Eldon Tice 

Subcommittee on ScientiBc Exhibits 
Rate Chaffin, Chairman 
Lawrence Adams Isaac Olch 

Rogers Barnes Merun Newkirk 


Subcommittee on Registration and Information 
CO CHAIRMEN 


Everett Lambertson 
Ludwig Kaftan 
Harry Breitaun 
H Vern Soper 
Reid Beers 
Hollis Sides 
Robert Sheldon 
Cecile Chavannes 
Robert Stern 
John Caster 
Edwin S Wright 


Richard Barton 
M Coleman Harris 
Robert Kelly 
E Wallar Alsbero 
Ed son Bacon 
Putnam Kennedy 
W iLUAM Zimmerman 
Frank Schade 
James Regan 
Daniel Beltz 
Burton Smith 
Wes sly 


Subcommittee on Women Physicians 
Dorothi Jean Lyons, Chairman 
Elizabeth Mason Hohl Margaret Ann Storkan 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a m , Tuesday, Dec 
4, 1951, in the Renaissance Room of the Biltmore Hotel 

The Reference Committee on Credent als will meet in the 
Galena just outside the Renaissance Room at 8 30 a m , Tues 
day, Dec 4, 1951 Credentials should be presented to the Ref 
erence Committee on Credentials as early as possible, so that 
the official roll of the House may be made up and so that the 
House of Delegates may organize promptly and proceed with 
Its business The Reference Committee on Credentials will also 
meet preceding each subsequent meeting of the House of 
Delegates 

Each delegate should present properly executed credentials 
signed by the president and the secretary of the constituent nsso 
ciation or by the chairman and the secretary of the section he 
represents Alternates presenting credentials should see that the 
delegates whose places thej are to take have signed the alternate 
authonzation 

Each delegate, before registenng with the Reference Commit 
tee on Credentials, should register for the Scientific Assembly at 
a desk located near the Renaissance Room Rooms have been 
provided for the use of committees of the House of Delegates 
Reference committees are urged to have their meetings in these 
rooms and to announce the time of their meetings, so that any 
who are interested in referred matters may be able to appear 
before the committees 

Typists will be at the service of the members of -the House of 
Delegates for preparing official reports, resolutions and motions 
m the Galena near the entrance to the Renais'ance Room 

There should be eight copies of all resolutions, svntten motions, 
etc , presented in the House one copy for preservation in the 


minutes, six to go to the committee to which the matter may be 
referred and one to be used as copy’ for the Proceedings There 
should be four copies of all reference committee reports The 
eight copies or the four comes as the case may be must be handed 
to the Secretary at the time the matter is presented Typists in 
Tttendance will gladly make these copies of the matenal on 
request 

MEETING ROOMS OF REFERENCE COISIMITTEES 

Reference Committee on— 

Amendments to the Constitution and 
By Laws 

E\ecuti\e Session 
Hygiene and Public Health 
Industnal Health 
Insurance and Medical Services 
Legislation and Public Relations 
Medical Education 
Medical Military Affairs 
Miscellaneous Business 
Reports of Board of Trustees and 
Secretary 

Reports of Officers 
Rules and Order of Business 
Sections and Section Work. 

Special 


Conference Room 1 
Renaissance Room 
Conference Room 11 
Sample Room 1221 
Sample Room 1350 
Conference Room 6 
Conference Room 5 
Sample Room 1346 
Conference Room 9 

Conference Room 10 
Sample Room 1348 
Renaissance Room 
, Sample Room 1223 
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MEMBERS OF HOUSE OF DELEGATES, 
CLINICAL SESSION, 1950 

The following is a list of members of the House of Delegates 
Alabama—2 


D G Gill 

George A Denison 

Montgomery 

Birmingham 

Arizona—1 

Jesse D Hamer 

Phoenix 

Arkansas—2 

Rufus B Robins 

William R Brooksher 

Camden 
Fort Smith 

Californ a—11 

Robertson Ward 

Samuel J McClendon 

Eugene F Hoffman 

John W Green 

Lewis A Alescn 

H Gordon MacLean 

E Vincent Askey 

Dwight L Wilbur 

Donald Cass 

Ralph B Eusden 

R Stanley Kneeshaw 

San Francisco 
San Diego 
Los Angeles 
Vallejo 
Los Angeles 
Oakland 
Los Angeles 
San Francisco 
Los Angeles 
Long Beach 
San Jose 

Colorado—2 

George A Unfug 

William H Halley 

Pueblo 

Denver 

Connecticut—3 

Thomas J Danaher 

Joseph H Howard 

Creighton Barker 

Tomngton 
Bridgeport 
New Haven 

Delaware—1 

Charles E Wagner 

Wilmington 

District of Columbia—2 

Hugh H Hussey Jr 

Herbert P Ramsey 

Washington 

Washington 

Florida—3 

Louis M Orr 11 

Homer Lee Pearson Jr 

Herbert L Bryans 

Orlando 

Miami 

Pensacola 

Georo'a—3 

Charles H Richardson Sr 

Benjamin H Minchcw 

Eustace A Allen 

Macon 

Waycross 

Atlanta 

Idaho—1 

Hoyt B Woolley 

Idaho Falls 

Illino s — 10 

Warren W Furey 

Robert H Hayes 

Fred H Mu'ler 

Mather Pfeiffenberger 

Harlan A English 

Everett P Co'eman 

Perej E Hopkins 

Charles H Phifer 

Willis J Lewis 

Bernard Klein 

Chicago 

Chicago 

Chicago 

Alton 

Danville 

Canton 

Chicago 

Chicago 

Herrin 

Joliet 

Indiana—4 

F S Crockett 

William M Cockrum 

H G Hamer 

A S Giordano 

Lafayette 
Evansville 
Indianapolis 
South Bend 

1 Iowa—3 

' Gerald V Caughlan 

George Bcaun'ich 

Julian E McFarland 

Council Bluffs 
Davenport 
Ames 


Kansas —2 


John M Porter 

Laurence S Nelson Sr 

Concordia 

Salma 

Kentucky—3 


J Duffy Hancock 

J B Lukins 

Bruce Underwood 

Louisville 

Louisville 

Louisville 

Louisiana—2 


James Q Graves 

Val H Fuchs 

Monroe 
New Orleans 

Maine — I 


Martyn A Vickers 

Bangor 

Maryland—3 


Jacob W Bird 

John Warner Parson^ 

Warde B Allan 

Sandy Spnng 
Baltimore 
Ba timore 

Massachusetts—7 


Harold R Kurth 

Donald R Hayes 

Lawrence R Dame 

Charles G Hayden 

Patrick J Sullivan 

James M Faulkner 

John J Curley 

Lawrence 
Spnngfi'Id 
Greenfield 
Boston 
Da ton 
Boston 
Leominster 

Michigan—6 


L G Chnstian 

William A Hyland 

Ra’ph A Johnson 

Wyman D Barrett 

Willis H Huron 

R L Novy 

Lansing 
Grand Papids 
Detroit 
Detroit 
Iron Mountain 
Detroit 

Minnesota—4 

William W Will 

George A Earl 

Frank J Elias 

J Arnold Bargen 

Bertha 
St Paul 
Du'uth 
Rochester 

Mississippi—2 

Felix J Underwood 

James P Wall 

Jackson 

Jackson 

Missouri—4 

Robert E Scblueter 

James R MeVay 

Warren L Allee 

Howard B Goodnch 

St Louis 
Kansas City 
Eldon 
Hannibal 

Montana—1 

Raymond F Peterson 

Butte 

Nebraska—2 

Karl S J Hob en 

Joseph D McCarthy 

Lincoln 

Omaha 

Nevada—1 

Roland W Stahr 

Reno 

New Hampshtie—1 

Deering G Smith 

Nashua 

New Jersey—6 

Joseph F Londngan 

William F Costello 

J Wal ace Hurff 

Aldrich C Crowe 

Elmer P Weigel 

L Samuel Sica 

Hoboken 
Dover 
Newark 
Ocean City 
Piainfield 
Trenton 

New Mexico — I 

Clovis 


John F Conway 
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New York—23 

John J Mastcrson 
Leo F Simpson 
Thomis A McGoldrick 
Georee W Kosimk 
J Stnnley Kenney 
Peter J DiNntnle 
Andrew A Eggston 
Mnunce J D ittelbnum 
R J Azziri 
Peter M Murray 
Joseph P Henry 
Walter P Anderton 
Albert F R Andresen 
Carlton E Wertz 
Herbert H Bauckus 
Leo F SchilT 
James R Rcubng Jr 
noyd S Winslow 
Edward P Flood 
Norman S Moore 
Harold F R Brown 
Denser M Vickers 
Thomas M Brennan 

North Carol'na—3 
C F Strosnider 
B O Edwards 
Millard D Hill 

North Dakota—1 

Willard A Wright 

Oh'o—8 

L Howard Schriver 
Clifford C Sherburne 
Frank M Wiseley 
Arthur A Bnndley 
Herbert B Wnghl 
Carl A Lineke 
George A Woodhouse 
William M Skipp 

Oklahoma—2 

John F Burton 
James Stevenson 

Oregon—2 

Edward H McLean 
Raymond M McKeown 

Pennsylvan-a—12 

William L Estes Jr 
James L Whitehill 
George S Klump 
Elmer Hess 
James Z Appel 
Gilson C Engel 
Mary L C Gloeckner 
Francis F Borzell 
Harold B Gardner 
Charles L Shafer 
Howard K Petry 
Robert L Schaeffer 

Rhode Island—I 

Charles L Farrell 

South Carolina—2 
William Weston Jr 
Julian P Price 

South Dakota—1 

H Russell Brown 

Tennessee—3 

William C Chaney 
C M Hamilton 
Robert B Wood 



Texas—7 


Brooklyn 

Joseph B Copeland 

San Antonio 

Rochester 

Truman C Terrell 

Fort Worth 

Brooklyn 

B E Pickett Sr 

Camzo Springs 

New York 

Edward H Cary 

Dallas 

New York 

Robert B Homan Jr 

El Paso 

Batavia 

Allen T Stewart 

Lubbock 

Mount Vernon 

John K Glen 

Houston 

Brooklyn 
New York 

Utah—1 


New York 

George M Fister 

Ogden 

Rochester 
New York 

Vermont—1 


Brooklyn 

James P Hammond 

Bennington 

Buffalo 

Buffalo 

Virginia—3 


Plattsburg 

Bayside 

Rochester 

Henry B Mulholland 

Charlottesville 

John M Emmett 

Clifton Forge 

J Morrison Hutcheson 

Richmond 

New Yorl 

Wash ngton—3 


Ithaca 

BufTfllo 

Alvi 1 G Young 

Wenatchee 

Cambridge 

Brooklyn 

Ross D Wright 

Raymond L Zech 

Tacoma 

Seattle 


West Viro n a —2 


Goldsboro 

George F Evans 

Clarksburg 

Asheville 

Wa ter E Vest 

Huntington 

Raleigh 

WlSCONS’N—3 



William D Stovall 

Madison 

Williston 

Dexter H Witte 

Milwaukee 

Stephen E Gavin 

Fond du Lac 


Wyoming—1 


Cincinnati 

Columbus 

Roscoe H Reeve 

Casper 

FinJlay 

Alaska—1 


Toledo 

George G Davis 

Anchorage 

Cleveland 
Carrollton 
Pleasant Hill 

Hawa’i—I 

Alfred S Hartwell 

Honolulu 

Youngstown 

ISTHMMN Canal Zone—1 


Oklahoma City 

Puerto Rico—1 


Tulsa 

F Sanchez Castaao 

Vega Baja 

Oregon City 

DELEGATES FOR SECTIONS 

Coos Bay 

Anesthesiology 



Henry S Ruth 

Haverford, Pa 

Bethlehem 

Dermatology and Sypht-OLoqy 


Rochester 

Everett C Fox 

Dallas, Texas 

Williamsport 

£nc 

Diseases of the Chest 

Lancaster 

Hollis E Johnson 

Nashville, Tenn 

Philadelphia 

Experimcntal Med cine and Therapeutics 


Conshohocken 

Phi adelphia 
Pittsburgh 

Edgar V Allen 

Rochester, Minn 

Gastro Enterolooy and Proctology 


Kingston 

Louis A Buie 

Rochester, Minn 

Hamsburg 

Allentown 

General Practice 

Paul A Davis 

Akron, Ohio 

Pawtucket 

Internal Medicine 

Charles T Stone 

Galveston, Texas 

Columbia 

Florence 

I^YNOOLOOY, Otology and Rhinolooy 


Gordon F Harkness 

Davenport, Iowa 


MtLiTARv Medicine 


Watertown 

Russell V Lee 

Palo Alto, Cahf 


Nervous and Mental Diseases _ 


Memphis 

Percival Bailey 

Chicago 

Nashville 

Obstetr’cs and Gynecology 


KnoxviUc 

Harvey B Matthews < 

^ t Brooklyn 
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Ophthalmoloqv 

William L Benedict Rochester, Minn 

Orthopedic Surgery 
Edward L Compere 

Pathology and Physiology 
M G Westmoreland 

Pedutrics 

Julius H Hess 

Physical Medicine and Rehabilitation 

Frank H Krusen Rochester, Minn 

Preventive and Industrial Medicine and Public Health 
Stanley H Oshorn Hartford, Conn 


Chicago 

Chicago 

Chicago 


Radiology 

B R Kirklin 


Surgery, General and Abdominal 
Grover C Penberthy 


Urology 

Jay J Crane 


Rochester, Mian 


Detroit 


Los Angeles 


GOVERNMENT SERVICES 


United States Army 

United States Navy 

United States Air Force 

United States Public Health Service 

Veterans Administration 


George E Armstrong 
Clarence J Brown 
Dan C OgiC 
W Palmer Deanng 
Edward H Cushing 


SCIENTIFIC PROGRAM 


SHRINE CONVENTION HALL 
Tuesday afternoon, December 4 
IN MAIN AUDITORIUM GENERAL LECTURES 
Henry R Viets, Boston, Presiding 


9 30 a m A Twenty-Year Study of Chronic Alcoholic 
Addiction 

Tom D Spies, Birmingham, Ala 
10 00 a m The Differentiation of Hyperthyroidism and 
Anxiety 

Jackson A Smith, Houston, Texas. 


2 00 p m Modem Aspect of Bronchoscopy 

Chevalier L Jackson, Philadelphn 

2 30 p m A Biological Interpretatioa of Elconomics 

Lewis A Alesen, Los Angeles 

3 00 p m The Limitations of Sympathectomy m the 

Treatment of Diastohc Hypertension 

Geza de Takats, Chicago 

IN MAIN AUDITORIUM UROLOGY 

Wells C Cook, Los Angeles, Presiding 

4 00 p m The Recogmtion of Urological Malignancy by 

the General Practitioner 

Theodore Fetter, Phi'adelphia 

4 30 p m Posterior Urethritis in Female Chddren 

Clarence V Hodoes, Portland, Ore 

5 00 p m Climcal Aspects of Testicular Tumors 

Ole j Jensen Jr , Seattle 

IN CONFERENCE ROOM GENERAL PRACTICE 

L Clifford Burwell, Los Angeles, Presiding 

4 00 p m Effect of ACTH In Ulcemtiie Cohtis. 

James A Halstead, Los Angeles 

4 30 p m Hiatus Hemm 

Franklin R Nuzum, Santa Barbara, Cihf 

5 00 pm New Concepts in Allergy 

Frank G Crandall Jr , Los Angeles 

IN SECOND FLOOR LOBBY GENERAL SURGERY 

James J Morrow, North Hollywood, Cahf, Presiding 

4 00 p m Surgical Indications and Pre Operative Man 
agement of Thyroidectomy 
Frank B Settle, Long Beach, Cahf 
Wayne P Hanson, Long Beach, Cahf 

4 30 p m. Acute Abdominal Conditions m Children 

WiLLUM H Snvder, Los Angeles 

5 00 p m The Management of Gall Bladder Disease 

John Beal, Los Angeles 


Wednesday mormng, December 5 

IN MAIN AUDITORIUM GENERAL LECTURES 

~ V ! 

J Mi’dS^CQ^ Reyes, Los Angeles Presiding 

9 00 a mV* !E£feas."of Ghromc Hyperhpenua on the Vas- 
'Vt‘J£{:^trJy5tera of Humans , . 

V Rex Alvord Tooele, Utah 


IN MAIN AUDITORIUM GENERAL PRACTICE 
(SURGICAL) 

E R Lambertson, Los Angeles, Presiding 

1100am The Management of Appendiceal Pentomtls. 

Clarence J Berne, Los Angeles 

11 30 a m Present Statns of the Treatment of Varicose 

Veins 

C H Talmaoe, Los Angeles 

12 00 noon Impotence, Cause and Treatment 

Elmer Belt, Los Angeles 

IN CONFERENCE ROOM GENERAL PRACTICE 
(UROLOGIC) 

Carl F Rusche, Los Angeles, Presidmg 

11 00 a m Avoiding Pitfalls m Urologfc Diagnosis 

Henry M Weyrauch San Francisco 
1130 a m Recent Trends in Urologic Practice 

W J McMarttn, Omaha 

12 00 noon Mnnagement of Ureteral Stones 

Robert J Prenttss, San Diego, Cahf 

IN SECOND FLOOR LOBBY CARDIOVASCULAR 

William D Evans, Los Angeles, Presiding 

11 00 a m Fhcfors Inllnencmg the Occurrence of Rup¬ 
ture of the Heart Following Coronary 
Occlusion 

Robert W Oblath, Los Angeles 
David C Levinson, Los Angeles 
Georoc C Griffith, Los Angeles 

11 30 a m Problems Influencing the Dental Care of 

Patients Known to Haie Heart Disease 

John R Feeney, Los Angeles 

12 00 noon The Recogmhon of Correctible Types of 

Congcmtal Heart Disease 

William Paul Thompson, Los Angeles 


Wednesday afternoon, December 5 


IN MAIN AUDITORIUM GENERAL LECTURES 
B O Raulston, Los Angeles, Presiding 


2 00 p m 


The Na lonal Hospital Survey and Constmc- 
tion Program Its Relationship to the 

Doctor _ 

V Morgan Hooe, Washington D l 


Vol 147, Nq 10 

2 30 p m Recent Advancement In the Medical Treat¬ 

ment of Cirrhosis of the Liver 

Sidney A Portis, Chicigo 

3 00 p m Industrial Medical Problems in the Atomic 

Energ} Program 

John Z Bowers, Salt Lake City 

IN MAIN AUDITORIUM OBSTETRICS AND 
GYNECOLOGY 

Frank A M Brvant, Los Angeles, Presiding 

4 00 p m Is Tliere Justilicntion for so Many Ovan 

cctomics Today’’ 

James C Doyle, Los Angeles 

4 30 p m Abnormal Vaginal Blcedmg 

Charles M Malone, Los Angeles 

5 00 p m Routine Use of Episiotomj with a Desenp 

tion of the Continuous Knotlcss Repair 
Donald A Dallas San Francisco 

IN CONI ERLNCE ROOM DERMATOLOGY 

Samuel Av res Jr , Los Angeles, Presiding 

4 00 p m Current Problems in the Diagnosis and Man 
agement of Svphilis 

Thomas H Sternserq, Los Angeles 

4 30 p m Mvcologj in General Practice 

John Walter Wilson, Los Angeles 

5 00 p m Allergic Contact Dermatitis Incidence 

Causes and Management 
Ralph Herbert Luikart 11, Santa Barbara, Calif 

JN SECOND FLOOR LOBBY INDUSTRIAL MEDICINE 
AND SURCER'i 

WuEUM H Olds, Los Angeles, Presiding 

4 00 p m Acute Head Injunes Diagnosis and Treat 
menf Carl Rand, Los Angeles 

4 30 p m Treatment in the Primary Management of 

Bums 

Allyn J McDowell, Los Angeles 

5 00 p m 'The Anatomical Interpretation of the Arthn 

tides as a Basis for Diagnosis and Treat 
raent J Vernon Luck, Los Angeles 

Thursdaj morning, December 6 

IN MAIN AUDITORIUM GENERAL LECTURES 
Ewing L Turner Los Angeles, Presiding 

9 00 a m Therapy in Cocadiomy cosis 

Roger O Eoeberg Sawtelle, Calif 
9 30 a m Modem Appraisal of the Acute Abdomen 

Lvon H Appleby, Vancouver, B C Canada 

10 00 a m Newer Aspects of Cardio Vascular Surgery 

William H Muller Jr , San Francisco 

IN MAIN AUDITORIUM MEDICINE 

Edward C Rosenow, Pasadena, Calif, Presiding 

11 00 a m Recent Trends in the Treatment of Diabetes 

Melhtus 

Robert M Shelton Los Angeles 

11 30 a m Use of Procame Hydrochlonde by Mouth for 

Gastro Intestinal Disorders 

Donald C Balfour, Los Angeles 

12 00 noon Diagnosis and Advances In Treatment of the 

Nephrotic Syndrome 

Robert R Commons, Los Angeles 

IN CONFERENCE ROOM EYE EAR NOSE AND THROAT 
WiLLUM H Snyder, Los Angeles, Presiding 

11 00 a m Chronic Nasal Obstruction 

Orville Cole, Long Beach, Cahf 

11 30 a m Eye m General Practice 

Stephen J Popovich, Los Angeles 

12 00 noon Nasal Fractures 

Gilbert Roberts, Pomona, Cahf 
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IN SECOND FLOOR LOBBY DISEASES OF THE CHEST 
M W McDougall, Long Beach, Cahf, Presiding 

11 00 a m Surgical Advancements for “Inopemble” Can 

cer of the Lung 

Bert H Cotton, Los Angeles 

1130am The Physiology and Management of Chest 
Injuries Elmer C Rigby, Los Angeles 

12 00 noon The Surgical Treatment of Mitral Heart 

Disease John C Jones, Los Angeles 

Thursday afternoon, December 6 

IN MAIN AUDITORIUM GENERAL LECTURES 

Norman B Nelson, Los Angeles, Presiding 

2 00 p m Backache Practical Methods of Diagnosis 
and Treatment. 

Roger Anderson, Seattle 

2 30 p m Recent Developments in the Problem of the 

Removal of Edema Fluid 

Albert A Kattus, Los Angeles 

3 00 p m Heart Disease Forty Years Ago and Now 

Paul Dudley White, Boston 

IN MAIN AUDITORIUM NEUROPSYCHIATRY 
Lorenz M Waller, Los Angeles, Presiding 

4 00 p m Diagnosis and Treatment of Epileptic and 

EpUeploid Diseases 

Nicholas Bercel, Beverly Hills, Calif 

4 30 p m Psychotherapy m General Practice 

John D Moriarty, Los Angeles 

5 00 p m The Common Neurologic Diseases 

Karl Von Hagen, Los Angeles 

IN CONFERENCE ROOM MEDICAL BANKS 

Walter MacPherson, Los Angeles, Presiding 

4 00 p m The Bone Bank A Commimity Necessity 

G Mosser Tailor, Los Angeles 

4 30 p m Comeal Banks and Recent Developments m 

Ophthalmology 

Warren A Wilson, Los Angeles 

5 00 p m The Use of Blood Vessel Grafts and Recon 

stmchve Procedures m Large Vessel 
Surgery 

Frank Gerbode, San Francisco 
IN SECOND FLOOR LOBBY PEDIATRICS 

R Varun Sloan, Glendale, Calif, Presiding 

4 00 p ra Respiratory Disturbances of the Newborn 

A H Parmalee Sr , Los Angeles 

4 30 p m Pohomyehtis and the Coxsackie Virus 

John M Adams, Los Angeles 

5 00 p m Diagnosis and Management of Acute Rheu¬ 

matic Fever 

M J Carson, Los Angeles 

Fndaj mormng, December 7 
IN MAIN AUDITORIUM GENERAL LECTURES 
Stafford Warren, Los Angeles,' Presiding 

9 00 a m Nephropto'sls:^'‘Th^U Wfhological Enbty? 

-.,,'';B&.ier. HESS, Ene, Pa 
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9 30 a m Modern Advances and Trend in Military 
Medicine 

H Lamont Pugh, Washington, D C 

10 00 a m The Present Day Nenons Woman 

Earl O G Schmitt, San Jose, Calif 
IN MAIN AUDITORIVM RADIOLOGY 

Justin St^in, Los Angeles, Presiding 

11 00 a m Radiologic Evidences IVhich May Be Secured 

in Association ivith Upper Gastro-Intes- 
bnal Hemorrhage 

John W Crossan, Los Angeles 
Lowcll S Go n, Los Angeles 
Harold P Tompjjns, Los Angeles 
Henry C Crozier, Los Angeles 

11 30 a m Developmental Anomshes m the Digestive 

Tract of the Newborn Which Require 
Surgical Intervention 

Ray a Carter, Los Angeles 

12 00 noon Radiation Therapj m Inflammatory Condi¬ 

tions 

Donald R Laing, Pasadena, Calif 
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IN CONFERENCE ROOM ANESTHESIA AND 
PATHOLOGY 


I-HARLES MCCUSKEY, Glendale, Cahf, Presiding 

11 00 a m Hospital Practice of Anesthesia 

11 m « loHN B Dillon, Los Angeles 

1130am Office Practice of Anesthesia 

P E Leffingwell, Los Angeles 

12 00 noon The Role of the Papamcolauo Procedure in 

the Diagnosis of Cancer 

Reuben Straus, Los Angeles 

IN SECOND FLOOR LOBBY TRAUMATOLOGY AS 
RELATED TO CIVIL DEFENSE 


Robert L Stern, Beverly Hills, Cahf, Presiding 

11 00 a m The Amencan Physician The Modem Mm 
nte Man 

Frank P Schade, Los Angeles 

11 30 a m Treatment of Bone and Joint Injanes m 

Major Disaster 

Paul E McMaster, Los Angeles 

12 00 noon Current Trends m Bum Treatment with 

Emphasis on Civil Defense 

Lewis F Ellmore, Los Angeles 


COLOR TELEVISION PROGRAM 

IN coopfratjon hith smith kune and french laboratories 

SHRINE CONVENTION HALL THIRD FLOOR LOBBY 


Tuesday morning, December 4 

10 00-10 30 a m Thyroidectomy 

Conrad Baumgartner, Associate Professor of Surgery, 
College of Medical Evangelists 

10 40 11 20 8 m Axillary Dissection and Vein Resection with 
Radical Mastectom} 

Ian MacDonald, Associate Clinical Professor of Surgery, 
University of Southern California Medical School 

1130a m-12 00 noon Cholecystectomy 

J Norton Nichols, Clinical Professor of Surgery, Col¬ 
lege of Medical Evangelists 

Tuesday afternoon, December 4 

2 00 4 00 p m Diagnostic Methods of Cardiovascular Dis¬ 
eases 

George C Griffith, Coordinator 

1 The Diagnostic Value of the History 

George C Griffith, University of Southern Cali¬ 
fornia Medical School 

2 The Diagnostic Value of the Physical Eiammahon 
George C Griffith, M C Thorner, and Sim P- 
Dimitroff, Assistant Clin cal Professors of Medi¬ 
cine, University of Southern Calrfomia Med cal 
School 

3 Diagnostic Laboratory Methods Blood Count, Sedi¬ 
mentation Rate, Antistreptolysin Titre 

Jack A Sheinkopf, Assistant Clinical Professor of 
Medicine, University of Southern California Medi¬ 
cal School 

4 Method of Electrocardiography 

WnxuM P Thompson, Clinical Professor of Medi¬ 
cine and Eugene B Levine, Assistant Professor of 
Medicine, College of Medical Evangelists 

5 Stethoeardiograph 

David C. Levinson, Instructor in Medicine, Uni 
versity of Southern California Medical School 


Ballistocardiography and Elecfroflnorokymograpby 
Edward Ph llips, Instructor in Internal Medicine, 
College of Medical Evangelists 

6 Oxygen Content of the Blood 

Richard S Cosby, Ass'stant Clinical Professor of 
Medicine, J P Meehan, Assistant Professor of 
Physiology, and Andrew F Farr, Oraduate Stu¬ 
dent in Chemistry, University of Southern Califor¬ 
nia Med cal School 

7 X-Ray Diagnosis 

Ray a Carter, Professor of Radiology, George 
Jacobson Associate Professor of Radiology, Uni- 
vers ty of Southern Cahfomia Medical School, and 
Lucius A Collier 

8 Venous Pressure and Circulation Time 

Travis Winsor, Assistant Clinical Professor of 
Medicine, University of Southern California Medi¬ 
cal School 

9 Vital Capaaty and Maximal Breathing Capaafy 
Richard S Cosby, Assistant Clinical Professor of 
Meicine and Willard J Zinn Research Fellow 
in Medicine University ot Southern California 
Med cal School 

Intermittent Positwe Pressure Breatbmg 
Telfer Reynolds, Instructor in Medicine, Uni¬ 
versity of Southern California Medical School 

10 Master’s Two-Step Test 

Stephen R Elek, Assistant Clinical Professor of 
Medicine, and B J Allenstew Instructor in Medi¬ 
cine, University of Southern California Medical 
School 

11 Cardiac Cathetenzahon 

George C Griffith, Professor of Medicine, Uni¬ 
versity of Southern California Medical School 
Richard S CoSBy, Assistant Clinical Professor of 
Medicine, University of Southern California Medi 
cal School 

David C Levinson, Instructor m Meoicme, uni 
versity of Southern California Medical School 
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Willard J Zinn Rcscirch Fellow lo Med cine, 
Univers ly of Southern Cnl.forma Medical School 
SlM P DiMiTROrr, Assistant Clinical Professor of 
Medicine University of Southern California Mcdi 
cal School 

Roblrt W OrLATil, Instructor in Medicine, Uni¬ 
versity of Southern Ca'ifom a Medical School 
Lawrzncc Herman, Instructor in Medicine, Uni 
versity cf Southern California Medical School 
Teller Rcvnolds, Instructor in Medicine, Untver- 
s ty of Southern California Med cal School 
Mars M Cosaa, Research Ass stant in Medicine, 
University of Southern California Medical School 
Varner Johns, Asscciatc Dean, School of Medi 
cine, College of Medical Evangelists 
Helen OnERNOLTE 
Lucius A Coluer 

Angiocard ographj 

Georoe C Gr rriTH, Professor of Medic ne, Uni¬ 
vers ty cf Southern Cal forma Medical School 
Willard J Zinn, Research Fellow in Med cine. 
University of Southern California Medical School 
Varner Johns, Asscciatc Dean, School of Medi¬ 
cine, College of Medical Evangelists 

Wednesday morning, December 5 

9 00-9 30 a m Total Abdominal Hysterectomy 

Henrv N Shaw, Cl meal Professor of Obstetrics and 
Gynecology, Univers ty of Southern Cal forma Medi¬ 
cal School 

9 40 10 20 a m Caesarean Section or Vaginal Delivery 

Bernard J Hanlev, Clinical Professor of Obstetrics and 
Gynecology, University of Southern California Medi 
cal School 

10 30-11 00 a m. Eemoral Hernia (Henry Approach) 

Euoen; j JoeroeNjON, Associate Clinical Professor of 
Surgery, College of Medical Evangelists 

Wednesdaj afternoon, December 5 

2 00 3 00 p m Diabetic Clmic 

Helen Martn, Coordinator, Associate Pro‘'essor of 
Medicine, University of Southern Califonua Medical 
School 

1 Transractatarsal Ampntations Indications and Pres 
entation of Patients 

James J Short, Associate Professor of Medicine, 
College of Medical Evangelists 

2 Pre Diabetic Mothers w th Large Bab cs 
Morton Kritzer, Instructor in Medicine Univer¬ 
sity of Southern California Medical School 

3 Diabetic Coma Highlights of the Newer Approach 
to Treatment 

Ross B Denltvoer, Jr Instructor in Medicine, 
University of Southern California Medical School 

4 Model Diabetic Instruction Class for Patients 
Joseph Ovster, Instructor in Medicine, University 
of Southern California Medical School 

3 00 4 00 p m Medical Ward Rounds 

Presen ation of Selected Cases in the Los Angeles County 
General Hospital 

Arranged by Lewis T Bullock, Associate Clinical Pro¬ 
fessor of Medicine, University of Southern California 
Med cal School and Wili_am D Evans, Assistant 
Professor of Medicine, College of Medical Evangelists 

Tbursday mommg, December 6 

9 00 9 40 a m Ingumnl Hernia Repair 

Clarence J Berne, Clin cal Professor of Surgery, Um- 
versity of Southern Cahforma Medical School 


9 50 10 20 a m Pinning of Hip 

Alonzo J Neufeld Asscciate Clinical Professor of 
Orthopedic Surgery, College of Medical Evangelists 

10 30 11 00 a m Bunion Repair or Open Reduction Frac¬ 
ture of a Long Bone 

Vernon P Thompson, Asscciate Cl n cal Professor of 
Orthopedic Surgery, University of Southern California 
Medical School 

Thursday attemoon, December 6 

2 00 2 30 p m Tumor Board m Session 

Harry P Jacobson Moderator, Ementus Asscciate 
Clinical Professor cf Medicine, University of Southern 
California Med cal School 

Members oj Board Drs C J Berne, Un versity of 
Southern California Medical School, A B Brower, 
University ot Southern California Medical School, 
E M Burr, University of Southern Ca.ifomia Medi 
cal School, R A Carter, University of Southern 
California Medical School, W E Costolow, Univer 
sity of Southern California Medical School, J H 
Cryst, College of Medical Evangelists, L W Gtrss, 
University of Southern Ca'ifomia Medical School, 
A G Henrich, College of Medical Evange ists, E J 
Joergeneon, College of Medical Evangelist', E G 
Jones, University of Southern Califonua Medical 
School, L E Keasbey, University cf Southern Cali- 
fom a Medical School I G MacDonald, University 
of Southern Ca'ifomia Medical School, A H M ller. 
University of Southern Ca ifornia Medical School, S G 
Mudd C E Nelson, College of Medical Evangelists, 
T W N S3ET, University of Southern Ca'ifomia Medi¬ 
cal School, I Y Olch University of Southern Califor- 
n a Medical School, W H Olds College of Medical 
Evangelists S L Perzik University of Sou hem 
Cal fernia Medical School H C Prout, College of 
Medical Evangelists G K Smith Univers ty of South¬ 
ern California Medical School, J J Stein, College of 
Medical Evangelists 

2 35-3 00 p m Dermatology Clinic 

Ben Newman, Chairman of the Department of Derm¬ 
atology Lais Angeles County General Hosp tal 
Maximillian E Obermayer Clinical Professor of Medi¬ 
cine (Dermatology and Syphilology), Univers ty of 
Southern California Med cal School 
Nelson Paul Anderson Clinical Prefessor of Medicine 
(Dermatology and Syphilology), University of South¬ 
ern Cal fomia Medical School 
Molleurus Couperus Ass stant Professor of Derma¬ 
tology and Syphilology, College of Medical Evangelists 

3 05-3 25 p m Care of Premature Infant Presentation of 
Patients and E<]nipment 

M LO B Brooks Professor of Pcdiatr cs and Alonzo B 
Cass, Assistant Clinical Professor of Pediatrics, Col¬ 
lege of Medical Evange'ists 

3 30 4 00 p m Advancements m the Treatment of Poliomye- 

1 tis and Encephalitis 

Albert G Bower Clinical Prefessor of Medicine, Uni 
versity of Southern California Medical School, and 
S aff. Communicable Disease Section, Los Angeles 
County General Hospital 

Friday mormng, December 7 

9 00 9 30 a m Hemorrhoidectomy 

Malcolm R H ll Professor of Proctology, College of 
Medical Evangelists 

9 40 10 10 a m Fistulectomy 

Robert L Belt, Assistant Clinical Professor of Surgery 
(Prcctology) University of Southern California Medi¬ 
cal School 

10 20 10 45 am Circumcision 

Roger W Barnes, ProfessoT of Urology, College of 
Medical Evangelists 
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The Scientific Exhibit will be located in the Shnne Conven¬ 
tion Hall, on the balcony above the Technical Exposition The 
area is reached by stairways from the mam fioor or by elevator 
in the adjoining A1 Malaikah Temple and is adjacent to meet- 
mg rooms, motion pictures and television 
Features of the Scientific Exhibit include an exhibit sym¬ 
posium on overweight, nutrition and health, together with a 
question and answer conference, a special exhibit on fractures, 
manikin demonstrations on problems of delivery and an exhibit 
symposium on noise and health Exhibits have been selected for 
their interest to the physician in general practice, including 
groups on internal medicine surgery, obstetrics, urology, derma¬ 
tology, physical medicine, radiology pathology, anesthesiology, 
neurology and psychiatry and other subjects 

The Scientific Exhibit will open Tuesday morning December 4, 
and will close at 12 00 noon Friday, December 7 On inter¬ 
vening days. It will be open from 8 30 a m to 6 00 p m The 
motion picture program will be shown in an adjaceni hall daily 
from 9 00 a m to 10 45 a m and from 1 00 p m to 3 45 p m 
The office of the Committee on Scientific Exhibit will be 
located m Space 101 on the balcony 

Committee on Scientific Exhibit 
E J McCormick, Chairman 
L W Larson 
Thomas P Murdock 
Gcoroe F Lull ex officio 
Ernest B Howard, ex officio 
Austin Smith, ex officio 
Thomas G Hull, Dmector 


Overweight, Nufrihon and Health 

The exhibit symposium with a question and answer confer¬ 
ence, IS presented w fh the cooperation of the American Medical 
Asscc ation, American Dietetic Association Metropolitan Life 
Insurance Company and the United States Public Health Service 

The sponsoring committee is composed of the followmg 
Louis I Dublin, New York 
James S McLester, Birmingham, Ala 
Lester 3 Palmer, Seattle 
Howard F Root, Boston 
Stanley R Truman Oakland Calif 
Russell M Wilder, Washington, D C 
Howard F West, Los Angeles, Calif 

The active committee in charge of the program is as follows 
Arnold B Kurlander Washington, D C 
Herbert H Marks, New York 
William P Shepard, San Francisco 
James R Wilson Ch cago. Chairman 

There are five exhibits on the subject of overweight nutntion 
and health, with continuous demonstrations throughout the 
week. 

Question and Answer Conference on Oierw eight, 
Nutntion and Health 

A question and answer conference on overweight, nutntion 
and health will be conducted daily—10 00 a m to 5 00 p m — 
from Tuesday morning to Fnday noon with program continu- 
mg through the noon hour Competent leaders will discuss dif¬ 
ferent phases of the problem at half hour intervals and time 
will be devoted to questions which are mailed in or which come 
from the fioor 

A motion picture, “Losing to Win will be shown each morn¬ 
ing and afternoon (15 mmutes, sound film) 

The program follows 


Tuesday, December 4 

10 00 a m. Introduction—“Losing to Wm”—a motii 
picture 

Arnold B Kurlander Washington D C. 

10 30 a nr tSverweightJ ^3ommonest Form of Malnutrition, 
' , (Speaker to be announced) 

•n '•* I." - . 


11 00 a m 

Obesity—^What About the Endoennes’ 

(Speaker to be announced) 

12 00 noon 

Paradoxes of Basal Metabolism m Obesity 

Frederic T Juno, Chicago 

12 30 p m 

Overweight as a Contnbutmg Cause of Diabetes 
and Its Complication 

(Speaker to be announced) 

1 00 p m 

Recent Advances m Nutrition 

Agnes Faye Morgan, San Francisco 

130pm 

“Losmg to Wm”—a motion picture 

2 00 p m 

Food Fads and Fancies. Oliver Field, Chicago 

2 30 p m 

Spot Reducing; Weight Reduang Gadgets 

Howard A Carter, Chicago 

3 00 p m 

The Problem of Obesity in General Practice 

Jason P Sanders, Shreveport, La 

3 30 p m 

Oierweight and Cardiovascular Disease 

Ernest E Irons, Chicago 

4 00 p m 

Ixiw Sodium Diets 

William L Bender, San Francisco 

4 30 p m 

“Losmg to Wm”—a motion picture 


Wednesday, December 5 

9 45 a m 

“loismg to Wm”—a motion picture 

10 00 a m 

Oiem eight—A Number One Health Problem 
(Speaker to be announced) 

10 30 a m 

What Kind of Diet for Weight Redncmg’ 

Russel V Lee, Palo Alto, CahL 

11 00 a m 

How to Presenbe a Diet’ 

James J Short, Iais Angeles 

11 30 a m 

Drugs and the Treatment of Obesity What Drugs 
Are Safe’ When Should They Be Used? 

Robert T Stormont, Chicago 

12 00 noon 

Does Your Patient Need Vitamm Pills’ 

(Speaker to be announced) 

12 30 p m. 

Diet and the Management of Diabetes. 

(Sjieaker to be announced) 

1 00 p m 

Teaching Diabetic Patients 

Benno K Milmore, San Francisco 

1 30 p m 

“Losmg to Wm”—a moUon picture 

2 00 p m 

Who Is Oveni eight’ Old and New Methods of 
Evaluating Lester Breslow, San Francisco 

2 30 p m 

Is the Calone Dead’ 

Harry J Deuel, Los Angeles 

3 00 p m 

Handhng the Emotional Problems of the Over¬ 
weight S Charles Freed, San Francisco 

3 30 p m 

Prmaples of Group Therapy m Obesity 

Lester Breslow, San Francisco 

4 00 p m 

Experiences with Group Therapy 

Arnold B Kurlander, Washington, D C. 

4 30 p m 

“Losmg to Wm”—a moUon picture. 


Thursday December 6 

9 45 a m 

“Losmg to Wm”—a motion picture. 

10 00 a. m. 

Appheahon of Nutntion m Medii-il Practice , 

DWIGHT L WILBOR, Son Francisco, j 
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10 30 p m Why Do People Fnt Too Much/ 

Douglas Gordon Campdell, San Franasco 

11 00 a m MTiat About Cholesterol Today? 

John W Gopman, Berkeley, Calif 

11 30 a m Further Couimcuts on Cholesterol 

George V Mann, Boston 

12 00 noon 0\cnseight and Hypertension 

Howard F West, Los Angeles 

12 30 p m Growth and Oaerwciglit in Children 

Peter Cohen, San Franasco 

1 00 p m Dietotherapy In Gastro Intestinal Disease 

Grant H Laino, Chicago 

1 30 p m “Losing to Win”—a motion picture 

2 00 p m The Overweight E\ccutivc—Problems nnd Pro 

grams E P Luonqo, Los Angeles 

2 30 p m Reducing Your Husband—Something Special for 

the Doctors’ Wives 

Ida Jean Kain, Washington, D C 

3 00 p m Opportumtics for Weight Control in Industry 

William P Shepard, San Francisco 

3 30 p m Community Program for the Overweight 

Arnold B Kurlander, Washington, D C. 

4 00 p m Food Fads and Fallacies 

Fredrick J Stare, Boston 

4 ■'0 p m “Losing to Win”—a motion picture 
Fridvv, December 7 

9 45 a m “Losmg to Win”—a motion picture 

10 00 a m Exercise and Obesity 

Ralph E Deforest, Chicago 

10 30 a m What About the Overweight Child 

Peter Cohen, San Franasco 

11 00 a m Recent Advances in Nutntion 

George V Mann, Boston 

11 30 a m Protein Therapy (Speaker to be announced) 

Nutntional Research and Medical Problems 

Fredrick J Stare, Hanard University School of Public 
Health, Boston 

The exhibit illustrates three experimental programs earned 
on by the Department of Nutntion, Harvard School of Public 
Health (1) atherosclerosis, cholesterol and the serum lipo 
protems, presenting a summary of the present status of the 
cholesterol atherosclerosis relationship descriptions of the lipo 
protein hypothese and ultracentrifuge techniques, (2) parenteral 
nutnhon and intravenous fats describmg developments m the 
preparation of parenteral fat emulsions along with their uses, 
(3) oral fat emulsions as a caloric supplement, (4) the applica 
tion of intravenous fat emulsion technique to other medical 
problems, i c , an emulsion of the oil vitamin K, for intravenous 
use in dicumarol emergencies, the use of carinogeme emulsion 
for expenmental production of cancer of the breast m the 
female rat 

Meals for the Low Calory Diet 

American Diftetic Assocution, Chicago 

This exhibit shows place settings for one day’s meals—break¬ 
fast, lunch and dinner Food models are used to represent a 
low-calory diet A senes of illustrated charts show how a low- 
calory diet can be changed to suit the needs of a person requir¬ 
ing a low sodium diet and a diabetic diet The cholesterol content 
of these meals is discussed 


Overweight ns n Contributing Cause of Diabetes nnd Its Com 
plications 

Howard F Root, New England Deaconess Hospital, 
Boston 

Data are shown indicating relation of overweight to onset of 
diabetes to the factor of heredity and diabetes, to the length of 
life and the prognosis for diabetic patients and its relation to the 
incidence of gangrene and amputation of the feet The emphasis 
is on preventive aspects 

Weight Control—An Expenment in Group Therapy 

Arnold B Kurlander, Marjorie Grant and A L Chap 
MAN, United States Public Health Service, Washington, 
D C 

The exhibit presents a combination sound and sight exhibit 
of a typical obese group in the process of meeting A large photo 
mural of the group will be the central panel of the exhibit By 
rear illumination each member is highlighted as he speaks The 
sound of the speakers voice will be heard through individual 
earphones connected to the panel Another section of the exhibit 
will deal with the results of a pilot study of this form of therapy 
conducted m a Boston Nutntion CImic 

Influence of Overweight on Health and Disease 

Donald B Armstrong, Louis I Dublin, Earl C Bon 
nett and Herbert H Marks, Metropolitan Life In 
surance Company, New York 

The exhibit presents facts on mortality and morbidity among 
overweights based on recent life insurance and clmical expen 
ence The material includes (I) an up to date study of the mor 
tality experience of the Metropolitan Life Insurance Company 
on penons limited to substandard insurance because of over¬ 
weight, (2) data from mortality studies of impaired lives 
showing the inllueDce of overweight on prognosis in various 
conditions, (3) the relative frequency and rate of development 
of heart disease, hypertension, diabetes, and other conditions in 
overweights, and (4) the effect of weight reduction in over¬ 
weights on their health and longevity The exhibit also presents 
the mam features of the Company’s health educational program 
on ovenveight, and the educational materials to be used which 
have been developed m asscciation with the American Medical 
Association and the United States Public Health Service 

Hav Fever Diagnosis—Interpretation of Skm Reacbons to 
Follcns 

Oren C Durham, Abbott Laboratories, North Chicago, HI 

Pollen skin reacbons can be correctly evaluated only when 
positive reactors can be proved to be abundant in the air at the 
time of the patients suffermg and in the area where he lives 
In this exhibit perbnent pollen data from 370 communities in 
the United States and southern Canada are presented m graph c 
form so that a sample case history and typical set of pollen re 
actions may be analyzed m the light of Iccal conditions of any 
particular locality Cop es of the national pollen map and statis 
tical data accumulated by the Pollen Survey Committee of the 
Research Council of the Amencan Academy of Allergy, Abbott 
Laboratories and state public health departments wiU be avail 
able to all physicians 

Gnstroscopic Biopsy—Chmcnl Findings with Tissue Biopsy of 
the Stomach 

Paul L Shalienberoer, Charles Dewan, John C 
Reganis and Clayton B Weed, Guthne Clinic, 
Robert Packer Hospital, Sayre, Pa 

Photomicrographs of tissue m color enlargements, roentgeno 
grams and color pictures of gross surgical specimens are dis 
played Methods of preparabon of the patidnt and examination 
are shown Stat sbeal results have been -condensed and are 
charted Conclusion and summary 6f 'our expetiences are 
pointed out t-'f-v'-'. 
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Five Year Study of Gastroscopy in a Large General Hospital 

David Niemetz and Ira Wilson, University of Southern 
Califom d and Los Angeles County General Hospital, 
Los Angeles 

Pictures are shown of vanous diseases encountered in gastro- 
scopic examination and descriptive tables correlating age, sex, 
and race Comparison of x-ray and gastroscopy in various dis¬ 
eases are included, with indications and contraindications 

Benign Prolapse of Gastric Mucosa Report on Sixty Cases—^A 
Climcal, Roentgenologic and Gastroscopic Study 

Jacob Lichstein and Leonard Asher University of 
Southern California School of Medicine and Cedars of 
Lebanon Hospital, Los Angeles 

The exhibit is based on a study of approximately 60 cases of 
redundancy of mucous membrane of pylorus of stomach with 
prolapse mto duodenum Clinical man festations, comp'ications, 
roentgenographic diagnostic criteria and gastroscop c findings 
are elucidated Thirty seven cases m series were gastroscoped 
and etiologic h)T3otheses are presented, together with concepts 
of therapy, both medical and surgical Pathologic matenal and 
surgical data on seven cases are presented The incidence of asso¬ 
ciated gastrointestinal conditions and diseases of other systems 
are elaborated Bibliography is included 

Pheochromocytomn 

Robert J Kositchek, University of Southern California 
School of Medicine, Los Angeles 

This exhibit presents the medical and surgical aspects of a 
proven case of pheochromocytoma An evaluation of the pres¬ 
ent existing drugs as diagnostic and therapeutic agents is graphi¬ 
cally presented The value of the transabdominal surgical 
approach is shown by body models demonstrating where these 
tumors have been found The physiology of adrenalin and nor- 
adrenalin is compared The literature is graphically reviewed A 
demonstration of the prob’ems that this curable type of hyper¬ 
tension presents to the practice of medicine 

Statistical Study of Laennec’s Cirrhosis—Cluucal and Patho¬ 
logical Review of 782 Cases from Among 18,000 Autopsies 

E M Hall, A Y Olson and F E Davis, University of 
Souihem California School of Medicine and Los 
Angeles County Hospital, Los Angeles 

The exhibit illustrates the results of a study of 782 cases of 
Laennecs cirrhosis from among 18,000 autopsies performed at 
the Los Angeles Couuiy Hospital Clinical data are included 
covering ages, sex, races, relation to alcohohc consumption, 
dietary factors, symptoms and signs, and clinical laboratory find¬ 
ings Relation of cinhosis to blood pressure, general and coro¬ 
nary artenosclerosis are important features Pathological data 
consists of an analysis of the morphological changes in the liver, 
classification of vanous types of cirrhosis and causes of death 

Subtotal Sympathectomy m the Treatment of Artenal Hyper¬ 
tension—Present Day Concepts 

Theodore B Massell and Robert Ellenbero College of 
Medical Evangehsts and White Memonal Hospital, 
Los Angeles 

The purpose of the exhibit is to illustrate fl) present day con¬ 
cepts regarding the indications and contraindications for the 
surgical treatment of hypertension, (2) the evolution of surgical 
procedures in current use, (3) detailed technique for performing 
subtotal sympathectomy by an mtercoslal transpleural approach 
(4) summary of the pre- and post-operative care and (5) sum¬ 
mary of results 


Cancer of the Thyroid 

Fremont E Davis and Charles T Sturgeon, University 
of Southern California School of Medicine, Los 
Angeles 

An illustrated classification of thyroid cancer is accompanied 
by results of a senes of patients treated with surgery and later 
for the recurrences by surgery and radioactive iodine F ” The 
failure of radioactive iodine to influence metastasis of thyroid 
carcinoma is presented A tentative program for the manage 
ment of cancer of the thyroid is outlined 


The Diagnosis of Thyroid Disease 

Donald W Petit and Frederick Scharles, University of 
Southern California School of Medicine, Los Angeles 

The exhibit shows a graphic review and summary of modern 
techniques for the diagnosis of thyroid disease the use of tracer 
techniques with radioactive iodine, basal metabolic rate determi 
nations Blood iodine determinations and clinical evaluation are 
compared and contrasted The general thesis of the exhibit will 
be that these tests all measure certain features of thyroid func 
tion but that none of them specifically measure the disease 
hyper- or hypo thyroidism 


Thyrotrophic Hormone m the Diagnosis and Treatment of 
Thyroid Disease 

Benjamin Simkin, University of Southern California School 
of Medicine, Los Angeles 

The exhibit includes (1) a summary of anatomical and physio 
logical changes in the thvroid gland induced by injections of 
thyroid stimulating hormone (TSH), the chronological order in 
winch these changes occur after TSH administration is indicated, 
(2) a presentation of a modification of the Stasis Tadpole Method 
for the bio assay of TSH, (3) a summary of serum TSH assay 
findings in patients with normal and abnormal thyroid function, 
and the diagnostic significance of these findings, (4) a summary 
of the diagnostic and therapeutic use of TSH in patients (a) m 
the differential diagnosis of hypothyroidism (A) in the evalua 
tion of thyroid function in patients receiving thyroid extract 
therapy, and (e) in the diagnosis and treatment of metastaUc 
cancer of the thyroid gland, (5) a suggested protocol for the 
precise diagnosis of patients suspected of being hypothyroid 


Clmicnl, Pathological and Physiological Expenence ivith Anh 
Thyroid Drugs 

Boris Catz, University of Southern California School of 
Medicine, Los Angeles 

This exhibit illustrates the differences in physiological, clinical 
and pathological response ob ained with vanous anti thyroid 
drugs (namely, lodo-Thiouracil, Thiouracil plus KI and Tapa 
zole) The physiological studies were made with radioactive 
iodine, serum protein bound iodine, thyroid iodine content, serum 
cholesterol and ba^al metabolic rate An objective analysis of 
pathological findings was obtained by microhistometnc determi¬ 
nation of the mean acinar cell height of the thyroid gland Charts, 
drawings, posters, photomicrographs and direct microscopic ex¬ 
amination of slides show the findings 

The Use of ACTH and Cortisone m Medical and Surgical 
Emergencies 

Lenore Bouno John W Partridge, Paul Schneider 
and Laurence W Kinsell, Institute for Metabolic 
Research Highland Alameda County Hospital, Oak¬ 
land, Calif 

Adrenal steroids such as cortisone, which result from the ad 
ministration of adrenocorticotropic hormone (ACTH), impose 
a blockade between multiple toxins and multiple body cells 
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Consequently, the administration of ACTH and cortisone to pa¬ 
tients with overwhelming infectious st-'tes and to patients with 
tONemias of other etiology, may result in a significant reduction 
HI morbidity and m mortality When used in the management 
of patients with actual or potentially infectious conditions, ade 
quatc chemotherapy must always be co administered The above 
concepts arc presented in diagrammatic fashion 

Oral Use of Procaine In Gaslro Intestinal Disease—Correlation 
of Gastnc Function Studies 

Donald C Balfour Jr , Howard Slyplck and George 
K Wharton, University of Southern California School 
of Medicine, Los Angeles 

The c\hibit includes a description of the methods of admin 
istration of procaine hydrochloride with examples of the solu 
tions used There are charts of the studies done on gastnc 
function dunng the administration of procaine X rays showing 
the relaxation of cardiospasm and pyloraspasm following the use 
of oral procaine arc shown 

Cortisone—Examples from Its Tlicrapcutic Spectrum 

Augustus Gibson, Charles E Light, Stephen Froxier 
and Lxon P Strean, Merck and Co, Inc, Rahway, 
N J 

A series of illustrated panels present up to date chnical data 
on the resu'ts obtained with cortisone therapy in several im¬ 
portant medical, surgical and experimcn al conditions certain 
undesirab'e hormonal clfects and their avoidance are shown, to 
gether with newer regimens of dosage 

Oral Penicillin and Sulfonaimdcs In the Prophylaxis of Rhen- 
matic Fever 

Ella Rooerts, Children s Heart Hospital, Philadelph a 

Sulfonamides have been given to 406 children convalescing 
from rheumatic episodes Patients have been followed with 
daily observat ons for periods ranging from three months to two 
years The incidence of rheumatic occurrence is noted, and 
comparisons are made with an untreated control senes There 
were two recurrences (0 5 per cent) in the series treated w th 
sulfonamides and a recurrence rate of 20 per cent of the control 
series Oral penicillin has been g ven to 60 children cenva'ese ng 
from rheumatic ep sodes Patients have been followed with daily 
observations for penods ranging from three months to eighteen 
months There were zero recurrences in the senes treated with 
pen ci lin Facts of dosage, type of drug and toxicity arc con¬ 
sidered 


Benemid—Its Influence on PAS, Pcmullin and Other Antibiotics 

WnxiAxi P Boger Walter V Mxtteucct Nelson H 
ScHiMMEL and Harrison F Fuppin, Philadelphia Gen 
Hospital, Philadelphia 

The new drug Benemid p (di n propylsulfamyl) benzoic acid, 
in 1 small oral dose of 2 grams, is capable of enhancing by 2 to 
10 times plasma concentrations of penicillm regardless of the 
route of administration of the antib otic In addition, Benemid 
increases the plasma concentrations of PAS, a drug widely used 
in the treatment of tuberculosis, by 20 to 30 per cent Benemid 
IS of value in the treatment of chronic gout by reason of its 
ability to lower serum uric acid levels to normal and maintain 
them there for an indefin te period of time The drug has been 
administered for as long as a year without evidence of tox city 
Pbarmacolog c studies are presented to support the above state¬ 
ments The influence of Benemid on the renal clearance of 
pemcillm, phenolsulphonthalem (PSP) and para ammohippurate 
(PAH), have been studied Evidence is presented to show the 
non-effect of Benemid on plasma concentrations of aureomycin, 
chloramphenicol, terramycin, neomycin and streptomycin 


Role of Lipotropic Agents in Liver Disease—A Study 
of Fhosphohpide Synethesis Using Rndiophosphorus 

David Gayer and W E Cornatzer Bowman Gray School 
of Medicine, Winston Salem, N C 

The exhibit consists of a general presentation of current con¬ 
cepts in the experimen al production of cirrhosis and the role 
of lipotropic factors, cho’ine and methionine in the manage¬ 
ment of various forms of liver disease in human patients The 
histologic appearance of the liver as determined by needle 
biopsy has been correlated with the rate of phospholipide turn¬ 
over determined with the radioac ive isotope P^- in normal per¬ 
sons, ■'nd patients with infectious hepatitis and cirrhosis, and 
conclu'ions on the general concepts of fat transport and the 
use of lipotropic factors in therapy are made 


Intracardiac Surgery of Acquired and Congenital Heart Disease 

Robert P Glover and Thomas J E O'Neill, Hahnemann 
Medical College and Hosp tal, Episcopal Hospital and 
St Christophers Hospital for Children, Philadelphia 

The development of intracardiac surgery of beth acquired 
(valvular and coronary) and congenital (valvular, septal defects, 
va'calar abnormalities) les ons of the heart is depicted Patho 
logic, physiologic and anatomic considerations are shown m de- 
ta 1 by chart, artistry and photography The surgical techniques 
as deve'eped by the authors and others are completely portrayed 
in so far as th s work has progressed Beth experimental and 
c inical techn ques are included Where the senes of clinical 
cases has been sufficiently large to warrant analys s, the results, 
both immediate and long term, are tabulated Actual and pro 
pcsed surgical techniques are illustrated by photographic and 
diagrammatic transparenc es 


Correlahve Study of Card ac Diseases 
Irveno Treiger Beverly Hills, Calif 

Transhte films for correlative study of roentgenograms, elec¬ 
trocardiograms and patholog c specimens in frequently encoun¬ 
tered heart cond tions are shown to emphasize the correlative 
c'lnical value of various methods of exammat on in diagnosis 
and treatment of cardiovascular diseases 


Serum Fat Globules in Atherosclerosis—^Dark Field Microscopy 
to Determine the Emuls fying Properties of Serum 

Willard J Z nn Georgs C Grifftth and Barbara 
S’NGER University of Southern Califorma School of 
Medicine, Los Angeles 

The exhibit shows the history, the technique, and the results 
of investigat on of the variations m the colloidal state of arterial 
capillary scrum lipids by dark-field microscopy The importance 
of the ratio of non emulsified to total visible fat particles as a 
diagnostic tcolis emphasized The correlation between decreased 
emuls fymg power of serum and atheroscleros s will be demon 
strated and certain other disease states associated with decreased 
emu’sification of serum fats will be mentioned The dark-field 
microscope will be used to demonstrate samples of sera 


Amencan Medical Education Foundation 

Russell F Staudacher, Amencan Medical Education 
FoundaUon, Chicago 

The exhib t shows the aims and purposes of the Foundation, 
together with the progress that has been made The quest on 
‘ What IS Wrong with Medical Education ’ is presented for dis¬ 
cussion 
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Animal Tuberculosis—Still a Menace to Human Health 

J S Benoston E a Benbrook R J Cyrog, W H 
Feldman, J V Lacroix and C D Van Houwelino, 
American Vetennary Medical Association, Chicago 

The host specificity for the avian, bovine, and human type of 
tubercle organ sms is shown Photographs and photomicrographs 
show the gross and m croscopic lesions in the various hosts 
Charts and graphs illustrate the organization and techniques of 
the bovine tuberculosis eradication program and the progress 
that has been made A chart also shows the human tuberculosis 
death rate since 1900 

The Tubercle Bacillus and Other Acid Fast Bacilli Phase Micro¬ 
scope and Electron Microscope Studies 

Drake W Will and Emil Bogen, University of California 
at Los Angeles, Los Angeles and Olive View Sana¬ 
torium, Olive View, Calif 

Human, bovine and avian tubercle bacilli, virulent and avir- 
ulent strains, Johne’s bacillus, acid fast bacilh isolated from 
cases of leprosy and from various cold blooded animals, from 
smegma, and free living forms or saprophytes of many different 
origins were all grown on a variety of liquid and solid media and 
examined with conventional microscopic techniques and also by 
phase and electron microscopy Photographs, tables, and actual 
specimens elucidate the colonial and individual morphological 
characteristics of the different types of acid fast bacilli and indi¬ 
cate the chief points for differentiating them 

Fme Structure m Glomerular Capillaries—Electron Micrographs 

of Thm Sections of Kidney 

R F Baker and F W S Modern, University of Southern 
California School of Medicine, Los Angeles, and Vet¬ 
erans Administration Hospital, Long Beach, Calif 

The exhibit consists of a set of electron micrographs which 
show fine structure in the normal kidney glomerulus Prepara¬ 
tion of the tissue mvolves a quick freeze in liquid nitrogen, the 
use of a freezing microtome and fixat on in osmic acid Sections 
0 05 micron thick are cut on a modified spencer microtome and 
mounted on 200 mesh screen for the electron microscope 

Why Do a Liver Biopsy’ 

Victor M Sborov and Colonel Joseih M Blumbero, 
MC, Army Medical Service Graduate School and Wal¬ 
ter Reed Army Hospital, Washington, D C 

The exhibit analyzes the practical indications for a biopsy of 
the liver The indications'are emphasized by examples of specific 
clinical conditions where biopsy of the liver has served as a use 
ful aid in the diagnosis and in establishing the prognosis of van 
ous clmical conditions The pathology found in these is corre¬ 
lated with clinical history, laboratory data and follow-up, in 
addition, the technique of liver biopsy is demonstrated as well 
as Its contraindications and complications 

Malignant Melanoma of the Choroid and Ciliary Body 

Helenor Campbell Wilder, Armed Forces Institute of 
Pathology, Washmgton, D C 

The exhibit is based on a study of over 2500 cases of raalig 
nant melanoma of the choroid and ciliary body, 1064 of which 
have been followed for five years or longer 

Malignant Neoplasms in Childhood , t 

Wilbur Clyde Thomas, Children s Hospital, Los Angeles 

Pertinent clinical and pathological material with reference to 
cancer of the pediatric age group is summarized using color 
transparencies, x rays, ^drawmgs and specimens EmphMis is 
placed on tumors most ^eqUently encountered Differential diag- 
- rvVtu 
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noses frequently of importance in the clinical handling of the 
patient are covered, as perceived in a review of cases m the 
laboratory 

Advances m the Laboratory Diagnosis of Infectioiis Diseases 

Charles M Carpenter, Ruth A Boak and Eric L Nel¬ 
son, University of California School of Medicine, Los 
Angeles 

Photographs posters, and specimens show several new meth 
ods for the laboratory diagnosis of certain infectious diseases 
(I) immobilization test for syphilis, (2) the coxsackie viruses, 
their detection and clinical significance, and (3) blood cultures 
employing sediment from heraolyzed red cells 

Hemntemesis and Melena 

Harold Lincoln Thompson, Joseph M Oyster, John D 
Heid, Frank M Morgan, and Devere W Mcguffin, 
Los Angeles County General Hospital, Los Angeles 

The exhibit presents a study of 295 cases in which hematera 
esis and melena were the prominent clinical symptoms The 
pathologic findings are correlated With the clinical symptoms 
The results of treatment and mortality are included 

The Psj choneuroscs 

George N Thompson, Brunon Belinsu and Oletha 
Fowler, University of Southern California School of 
Medicine, Los Angeles, Calif 

This exhibit illustrates basic information concerning the psy¬ 
choneuroses and ts designed pnmarily for the general practi¬ 
tioner Psychoneuroses are well defined clinical entities They 
should not be diagnosed by negative evidence or by exclusion 
The precise causes of all the psychoneuroses are unknown Psy¬ 
choneuroses may overlap but are usually clear cut and are of a 
certain number Much misinformation concerning them exists 
and this exhibit attempts to demonstrate known facts and to 
eliminate hypothetical material All physicians should treat some 
of these disorders General principles of treatment are stated 

A Glimpse info the History of Injury to the Skull and Brain 

Cyril B Courville, Institute of Nervous Diseases, Los 
Angeles 

The purpose of this exhibit is to present in pictorial and physi 
cal form the factors involved m the production of injuries to the 
skull and brain in past ages It is also possible to see the effects 
of such mjuries in the paintings and monuments of civilizations 
of the past But most of all the mute but impressive evidence of 
the cranial wounds themselves are most interesting and instruc¬ 
tive This exhibit is but a sampling of the material being col¬ 
lected on the history of craniocerebral mjuries throughout past 
ages for the Museum of the InsUtute of Nervous Diseases 

Cerebral Angiography as an Addition in the Diagnosis m Neurol 
ogj and Neurosurgery 

Edison D Fisher and Guv M Hunt, Institute of Nervous 
Diseases, College of Medical Evangelists, Los Angeles 

The exhibit consists of roentgenograms illustrating the normal 
vascular pattern of the cerebral circulation and deviations from 
normal as seen m vascular anomalies and mtracranial space¬ 
taking lesions 

Surgical Lesions of the Brain 

Phuip I Vogel, Institute of Nervous Diseases, Los Angeles, 

Specimen' of organic diseases of the brain are mounted m 
plastic This exhibit is designed to show some of the more com 
mon surgical lesions of the brain In addition selected photo 
graphs of similar specimens are shown 
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Focal Cerebral Lesions—llitlr S>niptonis 

J M Nielscn and Llosd Matlovsky, University of South 
ern California School of Medicine, Los Angeles 

Transparencies, photographs, pathological specimens and leg 
ends describe the clinical manifestations of the lesions 


Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the aus 
pices of the following committee 

KeU-ODO Spled, Chicago Chairm in 
pREDERICk A JOSTES St LOUIS 
Gordon M Morrison Boston 


Elementary points in the treatment of each type of fracture 
will be stressed with particular emphasis on the interest of the 
physician in general practice 

Continuous demonstrations will be conducted throughout the 
week on the following subjects 
Compression Fracture of the Spine 
Fracture of the Radius—Lower End 
Fractures of the Ankle 

A pamphlet going the essenti il features of the exhibit has 
been prepared for distribution 

The following demonstrators wall assist the Committee in the 
presentation of the exhibit 


John R Black 
Los Angeles 
Ralph G Carothers 
Cincinnati 

F Walter Carruthers, 
Little Rock Ark 
Lewis N Cozen 
Los Angeles 
Robert W Florence, 
Tacoma Wash 
Alfred E Gallant, 

Los Angeles 
Paul H Harmon, 
Hollywood, CaliL 
George W Hawkins, 
Santa Ana,- Calif 
Jackson K Holloway, 

Cpottlp 

FredeneW Ilfeld, 

Los Angeles 
James R Lincoln 
Wareham Mass 
J Vernon Luck, 

Los Angeles 

Herbert W 


Robert Mazet Jr 
Los Angeles 
John F Merritt, 

Santa Barbara, Call! 
William R Molony Jr 
Los Angeles 
Alonzo J Neufeld, 

Los Angeles 
E Payne Palmer, 
Phoenix Ariz 
Ralph C Petersen 
Glendale Calif 
Homer C Pheasant 
Los Angeles 
William R Rhorer, 
Long Beach Calif 
Albert H Rodi, 

Los Angeles 
Edmund T Rumble 
Callicoon N Y 
Philip H Stephens 
Los Angeles 
Packard Thurber Jr 
Los Angeles 
Virgin Jr, Miami Fla 


rhe Segmental Bronchi and Broncliopulmonary Segments 

Chevalier L Jackson, Charles M Norris and John F 
Huber, Temple University School of Medicine Phila 
delphia 

Special anatomic preparations demonstrate the structure 
function and chnical significance of segmental bronchi and cor 
responding bronchopulmonary segments The most common 
variations are presented The more important sub segmental 
bronchi and related sub segments are desenbed Systems of 
nomenclature in general use wdl be compared 


Mechamcal Quackery 

Oliver Field Bureau of Investigation Amencan Medi 
cal Association, Chicago 

A new presentation of fake medical gadgets of various de 
scnptions some of which are suitable for audience participa 
Uon Others are described m the exhibit by appropriate data in 
legend form Radioactive material for self treatment is demon 
strated by use of a Geiger counter 


Evaluating the Physical Dlsablhties of the Cerebral Palsied 

F A Hellebrandt and Sara Jane Houtz Baruch Center 
of Physical Medicine and Rehabilitation, Medical 
College of Virginia, Richmond Va 

The purpose of the exhibit is to demonstrate the application 
of physiological techniques for the evaluation of neuromuscular 
disabilities with particular emphasis on cerebral palsy These 
include (1) chronophotography for the analysis of the mflu 
ence of athetosis and its effect on stance and locomotion (2) 
objective muscle testing in its relation to muscle balance, static 
and dynamic power, (3) chnical applications of ergometry and 
ergography, (4) the center of gravity platform for the physio¬ 
logical study of postural alignment, stance stability, and the 
influence of the stabilizer 

Artificial Respiration—Elficicncy of Vanous Methods 

Archer S Gordon, Max S Sadove, Frank. ILaymon, and 
A C Ivy, University of Illinois College of Medicine, 
Chicago 

The exhibit consists of three parts (1) A pictorial history of 
various methods of manual artificial respiration lays the back¬ 
ground for current studies (2) twenty-four wooden manikins are 
arranged in the inspiratory and expiratory positions of the six 
commonly used and newer, more efficient methods of resuscita¬ 
tion Pneumograms dep ct the ventilatory pattern and volume 
with each of the methods, (3) charts and tables indicate the 
(a) ventilatory effects, (b) circulatory effects, and (c) fatigue of 
operator with studies of the various methods on warm, non- 
rigid corpses, volunteers with passive suspension of respiration, 
and totally apne c curarized anaesthetized normal male adults 
A demonstration of the vanous manual techniques on a livmg 
model will be given 

Nolionwide Semccs for the Crippled 

Lawrence J Linck and Jayne Shover National Society 
for Cnppled Children and Adults, Chicago 

The exhibit shows the services and facilities available to 
physicians in the care and treatment of cnppled persons, through 
the Easter Seal Society and its 2,000 state and local units Speech 
presentations through synchronized recordings and slides will be 
featured 

Postural Backache > 

James R Garner Posture Research Institute, Atlanta, Ga 

Panels depict postural states that are responsible for develop 
ment of backaches (non pathologic) and the mechanisms that 
enter into this common malady The subject covers standmg 
sitting and sleeping (lying) postures 

Physical Therapists—Their Job and Their Distnbuhon 

Mildred Elson, American Physical Therapy Association, 
New York 

Physical therapists are in short supply throughout the country 
Il IS recogmzed however that there are a larger number of 
therapists in the heavier populated states A large map of the 
Umted States, with 1950 census figures together with the num 
ber of physical therapists m each state and the proportion of 
therapists to the population will be displayed For example 
New York has 551 physical therapists, or one to every 27 000, 
New Hampshure has 25, or one to over 20 500 Mississippi has 
12, or one to every 181 600 Illustrative examples of the job of 
the physical therapist which are reproduced from a new brochure 
enbtled The Job of the Physical Therapists ’ prepared for 
vocaUonal counsellors, employing agencies and physicians 

Polyps of the Rectum and Recto-Sigmoid 

David Miller College of Medical Evangehsts, Los Angeles 

The exhibit consists of colored transparencies of various 
polyps as seen through the sigmoidoscope and colored photo¬ 
micrographs of these polyps, shown by mWtiS 6f a viewmg box. 
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There are also colored illustrations and titles showing the method 
of insertion of a sigmoidoscope, method of taking a biopsy 
through the sigmoidoscope and methods of removal and de¬ 
struction of polyps through the sigmoidoscope These illustra¬ 
tions demonstrate the office management of the above pro 
cedures 


gen films show normal cases, horizontal and lateral types of 
spleen positions, enlarged livers and sp’eens, a serial case study 
and cases of special interest The unreliability of c inical pal' 
pation in determirang liver and spleen enlargements is demon 
strated 


Anorectal Divulsion Versus Pectenotomy 

Manuel G Spiesman and Louis Malow, Mount Sinai Hos 
pitdl and Chicago Medical School, Chicago 

Anal tightness called ‘ pectenosis,” always present in fissure 
in ano and other anal condition , has been proven microscopi 
ca ly to be due to a pathological fibrous connec ive tissue band 
which forms around the anal canal as a result of chronic in¬ 
fection and passive congestion Unless this band is surgically 
incised, anal fissure operations are usually not lasting Anorectal 
divulsion, as common y practiced, is traumatic, tearing the fibers 
of the band and causing a thicker band to form with resulting 
recurring fissures The operation to relieve this condition is 
called pectenotomy” and was first descnbed by Miles and Abel 
of London This operation is recommended as a substitute for 
the unsurgical, traumatic and unnecessary procedure of divul- 
sion Stereoscopic viewers will demonstrate, in three dimensions, 
the stages of the operation Microscopic slides will be shown to 
substantiate the pathological presence of pecten bands 

Microradiography 

Wallace S Tirman, Harry W Banler and Charles H 
Caylor, Caylor-Nickel Clinic, Blufiton, Ind 

The exhibit consists of microradiographs of the microscopic 
vascu’ar supp y of several rabbit organs The x-rays of the minute 
circulation of the organs were made by means of a diffraction 
x-ray tube using 20 K V, 4 M A with exposure time varying 
up to 3 hours The organs were injected in the live rabbit using 
colloidal silver iodide as a contrast substance En argements up 
to 300 X will be shown A new method of microradiography is 
also presented An ordinary diagnostic x-ray machine was used to 
make these raicroradiographs using 30 to 70 K V , 200 M A , 
with exposure times varying from 4 to 40 seconds A descnption 
of both procedures is outlined 

Atomic Medicme in General Practice—^Radioactive lodme and 

Radioactive Phosphorus for Diagnosis and Treatment 

Henry L Jaffe, Cedars of Lebanon Hospital, and Univer¬ 
sity of Southern California School of Medicme, Los 
Angeles 

The exhibit shows how radioactive iodine is used in tracer 
doses for the diagnosis of thyroid disease and for the diagnosis 
of brain tumors (diiodofluorescein) The use of radioactive iodine 
for the treatment of thyrotoxicosis, certain types of thyroid can¬ 
cer, and for advanced heart disease is demonstrated as well as 
how radioautographs of thyroid tissue are made to determine 
whether thyroid cancer takes up this substance The use of radio 
active phosphorus in the treatment of certain types of leukemia 
and polycythemia vera is shown, also the use of radioactive 
phosphorus in an ointment for the treatment of chronic ulcers 
of the extremities, as weU as radiation ulcers, is demonstrated 
The colloidal phosphate of radioactive phosphorus is employed 
in the treatment of certain advanced types of cancer of the pen- 
toneal cavity where it is successful in cutting down the rapidity 
of the reformation of ascitic fluid, also for metastatic carcinoma 
to the pleura, where it helps m cutting down the reformation of 
pleural fluid 

Liver and Spleen Visualization by a Simple Roentgen Contrast 

Method—(a) the low lateral position of many normal spleens, 

(6) the unrehabdity of clmical palpation 

Samuel Zelman, Wmter Veterans Administration Hospital, 
Topeka, Kan 

The technique of a simple, safe and widely app'icable, gas 
contrast method of roentgen visualization of the hver and spleen 
IS descnbed and pictured Photographic reproductions of roent- 


Some Newer Techniques of Eye Surgery 

Everett R Veirs and E D McKay, Scott and White 
Memorial Hospitals, Temple, Texas 

The exnibit is in two parts The first demonstrates the suction 
method of cataract extraction using a new type of instrument 
and the exhibitors method of suturing The second part illus 
trates the reconstruction of stenosed lacnmal and nasolacrimal 
ducts, using special thin wall needles to insert p asUc rods and 
tubes The method of treatment of nasolacrimal duct stenosis 
(dacryocystitis) by use of plastic tubing, thereby avoidmg opera 
tion, IS also shown Mouhges and drawings are used to illustrate 
the technique 


Staging of Lip, Laryngeal and Lmgual Cancer—Criteria for 
Clmical Classification 

J Sax u:l Binkley, Los Angeles Tumor Institute, Los 
Ange'es 

Much of the confusion regarding reports of treatment methods 
anses from failure to desenbe or define the clinical stage of the 
disease Terms such as eany, moderately advanced and advanced 
disease, un ess defined, are vague generalities and have little 
meaning By adhering to definite chnical criteria in staging the 
disease or, at least, by defining one’s cnicna in reporting results, 
the reader gams in jght to the clinical extent or stage of the dis 
ease in question, in a given report Cntena for staging cancer 
of the lip, larynx and tongue are illustrated by charts and 
anatomic drawings Five year results from treatment are shown, 
correlating the results by clinical stage 


Noise and Health 

The Council on Physical Medicine and Rehabilitation and 
the Council on Industnal Health of the Amencan Medical 
Association, the Committee on Conservation of Heanng of the 
Amencan Academy of Ophthalmology and Otolaryngology, the 
Acoustical Society of America and the Acoustical Matenals 
Associa ion have arranged a group of exhibits on noise and its 
effects on health Information on the control of noise in physi 
Clans’ offices, hospitals, operating rooms and industrial p ants 
IS presented by means of demonstrational equipment, charts, 
graphs, samp’es of sound absorbing materials for the control of 
no se, measuring instruments such as audiometers and biological 
specimens 


Measurement of Sound Level 

Demonstrations are given at frequent intervals on how to 
measure sound level and on the charactenstics of sounds which 
are encountered in ordinary medical pracUce 


Audiometry and Ear Protection 

Audimeters and heanng measuring equipment and specimens 
of devices for protection of the ear to unwanted noises will be 
shown and demonstrated Instructions will be given on the | 
taking of an audiogram and consultaUon on the interpretation ' 
of audiograms will be available 


siology of the Human Ear 

specimen of a human ear and a large model of human ear 
used in connection with other matenal to illustrate current 
ines of the heanng processes in man 
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Job Placement and Rehabilitation 

Charts and descriptive literature deal with the problems and 
readjustment of hard of hearing handicapped individuals Ways 
and means of rehabilitation of the hard of hearing are discussed 


Control of Sound and Noise 


Charts, pictures and specimens show how sound absorbing 
materials control noise in offices, hospitals, operating rooms and 
industrial plants 

At regular intervals there will be short demonstrations by 
experts in the speci ihzed field The following demonstrators will 
participate 


G L Bostwick Los Angeles 
Howard A Carter Chicago 
G H Collin Los Ange'es 
Robert S Cook Los Angeles 
Edward H Crane Jr, Ingle 
wood, Calif 

Ralph E DeForest, Chicago 
Nephi Eatwyler Los Angeles 
M E Farmer, Los Angeles 
Aram Glorig Washington, 

D C 

Howard P House Los Angeles 
Raymond Hussey Chicago 
Norman Jesberg Los Angeles 
Frcdcnc T Jung Chicago 
C L Lloyd, Los Angeles 


O W McClave Los Angeles 
J M Messina Los Angeles 
Francis Morris, Whittier, Calif 
G H Morns Los Angeles 
Sydney S Norwick, San Fran¬ 
cisco 

Carl M Peterson Chicago 
Leo V Turgeon Jr, Los An 
gcles 

Robert L Watson Jr , Los An 
geles 

Doug’as E Wheeler, Los An 
geles 

George C Wilson, Los An 
geles 


Curare Anbdotes—^Thc Anticnrare Action of Some Neostigmine 
Dcnvatiscs 

Llovd D Seaoer and Edwin L Rushia, University of 
Arkansas School of Medicine Little Rock, Ark 

Charts, tab'es, graphs and photographs show the chemistry 
pharmacologic actions and uses of curare Results of expen 
ments on normal human subjects and pa lents demonstrate a 
marked anticurare action of two new derivatives of neostigmine 


Contmnous Fcndural and Caudal Block in Obstetnes 


Babies Need Blood—Management of Cord aad Placeatal Blood 

and Its EITcct on the Nenbom 

A M McCausland Frances Holaies and William R 
Schumann, University of Southern California School 
of Medicine and the Hospital of the Good Samantan, 
Los Angeles 

The exhibit depicts the anatomy, physiology and pathology of 
the fetal circu'ation This is the fetal circu'ation of the baby 
cord and placenta Charts show venus pressure studies and illus- 
tra e how the baby obtains b'ood normally if the cord is not cut 
together with the technique of stnpping blood into the baby A 
comparative study was made of erythrocyte counts and weights 
of the newborn at term Three groups were used cases in which 
the cord was clamped at once, those in which the cord was 
allowed to pulsate five minutes, and those in which the cord and 
p'acental blood was stnpped into the baby Standards and pro¬ 
cedure were set up so that there would be a minimum of error 

Destructive Operations 

Frederick H Falls and Charlotte S Holt, University 
of Illinois College of Medicine and Illinois Department 
of Public Health, Chicago 

Sculptures, half tones and color illustrations, graphs and charts 
depict complications of labor which lead to the necessity for 
destructive operations and the instruments and the procedures 
necessary for their suceessful accomplishment 

Care of the Premature Infant 

Elisabeth Larsson, Milo B Brooks and Robert F Chin- 
nock, College of Medical Evangelists Los Angeles 

The care of the mother dunng labor and the management of 
the delivery of the prematurely bom infant are presented The 
immediate and nursery care of the infant are discussed Measures 
which have been useful in decreasing the mortality rate are 
included 

Practical Gynecology 

Walter J Reich Mitchell J Nechtow and Angela 
Bartenbach Cook County Hospital, Cook County 
Graduate School and Chicago Medical School Chi¬ 
cago 


John G P Cleland, Oregon City Hospital, Oregon City, 
Ore 

Anatomical basis for regional block in obstetrics is shown on 
skeleton (with p astic skin) with sensory and motor pathways 
and their rela ion to spinal nerve roots, sympathetic chain and 
uterus, brought out by internal black hght fluorescent lighting 
A method of continuous localized sensory b’oek is demonstrated 
Charts show research establishing sensory and motor pathways 
and clinical results of 500 cases 


Problems of Delivery—Mamkin Demonstrations 


Demonstrations will be conducted on problems of delivery in 
an area adjoin ng the exhibits on obstetrics A group of outstand 
mg obstetricians will conduct the demonstrations, using an ob¬ 
stetrical manikin, on a definite schedule throughout the week 
There will be an opportunity for questions Each day s program 
will appear in the Daily Bulletin 

Bernard J Hanley, Los Angeles, is in charge of the demonstra 
tions, and is assisted by the following physicians from Los 
Angeles and vicinity 


James I Buell 
George R Baba 
Seymour Benson 
Richard N Clark 
John S Haigh 
James V McNulty 


A J Mumeta Jr 
Ervin E Nichols 
William R Schumann 
EinerI Sorenson 
Mary M Wade 


Practical procedures in gynecology are presented such as 
cytology in diagnosis of early carcinoma the indications and the 
use of folding plastic pessanes and juvenile vaginoscopy The 
diagnosis and treatment of tnchomonas vaginitis are shown, as 
well as the endometrial biopsy Huhner test biopsy for intract¬ 
able pruntus vulvae and the use of a simp'e intrapelvic hydro¬ 
therapy apparatus for pelvic inflammatory disease 

The Use of Intubated Salpmgostomy m Tubo Plasty 

Mar o a Castallo and Amos S Wainer Jefferson Medi¬ 
cal College and Hospital Philadelphia 

Photographs and drawings showing work to ascertain whether 
or not fallopian tubes would bridge over a segment which has 
been removed surgically both anatomically and histologically 
The expenments were earned out b> using female monkeys rab¬ 
bits and dogs from which two to three centimeters of the fallopian 
tube had been removed Vanous materials were placed m the gap 
to note the degree of bndging among which were vvha'ebone, 
stain'ess steel wire and polyethylene tubing The polj ethylene 
tubing proved to be the most efficacious as a gaping matenal for 
the tube recanalized itself both anatomically and histologically 

Vertebral Body Biopsy 

Robert Mazet Jr and Lewis N Cozen, Wadsworth Gen¬ 
eral Hospital and Veterans Administration Center, 
Los Angeles 

The exhibit snov/s vanous x-ray fi P’s a-’d iricroscop c sections 
which have been performed by needle biopsy of the spme 
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The Effect of Hormonal Imbalance on Advanced Mammary 
Carcmoma 

Julian B Herrmann, The Montefiore Hospital, New York 
The indications and contraindications for the various methods 
employed (castration, pituitary irradiation, administration of 
estrogens, and androgens) in men and women with advanced 
mammary carcinoma are illustrated by charts Each method is 
exemplified by a case history and roentgenograms to demonstrate 
recalcification of osteolytic lesions or regression of pulmonary 
lesions There are photographs which depict regression of soft 
tissue lesions Toxic hypercalcemia, hypopotassemia and other 
undesirable effects subsequent to hormonal therapy are described 
and illustrated by curves and photographs 

Aspiration Dramage In Surgery 

Rafe C Chaffin, Los Angeles 

Moulages, charts, drawings, photographs and demonstrations 
show technique in the several fields of the surgical patient 
Aspiration drainage is compared with non-drainage (wicks and 
vents) Statistics show no relation between drainage and wicks 

Leg Pams—A Different Cause and Treatment 

Laurence Jones, Cedars of Lebanon Hospital, Los Angeles 

Leg pains of varied types arc a major problem, in that many 
are highly refractory to treatment One particular common type 
of foot imbalance—internal rotation of the foot on the ankle- 
produces elongating neurovascular tensions Anatomical cross 
sections through senal levels of the foot and ankle demonstrate 
a focal pressure point beneath the sustentacular shelf of the 
calcaneus (heel bone) A fixed and different type of postural foot 
correction reverses distortion, releases angular pressure, and 
bnngs substantial relief to a large number of properl} selected 
cases 


Advances m Peripheral Vascular Surgery 

Albert Fields and W A Selle, University of Cahfonua 
at Los Angeles, Los Angeles 

The exhibit includes outlines of historical highlights in penph 
eral vascular surgery, special attention to vancose veins and 
peripheral arterial insufficiency, photographs and bncf biographi 
cal sketches of major contnbutors and descripUons of diagnostic 
techniques and operative procedures with particular reference to 
current concepts and treatments 


b That Blood Necessary’ 

John Eaoan, Desiderio Roman, George J Hummer and 
John J Sheehv, St John’s Hospital, Santa Momca, 
Cahf 

The purpose of this exhibit is to call attention to vanous haz¬ 
ards associated with the use of blood transfusions In the exhibit 
will be seen the types of reactions and complications which are 
commonly encountered, indications for use of whole blood in 
general teims, the treatment of hemolytic reacuons, precautions 
m administrating blood 
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with total thyroidectomy are included Moulages demonstrate the 
operative techmque Enlarged models are used to illustrate the 
position, size, shape and color of the parathyroid glands and the 
anatomical relations of the recurrent laryngeal nerves 

lYimaty Inguinal Henuoplaslj (Operahie and PosfoptraUu 

Review) 

Louis T Palumbo and Richard E Paul, Veterans Ad 
mmistration Hospital, Des Moines, Iowa 

The exhibit evaluates the results of primary ingmnal hemio 
plasty in 564 unselected male patients upon whom 642 operations 
were performed Eighty five per cent of the patients were fol 
lowed one to four years Technique of the procedure utilized is 
shown by transparencies with descriptive subtitles The exhibit 
sets forth the main features of age, incidence, types of hernia, 
type of suture matenal, number of operators, complications 
associated operations, and recurrence rate The recurrence rate 
was 1 4 per cent based upon the number of patients followed 
and 1 29 per cent based on the number of operations followed 
The effects of early ambulation upon the recurrence and com 
plication rates are visidl} depicted 

Carcmoma of the Prostate 

R H Flocks, David Culp, FRANas Richardson, H D 
Kerr and H B Elkjns, State University of Iowa Col 
lege of Medicine, Iowa City, Iowa 

A senes of charts and colored photographs illustrate clinical 
aspects and researches into the treatment of carcinoma of the 
prostate These are based on clinical and laboratory studies on 
a senes of 854 cases Newer developments m interstitial irradia 
tion of carcinoma of the prostate are desenbed and prelumnaiy 
results discussed 


Rcnbsorptiic Acidosis Following Ureterosigmoidosfomy 

Milton L Rosenberg, Stanford University Hospital, San 
Francisco 

This syndrome occurs in 80 per cent of cases (Ferns and 
Odel) The exhibit consists of diagrams and charts demonstratmg 
the mechanism actually and theoretically involved in the produc 
lion of hyperchloremia, the symptomatology and the manage 
ment of the various phases of the syndrome Patients are often 
sent to distant medical centers for surgery of this magnitude 
(cystectomy and ureterosigffloidostomy) Since the sjndromc 
usually develops after the patient has left the hospital and re 
turned home the general practiUoner will be called upon to 
recognize and treat this condition The syndrome of reabsorptivc 
acidosis following urcterosigmoidostom} is desenbed 


Csslmuna 

Hans H Zinsser, Umversity of Southern California School 
of Medicine, Los Angeles 

Charts show comparative mcidence of cysUnuna without stone 
formation, mechmism of stone formation, common fallacies m 
treatment, and successful results of newer methods 


The Techmque of Total Tbjroidectom} —Anatomical Consider 
ahons and An Evaluation of the Procedure 

A C Scott Jr , Paul M Ramev and J F McKennev Jr , 
Scott and White Chnic, Temple, Texas 

The purpose of the exhibit is to demonstrate the technique of 
total thyroidectomy, particularly as related to the anatomical 
and physiological consideraUons The demonstration and pro ¬ 
tection of the recurrent laryngeal nerves md the parathyroid 
glands are stressed Statistical data obtamed from our expenence 


Clmical Use of Urecholme m Hypotonic Dysfunctions of the 
Bladder 

Edwin Davis, Lerov W Lee and Edwtn Davis Jr , Um 
versity of Nebraska College of Mcdiane, Omaha 
Nebraska 

The exhibit describes the uses of urecholme in vanous hypo 
tonic dysfunctions of the bladder A report on chnical expen 
mental observations is presented 
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Sjsicmic Lupus I rjtlitinalosus—Obscnalloiu on Treatment 
and Hematologic Abnormalities 

Edmund L Dudois and Rodert R Commons, University 
of Southern California School of Medicine, Los An¬ 
geles 

Observations have been made on 64 eases of disseminated 
lupus crithematosus (L E), 34 controls and 30 treated with 
\CTH, cortisone and testosterone Life expectancy and clinical 
courses arc compared with both groups Many manifestations 
of L E simulate complications of thcr ipy A method of differ 
ential diagnosis and treatment is presented Evidence is also 
shown thit the patient with active L E can metabolize large 
amounts of testosterone without virilization during exacerba 
tions of the disease Three eases of the syndrome of acquired 
hcmol>tic anemia as the presenting manifestation of L E are 
demonstrated Data suggesting the fact that most of the hemato 
logic abnormalities of L E may be due to hypersplcnism arc 
included Hjpcrthyroidism appeared during treatment m two 
patients with L E 

Practical Medical Mycology—^Tlie Cnllurc and Idcntiricalion of 
Fungi ns an OITicc Proc^urc 

J Walter Wilson University of Southern California and 
Ords a Plunrctt, University of California at Los 
Angeles, Los Angeles 

This exhibit demonstrates several innovations by which many 
of the objectionable features of handling the diagnosis of fungous 
diseases in the office may be eliminated A simplified method of 
culture IS illustrated The identifying features of all pathogenic 
fungi arc described Culture contaminants are included to pre¬ 
vent the confusion which they usually cause 

Histopathological Staining—Special Staining for Dcnnatopalli 
ology 

Louts H Winer Nelson Paul Anderson, Avis Greoersen 
and Lloyd Matlovsky, University of Southern Cali¬ 
fornia School of Medicine and Los Angeles County 
General Hospital, Los Angeles 

A senes of color transparencies of vnnous dermatological dis¬ 
eases IS presented with special stains to bnng out certain features 
relative to these diseases 

Diagnosis of Diseases of the Skin by the Cytologic Smear Tech 
niquc 

Louis H Winer and G Douglas Baldridoe, School of 
Medicine, University of California at Los Angeles, and 
Wadsworth General Hospital, Los Angeles 

The exhibit consists of colored transparencies of cytologic 
smear preparations from vanous forms of skin pathology Cyto¬ 
logic and biopsy preparations taken simultaneously from a single 
skin lesion are presented to emphasize the practical value of this 
new technique A pictorial demonstration of the methods of 
obtainmg and preparing cytologic specimens will be made 

Definitive and Differential Diagnosis of FoIIomyehtis 

Hart Van Riper, National Foundation for Infantile Paraly¬ 
sis, Inc, New York 

The exhibit presents pertinent data on symptomology muscles 
and nerves most frequently involved, traumatizing factors, the 
physical examination and clinical laboratory findings which 
contnbute to making a differential diagnosis of poliomyelitis 

Educabonal Achsities of Amencan College of Surgeons 

Walter E Batchelder, Amencan College of Surgeons, 
Chicago 

Diagrams and charts desenbe SecUonal Meetings and work of 
College’s Comrmttees on Trauma, Cancer and Graduate Train¬ 
ing, and a chart shows the organization of the proposed Com¬ 
mission on Hospital Accreditation 


Blue Shield Medical Care Flans 

Frank E Smith, Kenneth E Trim and Betty B Horton 
Blue Shield Medical Care Plans, Chicago 

The exhibit presents the story of enrollment growth, financial 
status, and extent of physician participation Of pnmary interest 
IS the record of frequency and cost of medical and surgical serv¬ 
ices, identified by type of procedure and classification of service 

Diabetes Detection by the Fhysician 

Howard F Root, Arthur R Colwell and Randall G 
Spraoue, American Diabetes Association, New York- 

Exhibit consists of charts and posters descnbing the steps 
which are necessary to arrive at a diagnosis of diabetes mellitus 
The role of the physician m detecting new cases of diabetes is 
emphasized 

Tests for Intoxication 

Herxun a Heise, Committee on Medicolegal Problems, 
Amencan Medical Association, Chicago 

The exhibit shows the effect of alcohol related to its per cent 
in body fluids Several types of apparatus which are used to deter¬ 
mine the per cent of alcohol are presented 

Medical Education 

Donald G Anderson, F H Arestad, E H Leveroos, 
Francis R Manlove, Council on Medical Education 
and Hospitals, Amencan Medical Association, Chicago 

The exhibit of the Council on Medical Education and Hos¬ 
pitals displays data on medical education, registration and ap¬ 
proval of hospitals, training of interns and resident physicians, 
technical hospital personnel and medical licensure Data are 
included pertaining to approved medical schools, hospitals ap¬ 
proved for internships and residencies, and approved technical 
schools 

Etiology of Malpracbce 

Louis J Regan and George E Hall, Committee on Med¬ 
icolegal Problems, Amencan Medical Associabon, 
Chicago 

The exhibit portrays situations which might give nse to a suit 
for malpractice against a physician Warning admonitions are 
included 

The Umted States Air Force Fabcnt Air Evacuabon System 

Major General Harry G Armstrong, United States Air 
Force Medical Service, Washington, D C 

A senes of charts, photographs and graphs depict the chain of 
medical evacuation by air from combat zone to definitive care 
in the United States Numbers of patients moved under peace 
and combat conditions are included 


MOTION PICTURES 

The motion picture program has been selected with the 
assistance of the Committee on Medical Motion Pictures An 
outstanding group of films will be shown in a hall adjoining the 
Scientific Exhibit daily from 9 00 a m to 10 45 a m and 
from 1 00 p m to 3 45 p m Each film will be shown once 
each day The program follows 

Surgical Approaches to the Knee Joint 

Leroy C Abbott, Veterans Administration, San Francisco 

The approaches used in this film are the median parapatellar, 
the approach for excision of the medial meniscus, the approach 
to the lateral compartment of the knee, and an espeaally well 
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shown dissection of the popliteal space and the posterior knee 
compartment It depicts the anatomic rather than the pathologic 
Sound, 36 minutes 

Surgical Management of Pninary Hyperthyroidism 

Frank H Lahey, The Lahey Clinic, Boston 

Th'S film demonstrates the method of raising the skin flaps, 
the preservation of the recurrent laryngeal nerve, the demon¬ 
stration of the parathyroids preserved and the method of doing 
a radical subtotal thyroidectomy as employed m th s clinic It 
also demonstrates the method of exposure of the upper pole, 
the method of ligation of the inferior thyroid artery and the 
meJiod of comp e^e removal of all the isthinus from the trachea 
Sound, 21 minutes 

Utenne Cancer—The Problem of Early Diagnosis 

Amer can Cancer Society, New York, and National Can¬ 
cer iNSTiTurE, United States Public Health Service, 
Bethesda, Md 

The incidence of cancer of vanous sites in the female genital 
tract is given and the survival rates indicated foi each Sympto¬ 
matology and aids m diagnos s are presented in animated draw¬ 
ings for each stage of cervical cancer, including Stage O The 
role of cytology in early detection is stressed, its technique de¬ 
scribed and diagnostic criteria illustrated Cautionary measures 
to be taken in using the method are indicated It also includes 
the Schiller test and methods of biopsy, and emphasizes the 
importance of penodic bimanual and speculum examination of 
the cervix Several case reports illustrate these points Sound, 20 
minutes 

The Exfoliative Cytologic Method m the Diagnosis of Gastnc 

Cancer 

George N Papan colaou and WttxiAM A Cooper, New 
York 

The background of this cytologic method is bnefly presented 
Its present usefulness and its disadvantages are indicated The 
procedure is presented by hve photography and animated draw¬ 
ings Photomicrographs showing normi and abnormal smears 
with their entena are presented with a visual and narrative 
summary of three typical case histones Results of th s tech- 
mque m 100 patients with gastrointestinal complaints suspicious 
of gastnc carcinoma illustrate the effectiveness of this techmquc 
Sound, 20 minutes 


Self Preservation m an Atomic Attack 

The Armed Forces Speoal Weapons Project, Washmg- 
mg, D C 

This film teaches the importance of the individual knowing 
how to defend himself against the eSects of an atomic bomb 
explosion In this instance servicemen are taught the means of 
protection to be used should they be in a civilian area which 
is bombed Excellent hve photography, models and animation 
arc used to point out the types of explosions which may occur 
as well as the method of protecuon to be used in a vanety of 
circumstances Sound, 18 minutes 


Operation Blood Bank 

Cutter Laboratories, Berkeley, Cahf 

After a bnef introduction dealing with the donor procure 
ment activities, a donor is followed from the moment he enters 
has a physical examination, signs a release, and has h s blood 
examined The technique of venipuncture, the handhng of the 
donor, and the collection of the blood, including the extra spea 
mens for additional laboratory tests are shown After the blood 
is drawn, the donor is given some refreshment, h s blood is 
placed in the refrigerator and is then shipped from the central 
blood bank to branch depositories in hospitals Sound 14 
mmutfes ’ 


Physical Medicme m the Home Treatment of Arthritis 

Gordon M Martin and Howard F Polley, Mayo Clinic, 
Rochester, Mmn 

This film is des gned to supplement actual instruct on treat 
menis in physical medicine procedures for home use for the 
patient with arthnt s Details of simple techniques for apply 
mg heat and pnnciples of massage which may be administer^ 
at home are presented Correct methods for doing active as 
s stive exercises and for maintaining or improving range of joint 
motion are demonstrated One section emphasizes the impor 
tance of proper postural alignment m bed, sitting and walking 
Certain supports to prevent and correct deformities may be pre 
scribed The patient is instructed in the importanee of deter 
mining the proper balance between "rest and exercise” as it 
applies to his individual problem Silent, 31 minutes 

The Diagnosis of Pohomyehtis 

National Foundation for iNFANnLE Paralysis, Inc., 
New YorL 

This picture follows a doctor from the moment he is called 
in to treat a young boy with “grippe like symptoms to the time 
he arrives at his final diagnos s of pohomyehus The film begins 
with the initial visit to the boy s home, taking the cass history, 
and the physical examination It reviews, by means of actual 
clinical examples, the outstanding symptoms of spinal and 
bulbar pohomyeht s that should be looked for dunng the physi¬ 
cal examination and presents examples of the conditions with 
which poliomyelitis is most frequently confused In addition, 
the film gives graphic information on the pathology of polio¬ 
myelitis and on the significance of findings in the cerebrospinal 
fluid The film ends with the transfer of the boy to the hospital, 
stressing the importance of keeping the patient’s body m good 
alignment for prevention of deformities Sound, 30 minutes 

Heparin m the Prevention and Treatment of Thrombosis 
The Upjohn Company, Kalamazoo, Mich 

This motion picture covers the d scovery, chemistry, physiol 
ogy, manufacturing methods, and chmeal application of hepann 
The major portion of the film is devoted to chmeal apphcation. 
With particular emphas s on its use tn Heating penpherai venous 
thrombos s There is also considerable emphasis on the vanous 
methods of administration of this drug mcludmg the control 
by frequent determinations of the venous coagulation time It 
concludes with a companson between hepann and bishydroxy 
coumann Sound, 27 mmutes 


The Bone Bank 

Pmup D Wilson, New YorL 

The film begins with diagrams and definitions of autogenons, 
syndrogenaus and homogenous bone and desenbes how homog 
enous bone may be preserved by refrigeraUQn or by chem cal 
means The usual sites from which bone is obtained for re- 
fnce'ration and later use arc shown m bnef shots from opera¬ 
tions The method of stonng bone in a deep frecM unit and 
the technic of culturing it to test stenhty are depicted Sound, 
26 minutes 


Extrapentoneal Caesanan Section 
A B Abarbanel, Los Angeles 

This film shows modifications of previous lechmquK utihz- 
mg (1) a V shaped abdominal mas on, (2) a Y shapM tascial 
inasion (3) blunt d ssecuon laterally, (4) longitudinal in^ on 
of penutenne fascia allowing easy lateral bladder retraaion 
(5) use of guide sutures at upper nght and lower left angles oi 
exposed uterus, (6) a Z shaped utenne incision Sound, lb 
minutes 
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A Showing by More Than 165 Finns 


F A Davis Company 
Booth E 14 

Hero Is the new Loose Leaf Cyclopedia of 
Medicine Surf^en and Specialties You will be 
Interested in the spe lal terms available dur nR 
the meeting particularly If you arc a subs riber 
to a previous edition Ask representatives at the 
booth about these terms Other new books and 
new editions presented arc Stroud Cardioias 
cular Disease Lcderer Ear Nose anJ Throat 
Pillmore Clinical Radiology Troo'^so Dls 
eases of the Eye M*Crca Clinical Cystos'-opy 
Alpers Clinical Neiirolog) Goodalc Clinical 
Interpretation of Laboratory Tests Jtidoxich 
Pain Syndromes kampmeicr Pbjslcal Exam^ 
nations and Strumia Blood and Plasma Trans 
fusions 


NEW REMEDIES 

LATEST BOOKS • SPECIAL FOODS 
IMPROVED APPARATUS and INSTRUMENTS 


To a busy practitioner an opportunity to see a compact, com¬ 
prehensive showing of recognized developments in his field— 
to check up on new ideas new applications new methods 
—IS too important to miss The Technical Exposition at this 
Fifth Clinical Session m Los Angeles oSers you this oppor¬ 
tunity 

Occupying the entire mam floor of the Shnne Convention Hall, 
the exhibits feature products, services, and information that 
have a real value for the profession today Each and every one 
has something of immediate interest 

More than fifty firms from the pharmaceutical industry present 
important discoveries, with laboratory or research personnel 
to discuss the scientific phases of the products Leading med¬ 
ical book publishers give you an insight into then- best offenngs 
and make it possible for you personally to examine almost any 
book of current interest Instrument, apparatus, and supply 
houses provide extensive displays of equipment, with engineers 
or other qualified individuals to give technical assistance in the 
use of the equipment Producers of foods for mfant feeding 
and other special purposes show how closely they are following 
the newer developments in nutrition On all sides are oppor¬ 
tunities to acquire usable mfonnation on pressing problems of 
everyday practice 


Encydopoedia Bntannica, Idc 
Booth B 1 

This venerable reference work that is eight years 
older than the Declaration Of Independence 
will merit a stopover on your tour of the 
exhibits First published m 1768 by a Society 
of Gentlemen the 24-voIumc set today Is writ 
ten by experts all over the world In coopera 
tion >Wth specialists at the University of Chicago 
with which Bntannica is afUliated articles are 
constantly surveyed to keep them abreast of 
modem events and discoveries 

Lea & Febiger 
Booth C 3 

Lea & Febiger invites you to exanune these 
new books and new editions Softer Diseases 
of the Endocrine Glands Goldberger Heart 
Disease Pe k and Klein Therapy of DermatO’ 
logic Disorders Musser Wohl Internal Medi 
cine Winlrobe Clinical Hematology Eller and 
EUer Tumors of the Skin Ritvo Chest X Ray 
Dtagnosb Rice Lon Soaium Diet Borlz Dia 
betes Control Mulligan Syllabus of Human Neo^ 
plasms Shurtleff Children s Radiographic 7 ech 
nlc Town Ophthalmology Quick Physiology 
and Pathology of Hemostasis Levinson and 
MacFolc Clinical Laboratory Diagnosis David 
of! and Dyke The Normal En'‘ep lalogram 
GroUman Pharmacology and Therapeutics 
Holmes and Schulz, Therapeutic Radiology and 
other standard titles of interest to all physicians. 


J B Lippincott Company 
Booth C-4 

J B LippmcoU Company presents for your 
approval a display of professional books and 
Journals geared to the latest and mo t mportant 
trends m current medicine and surgery These 
publications written and edited by rren active 
m clinical fields and teaching are a continuation 
of more than 100 years of traditionally signifi 
cant publishing 


From 8 30 a m to 6 00 p m each day and until Friday noon, 
the Technical Exposition will be in full activity AU physicians 
attending the Session are cordially urged to spend as much time 
as possible in viewing and exammmg the many features which 
make up the Exposition On this and the foUowmg pages, brief 
descriptions of the exhibits mdicate the wide variety of mterest 
to be found 

Thos R Gardine* 

Business Manager and Director of Technical Exhibits 


C V Mosbj Company 
Booth C-7 

New Mosby books for your mspertion include 
Handbook of Pediatric Medical Emergencies by 
DeSan tis Varga Bray s Clinical Laboratory 
Methods Evans Medical Treatment Hamptons 
Wounds of the Extremities In Military Surgery 
Friedman s Moaern Headache Therapy Herr 
mann s Methods In Medicine Kleiners Human 
Biochemistry Keys Management of Fractures 
Dislocations and Sprains and many others 


W F Pnor Compan}, Inc 
Booth E 2 

The Prior Company is demonstrating a service 
designed for the busy physician who finds it 
difficult to read even a small portion of the flood 
of medical literature that is published 
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W B Saunders Company 
Booth C-1 

An invitation Is extended to all do tors attend 
mg this Clinical Session to visit the Saunders 
exhibit and look over their complete line of 
books mcluding Hyman s Intrftrated Pra''tice of 
Medicine Hymans Progresz Volume Alvarez 
The Neurosez Cecil s Textbook of Medicine 
Surgical Practice of the Labe) Clinic American 
Illustrated Medical Dictionary Krusen s Physical 
Medicine and Rehabilitation for the Clinician 
Sandwciss Peptic Ulcer Meschan s Atlas of 
Normal Radiographic Anatomy Cccd s The 
Specialties in General Practice and many other 
new books and new editions 


Today’s Health Magazme 
Booth E-20 

Leave your mailing address with the attendant 
at the booth and a current copy of 700^4 Y S 
HEALTH Will be mailed to your home or offl''e 
—without any obhgat on See for jourself how 
TODA'I S HEALTH published by the American 
Medical Association will ei\e your waiting 
patients and friends a better understanding of 
your work—how it will help to dis ourage self 
medicauon and to Instill faith In scientific mcdl , 
cmc 


Diagnostac Devices 


Allergy & Medical Products Co 
Booth B 22 

Beck Lee Corporation 
Booth D‘20 

Card! All a new light weight d rcct writer with 
many unique features—compamatic circuit nuto 
matic protection patient fused—is shown by 
Beck Lee Corporation Other outstanding prod 
ucts are the r model E quartz str ng galvan 
ometer type electrocardiograph and the quartz 
strmg electrocardiograph with the record auto 
matic carrera Trained technicians will be In 
attendan e to demonstrate and discuss these 
unique features 

Edin Company, Inc 
Booth B-14 

The new 400A senes electroencephalographs arc 
featured by Edin Company along with model 
220 eicctrocardlogropi Medical research equip 
ment such as Ink writing oscillognphs and re 
search amplifiers are also displayed This com 
pany has pioneered many medical research 
instruments Engineers the booth welcome 
your inquiries 

Electro PhjMcal Labs , Inc 
Booth E 23 

The Cardlotron PC 2—a pioneer direct writing 
electrocardiograph—i*i discussed in booth E 23 
Cardiotron features instantaneous lead swilchmg 
exclusive Permograpi abrasion and solvent re 
bistant paper producing a truly permanent 
record 

Jones Metabolism Equip Co , Inc 
Booth F*26 

The basal metabolism test has become an im 
portant tool m almost every routine clinical 
examination as evidenced by the millions of 
tests run annually Modem metabolism testing 
requires the use of equipment which wUl give 
fully satisfactory results on all patients At the 
Jones exhibit trained personnel will be happj 
to cxplam the features of the Jones Multi Basal 
a unit specially designed to accommodate all 
types of patients rcgirdlcss of size or breathing 
irregularities 


Sanborn Compon) 

Booth B 5 

Janbom Instruments shown here include the 
iircct writing Viso-Cardielte the Mctabulator 
atest model metabolism tester Balisto ardio- 
oTiph and Electrophrcnlc Resp rator Full data 
s .Also a\ailable concerning the Sanborn Poly 


Viso and Twin VIso muUI-channcl biophysical 
research recorders the Electromanometcr for 
pressure record ngs and other new Sanborn m 
strumenls for research teaching and diagnosis 


iiavOT and keeping quallUcs Meyenberg Evaoo. 

with Hi Pro a high protein low fat bailc mm. 
food arc on display at booth B 19 


Technical Associates 
Booth E-9 

This exhibit includes a demonstration of the 
Technical Associates specially design*^ appara 
tus for the detection and location of brain 
tumors Complete isotope laboratory service 
and equipment arc also demonstrated 


Dietetic Products 


Beech Nut Packing Co, Inc 
Booth B-18 

The Beech Nut Packing Company feature* 
Strained and Junior Foods with particular cm 
phasis on its newest products Strained Garden 
Vegetables and Strained Sweet Potato Nutri 
tlon sis m attendon e at the booth will be 
pleased to answer your inquiries regarding these 
baby foods or to dIs uss any phase of nutrition 
in which you might be interested 

The Best Foods, Inc 
Booth E 17 

Nucoa Margarine Hellmann s and Best 

Foods Real Mayonnaise Hellmann s and 

Best Foods French Dressing Hellmann t 

and Best Foods Sandwich Spread and 

Best Foods Mustard with Horseradish comprise 
The Best Foods Inc exhibit Miss Elsie Stark 
Director of Consumer Education will welcome 
you at the booth and provide Information on 
the properties and uses of Best Foods products 

Carnation Conipan} 

Booth D 23 

A cordial reception awaits you at the Carnation 
Merry go round exhibit In D 23 This unique 
display shows (hat Carnation Milk is a first 
choice in Infant feeding Valuable literature on 
additional uses of Carnation Vitamin D E\apo 
rated Milk for child feeding and general diet 
purposes is available for distribution 

Cbappios Company 
Booth E 27 

Out of the west come* Lacosal a new salt 
substitute made by the Choppius Company of 
Burbank Enhancing natural food flavors it 
leaves no b iter after taste can be used m 
took ng and Is dietclicnlly free of both sodium 
and potassium Laco»al Is distln lively presented 
at this Clinical Session for edematous patients 
on low sodium diets because of heart kidney or 
certain other disorders 

The Coca Cola Company 
Booths A 2, 4 

Ict-cold Coca Cola is being served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company of Los Angeles and Jhc 
Coca Cola Company 

Gerber’s Baby Foods 
Booth D 18 

Nutritional facts about Gerber * new RJee Cereal 
may be had in booth D 18 This new important 
Rice Cereal is supplemented with selected cor 
tical poruons of the rice gram naturally rich in 
vitamin B complex Enriched also with Iron and 
calcium the finished pre<ookcd cereal more 
than represents whole gram rice m nutritional 
^alues 

Jackson IVlitchcU Pbarmaccuttcals, lnc« 
Booth B 19 

Kepresentatives at the exhibit of Jackson 
Mitchell Pharmaceuticals (formerly known as 
Special Milk Prodiuts) explain bow the already 
well known Meyenberg Evaporated Goat Milk 
product Is packed m new bermeUcaUy sealed 
enamel lined cans which greatly improve the 


Kellogg Company 
Booth E 24 

Physicians Interested in diet therapy will want to 
see kellogg s special diet guide folder In com 
^ct form arc included bland low calonc 
higi caloric sodium restricted low fat low 
residue high residue high proten and high 
iron diets as well as diets for young children 
and mothers to be Diet sheets giving luggcstioas 
for additional restneted diets are available la 
pad form These diets have been carefully out 
imed following the recommendations of well 
known author^ies on diet in disease Vanous 
health education pamphlets are also offered 

Loma Linda Food Company 
Booth A 5 

The Loma landa Food Company presents 
Soyalac a time tested scientifically designed 
infant food which Is readily dige tible tasty 
and nutritious When iiqu fied it has a str king 
resemblance to animal milk in us piysical pro 
pcrties and aids m solvmg many feeding 
problems especially allergy Attendant* at the 
booth will be pleased to sample and discuss 
Soyalac hypo-allcrgenic infant fc>od 

M & R Laborafones, Inc 
Booth C 12 

Infant and child nutrition keynote the M & R 
exhibit booth C12 Representatives wdi be 
happy to discuss the menu of Sunllac and 
Cercvim featured products 

Mead Johnson & Company 
Booth D 1 

Mead Johnson & Company of Evansvilie 
Indiana feature Lactum and DaJactum con 
venient formulas of evaporated milk containing 
Dextn Maltose and the four Pablum Cereals— 
Pabium Mixed Cereal Pabium OatmeaJ PaJum 
Rice Cereal and Pablum Barley Cereal Repre 
sentative^ will be glad to discuss Lonaloc which 
IS useful in low sodium diets 

Pepsj Cola Company 
Booth B-27 

During the entire course of this (Clinical Session 
Pepsi-Cola Company is scrvmg lU produ-t to 
A M A delegates and thcir friends Of mlcrest 
to Hospital staff personneJ and cxovUtives of 
other medical institutions Is Pepsi s exhibit of 
Its new cJub-size bottle and vending machine 

Pet Milk Company 
Booth C 19 

A miniature working model of an evaporated 
milk plant is again exhibited by Pet Milk Com 
pany This exhibit offers an opportunity to 
obtain mformation about the produ tion of Pet 
Milk its use ID infant feeding and the time 
saving Pet Milk services available to piyslcums 
Miniature Pet MiJk cans are given to physiaans 
who visit the Pet Milk booth 

Ralston Purina Company 
Booth C-24 

The Ralston Purina Company display several 
new free services at their attractive new stream 
Imed booth In addiuon to the well known and 
widely used Low Calorie DieU Allergy Diets 
and Infant Feeding D rcctlon forms you may 
examine and order for clmical use an excellent 
Diet for Pregnancy sheet an 800-Caloric Diet 
sheet and the Weight Watcher a 36 pate po ket 
size booklet which contains suggesuons for 
mamtauung ideal weight and a calorie count of 
over 400 foods 

The Seven Up Company 
Booth D 28 

The Seven Up Company cordially invites you to 
fresh up with a cluDcd bottle of cry»taJ-cI»r I 
sparkling 7 Ui>-thc well known All Family j 
iinnk 
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SwiH & Compin 3 
Booth C 6 

I Liver ^ Baton —t new addition to Swift r Meats 
'for babts <1 juniors U featured at the Swift 
exhibit Thik brings the varieties of Strained and 
Chopped Meats offered In the Swift line to 7 
^ou arc cordially Invited to discuss the use of 
these high protein body building foods In Infant 
diets also the r growing use In adult special 
diets Literature and information on clinical 
research arc available 


Office Equipment 


Gni> Mfg Co 
Booth A-9 

Prominent among the technical exhibits Is that of 
Gray Manufacturing Company—originators and 
maicra of the telephone pay station and manu 
fa turers of the Gray Audograpi Electronic 
Soundwriter Basically designed to handle busi 
ness dictation and routine correspondence this 
versatile Audograph has been adopted b> prac 
tlclng physicians and hospital pcnonnel for 
recording the data of medical pra tlcc The rrunj 
applications In the medical Held are demon 
strated at the Audograph booth 

Charles R Hndle} Co 
Booth B 12 

The answer to many vexing record keeping 
problems may be found at the blue and gold 
Hadley booth B 12 Representatives are demon 
slratmg the Write U On c lyslcms \ou will 
see how patients charges and payments ore 
recorded and how the accuracy of the records is 
checked each day 

Magnetic Recorders Comp'inj 
Booth E-25 

Magnetic Recorders Company of Los Angeles 
show forty two models of wire tape and disc 
recorders They have accumulated this targe 
ito k for >our fa‘*ility to aid in selecting the 
Instrument which will do your work the most 
cfBcienth There is a recorder for every purpose 
—^Jomc office studio 

Miles Reproducer Co^ Inc. 

Booth F 7 

Patient s ease histones may now be recorded 
with Miles Walkic Re ordall a nine pound brief 
case recorder reprodu cr Excellent for Inter 
views conferen es consultations this on the spot 
battery recorder—In a closed briefcase—picks up 
audible spec h within forty feel These and 
other advantages Including an Individual film 
band arc discussed by representaUves at the 
exhibit 

The Soundsenber Corp 
Booth F-10 

Tycoon dictating and transcribing equipment Is 
presented by Sounds nber a pioneer m elec 
Ironic plastic record dictation The Tycoon the 
dictator s Instrument small and compact m 
light weight magnesium cabinet features the new 
Quick Review microphone which provides Instan 
taneous review of the last few dictated words 
The Lady Tycoon the secretary s transenbrng 
instrument features a new means of translating 
the dictator s mstru^llons to the sc rctary 
Sounds ribers are adaptable to a wide variety of 
uses for the physician such as telephone rc'T^rd 
mg Interview and conferen c re ording dictation 
at home m the automobile or literally every 
where that electric current Is available 


Personnel Biu'eans 


Continental Medical Bureau 
Booth A 8 

Up-to-date information on appointments m 
western and southwestern stales is available at 
the Continental Medical Bureau exhibit A-8 
Tell them what you arc looking for and let them 


help you find It Offering active Individual work 
on each-registrant*, this, agency is affiliated with 
Pacific Coast Medical Bureau Agency of San 
Francisco 

Shnj Medteal Agency 
Booth B 7 

Blanche Shay director of Shay Medical Agency 
—a specialized placement service for professional 
personnel—welcomes your visit to booth B 7 
where you may discuss in strict confidence your 
employment problems This individual service 
of International scope embraces the pla-^mcnt of 
ph>sicianr metflcol dire ton* of colleges unlvcr 
sit es industries and pharmaceutical manufac 
turers hospital executives superintendents 
technologists therapists supervisors dicllilans 
etc Whether you arc seeking help a position 
or a new location—whether your needs arc 
Immediate or future—Miss Sha> can assist you 

Woodnnrd Mcdicnl Personnel Burcaa 
Booth E 3 

Mrs Ann Woodward whose booth contains the 
complete files of her organization Invites all 
those who are interested tn augmenting their 
present staffs or those seeking to re locale to 
diScUss the f requirements with her Her roster 
Includes the names of some very well qualified 
do tors many of them Diplomates of the various 
specialties Numerous opportunities for good 
scTirity and above average Income arc offered by 
this medical personnel bureau now enter ng its 
fifty seventh year of continued service to the 
medical profession 


Pharmaceuticals 


Abbott Laboratones 
Booth C-11 

You arc Invited to have coffee at the Abbott 
booth and cookies sweetened with the new non 
caloric heat stable Su aryl Larger than life size 
figures are used in the feature exhibits of 
Sulestrex new oral estrogen that it odorless and 
tasteless and the newly unproved Nembutal 
Ellxer for mild sedation 

Amcncon Hospital Supply Corp 
Booth F 21 

The American Hovpiial Supply exhibit highlights 
a dlspta> of American Scrums (prepared b> 
Dade Rcag-nts Inc ) a complete array of group- 
mg and testing serums pro cssed from human 
donors to N I H spc'ificauons Aclhar Armour 
Laboratories brand of ACTH Aero Klenz, an 
effective hosp tal deodorant that kills many 
noxious odors and Tomac Oral Protein Supple 
ment a whole protein food that supplies ihe 
daily requirements of protein m a pleasant 
tasting food form 

Ames Company, Inc. 

Booth D 16 

The Amei Diagnostic KIi Is being demonstrated 
In booth D 16 This small kii measuring 3x9 
in hes contains Qinilcst for urine kugar 
Bumintest for albumin Acetest for acetone 
and Hematest for occult blood No extra re¬ 
agents equipment or accessories arc needed with 
this kU dcs gned for the p lyiician s office small 
laboratory or hospital floor 

The Armour Laboratones 
Booth E-12 

You arc cordially Invited to visit The Armour 
Xoiboratorles exhibit. E 12 featuring Acthar 
CACTH—Armour i>rand of corticotropin) and to 
discuss the latest developments ir this important 
new agent—along with other Armour Labora 
torics products such as Thyroid Liver and 
Adrenal Cortex Extract 

Ayerst, McKenna & Harrison, Ltd 
Booth D 10 

Physicians attending this A M A Clinical Session 
arc cordially mvitcd to visit the Ayerst booth 
where representatives will be happy to answer 
your inquiries concerning Premarm Exorbin or 
other Ayerst speaaltles 


Don Baxter, Inc. 

Booth E-21 

Well Informed Baxter representatives are dis¬ 
cussing several of the newest developments m 
parenteral therapy New Baxter mtravcnotn 
eolutlons In Vacolitcr containers are displayed 
New and speaal Baxter blood transfusion cqurp- 
ment is demonstrated You II sec ihe new Baxter 
plastic intubation lube and oxygen catheters for 
greater patient comfort 

Biochemical Methods, Inc 
Booth B 1 

Biochemical Methods Inc Is exhibiting GutU 
Test a senes of newly developed reagents that 
will perform a chemical analysis of urine In sixty 
seconds With a single drop of urine and a smgle 
drop of reagent per test The tests performed 
are pH albumin sugar acetone indican bile 
and occult blood Demonstrations of this unusual 
procedure arc given at the booth to show ihe 
simplicity et-onomy and accuracy of Gutta Test 


Boyle & Company 
Booth B-24 

An exhibit of their antibiotic testmg tablets a 
recent development of their own research has 
been arranged for you by Boyle & Companj 
These products provide a simple rap d accurate 
meihod of determining the relative sensiuviiy of 
bacteria to the various antibiotics 


Burroogbs Wellcome & Co , Inc. 

Booth D 25 

Two of their outstanding products arc featured 
by Burroughs* Wellcome representatives in booth 
D 25 Intermediate acting Global Insulin (. B W 
& Co ) a clear solution which requ res no pre 
bmtnary shaking and is now official in the 
U S P and Digoxin IB W 6: Co ) a pure 
crystalline glycoside which offers the advantage 
of relatively rap d ehmmaUon and hence shorter 
durat on of the toxic effects ul possible over 
dosage 


G W Carnnek Co 
Booth A*17 

Emphasized at the OWC exhibit Is Dioloxol 
(Coun*iI aceepted brand of cnephenesm) a new 
orally administered muscle relaxant drug for 
cenaiD spastic and neuromuscular d sorders 
Acting through the brain and spinal cord ii ts 
Indicated m infantile cerebral palsy bem plegia 
dip cgia tetanus Parkm on s Syndrome and 
olner muscular spastic conditions and Is 
employed as on adjunct to psychotherapy in 
anxiety tension states. 

The Central Phormacal Co 
Booth F 8 

Visitors to the Central Pharmacal exhibit wfll 
learn about their ThcophyUine Sodium Glycmate 
—Synophyiatc. To make your visit mlcresting 
the firm is also showing its other C^ouncil 
accepted products 

Cbilcott Laboratories 
Booth C 21 

Rapid and accurate prothrombin time dctcrmi 
nations arc demonstrated here with a new 
easily prepared reagent—Simplastin Quiical re 
ports evaluating tnis simplified provcdure as 
well as a new graphic method of reporting the 
patient 8 absorpt on of oral anticoagulants may 
be inspected Patient Instruction material for use 
with Cellothyl tablets or granules in the manage 
ment of bowel d'sfuiKtion is also offered 


Chilean Iodine Educ. Bureau, Inc 
Booth B-2 

The Chilean Iodine Educational exhibit booth 
B 2 attention to the place of iodine in^ 

surgery medicine and nutrition Samples oi. 
U S P N F and Council accepted prcparatlotpf 
contaming iodine arc displayed Rcpresentatiwed 
on hand offer the Burexu s services without c 
or obligation 
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Church and Dwight Co , Inc 
Booth C 15 

The use of A nr i HaTtrer and Cow Brand 
Bicarbonate of Soda as a dentifrice u emphasized 
in the Church and Dwight eshib t booth C 15 
Acceptable to the Council on Dental Thera 
peutics of the American Dental Association 
ther value as a tooth powder Is well Known 
Attendants at the booth will also be glad to dis 
cuss with you the trany uses of Bicarbonate of 
Soda m medical practice 


Ciba Phamiaceutica] Products, Inc 
Booth C-20 

CIba Pharma'-eutical Products fn- of Summit 
New Jersev invites you to visa its eshibit 
leaiur ng Pyriben am ne Hydro-hloride which 
provides masimum allergic relief with minimal 
side effects Representatives in attendance will be 
glad to di3 uss the role of Pjnben amine Hydro 
chlor de m the treatment of hay fever and other 
allergies 


Commercial Solvents Corp 
Booth C 22 

CSC Pharmaceuticals feature the antibiotic Bad 
tracm In the form of topical ointment and 
ophthalmic ointment Bacitra'in is low m sen 
fitizwp power when used on the sk h and In the 
eye It mav be pres r bod with little fear of 
allergic man festations a dislmci advantage oier 
penicillin lo ally appl cd Sm e Ba Jtra.in is 
frequently effective against organisms resistant 
10 penicillin its use in ointment form is an elTec 
live means of broadening the antibacterial 
spectrum m top cal therapy 


Cutter Laboratories 
Booth D 21 

Immunizing and t ternpeutic agents for children s 
di eases are tie focal po nts of atteation In the 
Cutter exhibt Other attra-tions include 
Alhydrox adsorbed toxoids and comb ned va- 
ernes Human Blood Fra t ons such as Hyp r 
tuxsis Immune Serum Globulin Album n a 
complete line of Cutter Saft flask Solutions 
expendable equipment tor ndnumsuxtloa, blood 
bottles, and plasUc pressure sets 


The Denver Chemical Mfg Co, Inc 
Booth C-23 

Galatest powder for the instantaneous deter¬ 
mination of ur ne sugar and Acetone Test 
fDcn o) for the detection of a clone in urine are 
exhibited You are cordially invited to witness 
demonstrations of these spot tests for sugar 
and acetone Galatest powder and Acetone Test 
(Denco) oiler advantages of areuracy, sunplicity, 
and economy m routine urmalysis 


Eaton Laborafones, Inc 
Booth D 7 

' Among the Coun il accepted Eaton products 
shown are the several dosage forms of tne topi 
cal ant bacterial agent Furacin Fura-in Soluble 
Dress ng Furac n Solution and Furacm An 
hydrous Ear Solution Aspogen—for treatment 
of peptic ul era Paracin— scabiclde pediculicide 
and ovicide usually effective m one applicat on 
The technic of u e of Fur'cm unpregnated gau e 
and Fura m Solut on by atomizer for the treat 
mi.nt of burns is being demonstrated 


Endo Prodnets, Inc. 

Booth C-18 

The Endo exhibit blends the old with the new 
I an early American apothecary setting appear 
dem Council accepted items of Endo rcs.arcn 
icwortby additions to the list are Hycod^ 
\v nntiiussive more effective in smaller 
han codeine, Mesopm, 1 gastromtestmal 
\odic of established effeclnencss Noro- 
siern psychomotor stimulant and nnu 
^Hyflavm soluble and actiic ribo 
House Dust Exhact a punned 
that tibiqultous allergen 



Fellosvs Medical Mfg Co, Inc. 

Booth £ 6 

Capsules Chloral Hydrate Fellows are presented 
by Fellows Introduced in 314 gram blue and 
white capsu'es they arc now available la double 
strength 7y4 gram b'ue capsules Chloral hydrate 
a classic in medicine for nearly a century figures 
today as a standard m every textbook It is (he 
first time that chloral hydrate has been success 
fully encapsualed permitting the effective use 
of this important drug for daytime sedation and 
hypnosis Chloral hydrate produces a normal type 
of sleep without excessive depressant after 
effects 


The Harrow er Laboratory, Inc 
Booth F'24 

The Harrower technical exhibit presents Mucotin 
the coatmg antacid The exhibit features the 
coating action of the mucin antacid Mucotin 
on a large gastric ulcer which is the ctn ral 
theme of the exhibit In addition complete case 
histories with gastroscopic ptcturcs show various 
stages of a healing ulcer Reprints samples and 
literature ore available at the exhibit 


Holland Rontos Company, Inc. 
Booth E 4 

Several Koromex combination sets are featured 
In the Holland Rantos exhibit of Koromex Dia 
phragms Jelly and Cream The Koromex DIa 
phragm Combmation and Koromex Set Com 
plete which mclude both Koromex Jelly and 
Cream at no extra co t permit comparison to 
determme patients individual preference Latest 
clinical dita is available on the high percentage 
of cimical effectiveness In contra'eplive practice 
of Koromex Jelly—used even without a dia¬ 
phragm—m those cas's where simplicity of 
method is essential to patient acceptance 

Hyland Laboratones 
Booth B 23 

Standardized blo’ogicals and serums derived from 
human whole blood are presented in the Hyland 
exhibit Products on d sp’ay Include Irrad ated 
Normal Human Plasma Irradiated Pertussis 
Immune Serum derived from healthy hyper 
immunized adutu and useful in the passive pre 
vention and treatment of whooping cough and 
a complete ime of Blood Grouping Scrums Rh 
Typing Serums and other blood diagnostic re 
agents Blood banloog specialties are also shown 

Lontcen Medical Laborafones, Inc. 
Booth D 8 

Representatives in D B wiU be happy to discuss 
the unproved Lanleen technique a dual method 
of contraception mvolvui'* the Lanleen Flat Spring 
D ap iracm and Lanleen Spcrmatocidal Jelly 
A kagel a pioneer antacid which provides prompt 
and prolonged ncu rnloatlon of gastric acidity 
and relief from peptic ulcer, is also on display 

Lcderle Laboratones 
Booth A-3 

Lederle Laboratories Division of American Cya 
namid Company feature Aurcomycm For dis 
tribution to physicians there is literature relaung 
to the more recent studies in the use of this 
versatile antibiotic ns Weil as an especially 
vised annotated bibliography contaming refer 
ences arranged by specialties for Ibe convenience 
of the dmidan This bibliography is the most 
comprehenji'e avadable collection of references 
dealing with studies on Aurcomycm from the 
tune of Its introduction in 1948 


Ell Lilly and Company 
Booths D-12, 14 

Your Lilly medical service representatue cordi 
ally invites you to visit the Lilly exhibit booths 
D 12 14 la eommctnoralion of the seventy fifth 
anniversary of Its forindmg Eli Lilly and Com 
pany display a statuary group dedicated to and 
symbolizmg the cooperation between medicine 
research and pharmacy Many n.w therap-uuc 
developments arc featured and literature on these 
products 13 available 


McNeil Laborafones, Inc 
Booth D 3 

McNeil Laboratores extend a cordial invitation 
to A M A members to visit their exhibit ra 
booth D 3 Butisol Sodium an ‘mt«xn.il jte 
sedative and Syndrox Hydrochloride are among 
the Council accepted products shown 


Merck & Company, Inc 
Booth C 9 

Cortone (Cortisone Mercll is the focal point of 
attention in booth C9 Among the conditions 
in which Cortone has produced stnfcmg cImical 
Improvement arc rheumatoid arthritis and re 
lated rheumatic diseases eye diseases mcluimg 
nonspecific ir 111 irido-ychtis uveitis and derma 
titis includuig cases secondary lo drug reactions 
Cortone Is supplied m a salmc suspens on far 
parenteral use In tablets for oral use and In 
an ophthalmic suspension and ointment 


The Wm S Merrell Company 
Booth E-26 

Merrell features Dlolhane Omtment a topical 
anesthetic widely presenh-d for positive and pro¬ 
longed comfort In hemorrhoid^ pain also in 
other areas xvhere it is desirable to provide a 
protective antiseptic coating Of low toxicity 
Dtothane has established a reputation for com¬ 
fort ra hemorrhoidal pain 


The National Drug Company 
Booth D-I9 

Featured products in the National Drug exhibit 
are Rcsmal an essentially non toxic anion ex 
change res n Prolmal Powder a whole protein 
carbo lydrate mixture and D phtner a Tetanus 
and Pertussis Vaccrae comb ned trpe immunl 
cation National's vast array of Council a cepttd 
b ological and p larraaceutlcal preparations also 
mem your attention 

Ortho Phartnaceubca) Corp 
Booth D 24 

Your visit to D 24 will be welcomed by Ortho 
repres-n atives who will be happy to greet you 
and discuss (heir fine of conception control 
products with interested physicians 


Parke, Davis & Co 
Booths D-2, 4 

You are cordially invited to visit the Parte 
Davis exhibit devoted to Chloromycetin The 
first antibiotic made both by ferm-nlation and 
by chemical synthesis Chloromycetin has con 
sistenlly demonsiraied its clinical cllccuven ss m 
the treatment of patients with Infections due to 
a wide spectrum of microbiologic forms ra- 
cluding many gram n-gative and gram positive 
bacilli and cocci ricLettsiae and certain viruses 
Representatives In constant attendance will be 
pleased to discuss this and other meritorious 
Parke Davis products 


Cbas Pfizer & Co, Jne 
Booth C-10 

Terramydn newest of the broad spectrum anti 
bioUcs forms a dramatic central feature of the 
d^Iay of Chas Pfizer & Co lac Brooklyn 
N Y The new^t dosage forms of Terramycin 
are exhibited and indkauooi for use are de¬ 
scribed 


Retail Drug Company 
Booth D 22 

exalt has been engaged ra the manufacture of 
ic pharmaceuticals mcluding U S P and N F 
xjducts smec ISO} There ate 10 000 ladepend- 
it Rexall drug stores in the United Stales and 
inada who stand ever ready to give your pre- 
npuons the individual attention and precise 
impounding each requires Featured m booth 
22 arc Council accepted buTcred pleasantly 
yored penicillin tablets The display also la 
ides attracuve proofs of the ethical public 
rvjce type of advertising Rexall has sponsored 
medical Journals 
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Rikcr Lnboniloncs, Inc. 

Booth F 19 

Snndoz Phnrmaecuticnls 
Booth B 13 

With pride nnd plcnsure Sindoe Phormaccutl 
cals insitc you to visit their sclentlllc typ- exhibit 
In booth B It R-prescntatIvei ot the booth will 
be pleased to welcome you 

G D Scaric & Co 
Booths C 26, 28 

An Ingenious an rented dlsp ay demonstrates the 
nnticholm rglc action of Danthlnc on the gang a 
of the pnrasbmpalhellc nnd sympnth-tlc systems 
and the nerve endin-s of the parasympath tic 
ty.item Rcpresentallvcs discuss the var ous 
uses for which Banthine has been found su c ss 
ful Another animated model slmu ates the ves 
tlbu nr diiturban es b llcvcd to cause motion 
iickn ss for w ilch Dramamlne Is indicated 
Also exhibited are Searlc Ammophyllin Mela 
mucll Diodoquln Alidase lodochlorol and 
Sy nasol 

Sharp fi. Dohrnc, Inc 
Booth D 5 

Visitors attending the A M A Fifth Annual 
C inlcal Session ore cordially Invited to v sit 
the Sharp <1 Dohme exhibit Unusual Speciaties 
include Su fasuxldme and Su fatha Id n en 
ter c bactcrios atic agents Blood Group Specific 
Subs an'*cs A and B used in conditioning Group 
O Blood will be of major Interest 

Smith Dorsey 
Booth C 25 

Smith Dorsey Is featuring Doraxamln an !m 
prov.d treatment for pepue u cer Dorsaphyllln 
Q bolTered aminophyliln. possess ng better gas 
tnc tolerance and many coun.i accept'd la 
Jectab'es Sodium para am nosaUcylate an ad 
junct therapy In tuber.ulosis and H P S 
Sixty a w.d tolerated protein supplement, are 
also of major interest 


£ R Sqaibb & Sons 
Booths D 11, 13 

Visual Aids Service Is featured by Squibb ot 
this Clmcal Session This service comprises a 
comprehensive assortment of technical leaflets 
practical aids and actual show ngs of excerpts 
of the ncw.jt fi m from the Squibb Medical 
FLm Library You arc welcome at the Squ»bb 
bootas 

R J Strasenburgh Co 
Booth C-13 

Naprylatc (Brand of Caprylic Compound) m the 
trealm nt of monilial and oJier superficial fun 
gus infc-t’ons and Raphclamme Phosphate in 
mild psychogetue depr«.ssi\e states and ooesity 
are featured Qualified medical service repre 
sentatives m attendance demonstrate the proper 
tics of Napry ate and Raphetamlnc Phosphate In 
their vanous dosage forms 


Strong, Cobb & Co , Inc 
Booth C 17 

Automatic Injection of aqu ous suspension of 
procams penicillin G is now avallab c in the 
stenle ready to-usc disposable Ampm Each 
Pcnicillm Ampin is pacV.agcd In an Individual 
plastic tubs that makes it convenient for carry 
ing m the physician s bag or vest pocket without 
danger of damage to the Amp n Civilian disaster 
umts arc adopting the Ampm in ever increas ng 
numbers because they realize that water for 
solution of injection and heat for itenlization 
may bs practically non existent during disaster 
conditions The Ampm docs not require cither 
and is ready for imrasdiatc use whenever the 
need arises Emergency lifesaving drugs as well 
as narcotics are also available in the Ampin 


U S Vitamin Corp 
Booth £-10 

A new oil In water demonstration of Aquasol 
Vitamin A Drops—providing natural vilam n A 
in aqueous so utlon—is given here While ot the 
exh b t taste for yourself the new and different 
sodium free salt substitute Co Salt which actu 
oily tastes like salt looks like salt and sprinkles 
Ilk' salt—a boon to your patients on restricted 
sodium Intake 

The Upjohn Co■mp^ny 
Booths C-16 D 15 

Upjohn presents the antlcoagu ant family Hepa 
r n Depo Heparin and Dicumarol with partlcu 
lar emphasis paced upon Dcpo-Hcparn Wh*n 
h'parm is prepared In a gc atin vehicle (Depo- 
H-parln) and admin stered Intramuscu ar y 
markedly pro onged effects are ob ained A 
B nglc Inj ctlon of 1 cc (200 mg) of Depo- 
Hcparln will prolong the blood coagu atJon time 
for about twenty four hours 

Vanck Pharmacol Co , Inc 
Booth E>15 

Vnrick Pharma'*a! Co In —E Fougera A. Co 
In" cord ally Inv tc physlciani to d scus w th 
professional repre enlat \cs preparat ons of im 
portan c to the r cverv-dav pra (ice These prep- 
arat ons include D gitallne Natlvellc D a al 
A\ceno Polysorb ci Literature and samp ct 
ore aNoiIable on all produ ts 

Walgreen Drug Stores 
Booth E-19 

Fifty years of progress in the development of 
the r Dependable Prcscnpt’on Service is por 
trayed at the Walgreen exhibit Two photomurals 
dep ct the changes which have o, urred sm c 
1901 Wien the Aft Wagreen Drug Store was 
opened and provide a comparison of the equip¬ 
ment u cd then nnd now Tils mformativc ex 
hib t features your Walgreen Pianna"isi as a 
Connecting L nk between yon and your pat enis 
Tbrougi his knowledge nnd skill he transforms 
>our orders into con rcte form for your patients 
Courteou profess onal service representative at 
the boot i welcome the opportunity to be of serv 
Ice to you 

'SVhife Laboratories, Inc 
Booth D 27 

The early detection of brea t can“er—"urrent 
educat onal campa go of The Amerl an Can ct 
Society—^ the theme of White Laborator cs 
exh b t boot! D 27 Q meal illu trations of tie 
^ly s gns of breast con cr includ ng d mplmg 
changes in tic breast contour vascular changes 
Paget s disea c et^ are from the So lety s latest 
film aiailable to rrcdical group only TTi s fl m 
as well a one for the la ty on tue method of 
6clf-c\am nat on may be obtained by wTiting to 
the American (^an^er Soc cty 47 Beaver Street 
New York 

Winthrop-Slcaros, Inc 
Booth C77 

Winlhrop Stearns Inc presents an unusually 
colorful exhib t based on auth-ntic American 
Ind an Mot fs A number of C^jn il accepted 
products—Neo Syncp rme Salyrgan Thcopiyl 
line Iruprel Creamalra Mdibls D odraxc and 
Mcbaral—are featured some with a companymg 
models to lUu trate the r applicat on A striking 
collect on of models on ameb asis are also dis 
played for the ftr#t time Representatives at the 
exhibit will be p eased to discuss Winthrop- 
Steams preparations 

Wyeth, Inc 
Booth C-2 

Wyeth Incorporated extends to you a cordial 
mviiation to visit the Wyeth booth where con 
genial representatives wiU be p eas d to d scuss 
the Wydase exhibit This semi scientific presen 
tation takes its theme from the n w medical 
film Clinical Use of Hyaluromdase The display 
pictorially points out basic physiological advan 
tagea m the use of Wydw m clysis nerve 
block anesthesia hematomas and radiopaque 
urography 


Physical Therapy 
Apparatus 

The Bartcher Corp 
Booth £ 21 

In line with the June JAMA article 
sucgesling the rcp’accm nt of short wave Dia 
thermy apparatus the Butcher Corporation are 
disp aying this type of cqu pment. Those m 
attendance may examine the Butcher Crystal 
Banamaster Short Wave Diathermy as well as a 
repres n ativc dIsp ay of accessories which can 
be used with d atherm apparatus For those 
interested the latest d vclopmcn s m elcclro- 
turglcal equipment are also shown 


Burton Manuf&ctunng Company 
Booth D 6 

The dominant note of the Burton exhibit is 
scientific lighting Featured are the new Super¬ 
power Light and the n w Bu’s ye Lamp (Coak 
ley Lamp) A live y interest is a ways present 
in the Burton Wood s Light which has accept 
ance of th- A M A Council on Physical M*di 
cm* and Rehabili ation Laboratory spccia Ues 
me udmg the famous Burton Blood Diluting 
Pipette Shaker are other attractions here 


Dallons Labomtones 
Booth E 27 

The Dallons Laboratories are demonstratmg 
latest development m Mcditherm Short Wave 
D athermy apparatus Of special mterest it a 
Visual demon iration on a Panoramic Osclllo- 
scops of the frequency stability of the M'ditherm 
#1600 A without crystal con rol and with the 
lowest ma nicnanee costs in medical dialhimy 
The comp ele bne of Mediquartz Ultra Violet 
Generators is also shown 


The DeVJbiss Co 
Booth B 15 

The DcViIbIss Company of Toledo Oiio wcl 
com s your visit to its exhibit of professional 
and prescription types of atomizTS nebu izeri 
and vaporizers Among the newy d'veloped 
products IS the No 33 Pock-t Atomizer de 
Signed to offer the advantages Inherent In an 
un n errupted treatment schedule and suitable 
for any solution The No 740 Hand Pump and 
Nebulizer which makes a noteworthy contr bu 
lion to the simplification of the home admm 
istrat on of aeromls and the new No 149 Over 
night Vaponzvr are on display 

£ & J Manufactunng Co 
Booth E 16 

The £ d, J exhibit is highlighted by the new 
Ancsplralor which provides automatic controlled 
respuatioD as directed by the an-sthetist. It is 
shown in use with E & J An-sthesior gas 
machmes All models of E & J Rcsuscitators arc 
shown includmg the Resusemstte which recently 
gamed the Council seal of acceptance 

Everest and Jemungs 
Booth A-1 

Several brand new developments m folding 
wheel chairs for small children hijihlight the 
Everest and Jennmgs display which mclujes an 
improved wa.kcr and Ime of new commodes for 
home and hospital use Combui ng several new 
features these commodes and chairs for children 
arc attracting special attention throughout the 
country Physlaans whoxc pat ents cannot u c 
ordinary wheel chairs will be particujrly mter 
ested in this firm s consultation service 


Medco Products Co 
Booth B 6 

An interesting demonstrauon of the Mcdcotron 
Stimujitor may be seen m the Medco exhibit 
Advantages of the product m the treating of 
strains sprains and dislocations are described 
at the broth, B-6 
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Mine Safety Appbances Co 
Booth F-9 

The latest hi Intermittent positive pressure equip- 
ment capable of performing mechanical artl 
ficial respiration and useful in the treatment of 
slhcosis and other pulmonary disorders is shown 
by Mme Safety A highlight of the exhibit is the 
breathing man a mannikin whose lungs arc 
portrayed in action through a plexiglass window 

J J Monaghan Company, Inc. 
Booth B 19 

Raytheon Manufacturing Co 
Booth A-6 

Surgical Mechamcal Research 
Booth B 9 

At booth B 9 you will see E E N T equipment 
designed for use In a small sized space—consist 
Ing of a chair stool cabinet (complete with air 
regulator and electrical rheostats) cuspidor and 
suction Other products on display mclude a 
new ear muff and new ear stopper Primarily 
designed to prevent acoustic trauma In Indus 
trial areas they are also used by swimmers and 
light sleepers 


Tlie Toner Compan>, Inc 
Booth A-H 

The latest technics of applying Alre-Cast to give 
a light strong porous cast that is transparent 
to X ray and unaffected by water are demon 
strated In booth All Other recent developments 
in the fracture and orthopedic field are shown 
including such items as a bone crumbing mill 
No 800 Fracture and Orthopedic Table and 
new nylon femoral prostheses which have at 
tracted wide attention In preliminary clinical 
reports 


Wnlton Laboratories, Inc 
Booth B-11 

Walton Laboratories Inc are again exhibiting 
their complete line of residential otfice and 
hospital hunudlfiers. The Walton Humidifier 
produces nebulized water vnpor by centrifugal 
force, rather than by heat vaporization 

Special Apparel 


Anne Alt Brassiere Co, Inc 
Booth B 22 

An Interesting exhibit Is presented by Anne Alt 
Brass ere Co Inc manufacturers of Anne Alt 
Maternity Nursing Brassieres disposable nursmg 
bra pads and corrective brassieres These gar 
ments are bemg shown on live models Miss 
Aime Alt the designer Is supervlsmg the exhibit 


Chicopee Miils, Inc 
Booth A-12 

TouU bo Interested In Chicopee s display of 
Chlx Baby Produ.ts designed to meet the specifl 
cauons of doctors and nurses Of special mterest 
are the new Chlx Protective Diaper Lmers 
now Impregnated with methylbenzenethonlmum 
chloride to mhibit the growth of bacteria cans 
mg ammonia al dermalitis Chix baby products 
mean extra comfort for baby extra convenience 
for mother 

Edwards Shoes for Ciuidren 
Booth E-9 

Representatives of Edwards ‘ the big house for 
htUe shoes smee 1900 welcome your vult to 
booth E9 and an opportunity to discuss with 
you the merits of Edwards outstanding children s 
shoes. You can depend on Edwards Shoes for 
refinement in quality construction and for 
proper fitting Normal nnd corrective styles— 
rrom bab> s to teenster s—arc featured. 


Fancee Free Manufacturing Co 
Booth A-7 

\ our ‘expectant mother patients w ill appreciate 
knowing about Fancee Free a comfortable e'as- 
tlc garter belt on display In booth A 7 Fancee 
Free fits around the waist m back and below 
the abdomen m front to elimmate pressure 

Lov-e' Brassiere Co 


Ettucon Suture Labs, Inc 
Booth D 9 

Drop In and see the unusual Ethicon ranch 
exhibit at booth D 9 Here in an authentic 
western ranch setting you hiU find a complete 
Une of Ethicon sutures and ligatures featuring 
a unique demonstration of the Seamless Atraloc 
needle suture and the new Cuticular line for 
plastic and emergency surgery 


Booth F-15 

Lov-e Brassieres shown in booth F-I5 arc a 
highly specialized line of breast supports avail 
able in 18 models and a size range of more 
than 500 sizes These brassieres are custom 
fitted by trained corsetieres m accordance with 
the physician s pres nptlon Instructions There 
are special Lov e corre live brassieres for spe 
cific breast conditions available in leading de 
partment stores and corset shops throughout 
the country Madame Des Lauriers the des gner 
of Lov-e Brassieres Is In charge of the exhibit 

NnLift Company 
Booth B 28 


Spencer, Inc 
Booth C-5 

For complete information on Spencer Supports 
^-Individually designed garments—visit booth 
C 5 Of proven clmlcal cffe.uvcness Spencer 
des gns are useful adjuncts in the treatment of 
postural hypotension chronic arthritis post 
poliomyelitis breast conditions mcludmg post 
moste.tomy etc Another feature of the cxiublt 
ts Spencers popular simulated vertebrae model 

Shannon Mfg Co 
Booth B 28 

Tattle Toes 
Booth D-26 

Taitlw Toes prcwalking shoes Introduced to the 
medical profession at the recent A M A Con 
venilon In June are presented m a comp etc 
range of colors sizes and two additional widths 
to take care of narrow as well as chubby little 
feet With the visible growth line you can look 
Inside baby s shoe while it s on bis fool—toes 
over the line mean new shoe lime 


Vaisey Bristol Shoe Co, Inc 
Booth F-6 

Worn shoes tcU an imcrcstmg story In the 
Va sey Bristol exhibit featuring Jumping Jack 
Flexible Shoes for children John J McKee 
former foot bcallh education director of the 
Lorain Oiio public schools and author of an 
article in Today s Health on children s feet will 
be happy to serve you at the booth 


Surgical Instruments 
and Supphes 


Becton, Dickinson and Co 
Booth D 17 

In booth D 17 Becton Dl'*kmsoa and Co pre 
sent a general line of hypodermic syringes 
needles clinical tbermometers diagnostic equip* 
ment and Ace bandages Special features are 
their full footed full length Ace Elastic Hosiery 
and the new Synaflt Syringe with clear glass 
barrel 

Campbell Associates 
Booth F-10 

Included in the Campbell display of surgical 
instruments arc many new items of particular 
interest to the general practitioner Your inspec¬ 
tion of the new Lovett disposable umbilical 
clamp Bab ock and AUis tissue fo ep;> In the 
new 9" length the Potts and Blalock pulmonary 
artery clamps and Von Pclz intestinal suturing 
instruments is welcomed Campbell Asso xates 
are speciali z i n g in imported German made m 
jtnunents of exceptional quality 


Hygienic Products Co 
Booth A-11 

Introduced here Is a new and simple colostomy 
and ileostomy set designed with a maximum of 
comfort and samtalion by a person who had the 
expenen e of colostomy himself Be sure to sec 
It demonstrated In booth A 11 

Macniaster Bicknell Parenteral Corp 
Booth F*H 

This exhibit features the new Fenwa! ACD 
Blood Pack Technique—all plastic disposable 
cqu pment for collecting stormg and infusing 
whole blood the Fenwal Pour O Vac Technique 
for supplymg complete sterile water require¬ 
ments of the hospital and for the flasking of 
all surgical fluids and the Fenwal System for 
the manufacture of intravenous solutions within 
the hosp tal 


Duncan C McLlntock Co, Inc 
Booth E-11 

Duncan C McLlntock Co Inc arc featuring 
their l^lrcflcx flexible adhesive bandage which 
does not contain rubber or zinc oxide and the 
Nulast Bandage of J i P Coats (R 1) Inc 
Also displayed Is the Lastonet Nylon SasUc 
Stocking designed to give long wear and mam 
tarn the proper pressure It is uiLOiispicuous 
light weight and porous 


Miller Surgical Company 
Booth A-15 

Miller Surgical Company of Chicago lllmols 
in booth A 15 is exhibiting electrically Ulum 
Inated Gorscb and MUIer rectal scopes rectal 
snares smoke ejectors and coagulators Other 
products shown are Miller electro scalpel and 
cautery headlites Miller ophthalmos ope and 
a complete Une of UJummated and magmfymg 
surgical diagnostic units 


The Geo P Pilhng & Son Company 
Booth B-4 

Again as In former years Pilling of Philadcl 
phia di5pla>‘s a complete selection of surgical 
inslrumcnts of mterest to all visitors at the 
CUnical Session. EspCvially featured is the nevr 
>wirbv Thurston Electro Acoustical Locator for 
locatmg gallstones and hard foreign bodies. The 
usual complete line of E N T broncboscopic 
thoracic and general surger mstnimcnts arc also 
shonn 

Zimmer Mfg Co 
Booth A 13 

The newly announced Brown Electro-Dcrmatomc 
IS shown at the Zimmer exhibit Glue cement, 
lUCUon cups or other accessories arc not re¬ 
quired with this instrument which cuts grafts 
with speed accuracy and case Also on exhibit 
are a.rylic nylon and sumless steel 
prostheses Kimtschcr cloverlcaf intramedullary 
pms and mstnimcnts Rush intramedullary p ns 
Woodruff cut pdot pomt bone s rew* osteo¬ 
tomes gouges retractors Shifrin wire twister, 
and a new aU rubber walking bee! 


Toliet Preparahons 

John H Brack, Inc 
Booth B 3 

Industrial hand preparations are exhibited bT 
John H Breck In: manufacturing chemists. 
Designed to aid m the prevention of industrial 
dermautls caused by harsh cleansuig agents 
(someumes used to remove grease paint, ink or 
grime) Bre k preparations Include Hand Cleaner 
pH7 Protective Cream Water Resistant Cream 
and Work Cream 

iContlnurd on adxertlsing pate 80) 
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THE LOS ANGELES MEETING 

In this issue of The Journal is the program for the 
coming meeting of the American Medical Association in 
Los Angeles Months of planning have been put into this 
meeting, with the hope that December 4 to 7 will be a 
memorable occasion for the physicians who attend The 
scientific program, the scientific and technical exhibits, 
the scenic beauty of California, and the importance of 
many of the problems that will be discussed by the House 
of Delegates should be tempting for those who wish to 
combine pleasure with medical education and an interest 
in medical organization activities Information on regis- 
Lation, meeting places, local committees, the composi¬ 
tion of the House of Delegates, and the officers of the 
American Medical Association appears on page 953 and 
the pages following The scientific program and the scien¬ 
tific exhibits alone should satisfy the practitioner seeking 
recent information on the newer medical procedures 
Other medical problems will be reviewed, always with 
the practitioner m mind and with emphasis on the needs 
of the general practitioner Worthy of special attention 
agam will be the color television program, through which 
a vanety of interestmg medical topics will be offered 
Such visual techniques have opened new fields of training 
for those otherxvise unable to see or participate in the 
demonstrations 

While It IS only a few weeks until the session in Los 
Angeles, there is still time to make last minute arrange¬ 
ments and to prepare for a visit that will long be remem¬ 
bered Transportation should present no problem, and 
hotel accommodations can be ananged through the 
chairman of the Subcommittee on Hotels, 1151 South 
Broadway, Los Angeles 15, Calif An Application form 
for hotel space may be found in the advertising pages of 
The Journal (page 36) The scientific meetings, the 
jcientific exhibits, and the technical exhibits will be m 
Shnne Convention Hall, which is located at 700 West 
32nd Street, an address that we hope will become famihar 
to more members and guests than ever before seen at an 
interim meetmg of the Amencan Medical Association 


DETECTION OF HEART DISEASE 
IN CHEST SURVEY 

Selzer and his associates ^ attempted to evaluate the 
photofluorographic tuberculosis mass survey as a means 
of detecting unknown heart disease The study was con¬ 
ducted for a period of 31 months by the Heart Division 
of the San Francisco Tuberculosis Association Ap¬ 
proximately 155,000 minifilms (35 mm ) were taken in 
search of tuberculosis The tuberculosis survey film 
readers were instructed to report, in addition to tubercu¬ 
losis, any suspected abnormality of the cardiovascular 
shadow Abnormal-appearing cardiac shadows were con¬ 
sidered to be present in 1,356 (0 87%) Eight hundred 
forty-six persons with abnormal-appeanng shadows 
were reexamined fluoroscopically, and the presence of 
abnormal shadows was confirmed in only 514, or 60 7% 
It appeared, therefore, that fluoroscopy is of value in 
eliminating many false-positive mmifilms One hundred 
ninety-three of the patients with abnormal observations 
confirmed by fluoroscopic examination were referred to 
physicians Twenty-eight of these patients had no evi¬ 
dence of heart disease Evidence of clinical heart disease 
was found in 165 (85 5%) In 89 of these patients, or 
46 1%, heart disease was previously unknown It ap¬ 
pears, then, that in a survey of 155,021 minifilms, only 
89 cases (0 059%) of previously unknown heart dis¬ 
ease were discovered The authors feel that the percentage 
of cases of previously unknown heart disease discovered 
by the minffilm technique in routine chest surveys is too 
small for a survey of this magnitude A number of factors 
are responsible for the relatively small yield Among these 
are the limitations of roentgenography in the detection of 
cardiac disease in general, and of the minifilm technique 
in particular It should also be emphasized that certain 
types of cardiac disease are not detectable by radiog¬ 
raphy Another important factor is the maccuracy of the 
films of the type employed in the estimation of heart size 
The study suggests that a cardiac case-finding survey as 
a by-product of a tuberculosis survey is not justified, 
particularly without the follow-up aid of fluoroscopy 


VITAMINS and blood REGENERATION 

Until 25 years ago a diagnosis of pernicious anemia 
meant almost certain death Then Minot and Murphy ‘ 
made the brilliant discovery that hver, eaten daily m 
large amounts, benefited pabents with pernicious anemia 
and maintained their blood values at satisfactory levels 
if they continued on this regimen The next milestone m 
the treatment of permcious anemia was the preparation 
of highly refined liver extracts, which were more efficaci¬ 
ous as therapeuUc agents and more acceptable to the pa¬ 
tient than whole hver Many investigators contributed 
toward the working out of a satisfactory method of mak¬ 
ing such extracts, it was learned that most of the folic 
acid normally present in the liver was discarded in the 
process, wth the result that the highly refined extracts 


1 Sclzcr A Hamson M B and DanilofT G T The Detection of 
Unjuspccted Heart Disease in Photofluorographic Chest Suneys Am 
Heart J 42 355 (Sept) 1951 

I Minot G R and Murphy W P Treatment of Pernicious Anemu 
by a Special Diet J A M A 87 470 (Aug 14) 1926 
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which were potent in treating pernicious anemia were 
almost completely devoid of folic acid 

The chemical era m the treatment of certain types of 
macrocytic anemia followed the synthesis of folic acid * 
and was initiated when Spies, Vilter, Koch, and Cald¬ 
well ® published results showing that a single synthetic 
compound of known molecular structure (folic acid) was 
effective in the treatment of patients with certain types 
of macrocytic anemia These observations were promptly 
confirmed and extended in various parts of the United 
States * 

In the period between the acceptance of hver as a 
therapeutic agent and the acceptance of folic acid as a 
therapeutic agent, great strides in studying the patho¬ 
genesis of anemia were made by investigators all over the 
world Much of the information concerning the anemias 
of pregnancy came from the investigations of Wills “ with 
patients in India and from her experiments with mon¬ 
keys, information concerning nutritional macrocytic 
anemia came from observations of Spies and Chinn ® and 
Moore, Vilter, Minnich, and Spies and further knowl¬ 
edge of the pathogenesis of pernicious anemia came di¬ 
rectly from observations of Castle and associates,® Bethell 
and associates,® and Moore and associates 

Soon after folic acid was found to be effective in the 
treatment of certain of the macrocytic anemias, Spies and 
his group m Alabama set out on the difficult and tedious 


2 Angler R B Boofie J H Hutch ngs B L Mowat J H 
Semb 1 Stokstad E L R SubbaRow Y Waller C W Co^ullch 
D B Fa renbT h M J Hultqu st M F K.u*i E Northcv E H, 
Secger D R Sickels J P and Smit'i J M Jr Smthesis of a Com 
pound Idcntral with the L Case! Factor Isolated from Liver Science 
102 227 1945 

3 Spes T D Vilter C F Koch M B and CaldweU M K 
Observat ons on the Ant anemic Propert es of Synthetic FoUc Acid South 
M J 3S 707 1945 

4 Moore C V Blerbaum O S, Welch, A D and Wright L D 

The Activity of Synthetic Lactobacillus Casel Factor ( Folic Acid ) as an 
Antipemicious Anemia Substan e J Lab & Clin Med 30 1056 1945 

Doan C A Wilson H E and WngU C S Folic Acid (L Casel 

Factor) an Essent al Pan Hematopo etic Factor Experimental and Clinical 
Studies Ohio State M J 43 139 1946 Darby W J and Jones E 
Treatment of Sprue with Synthetic L CascI Fa-tor (Folic Acid Vita 
min M) Proc Soc Exper Biol &. Med 60 259 1945 Zuelzer W W 
and Ogden F N Folic Acid Therapy m Ma rocytic Anemias of Infancy 
Proc Soc Exper Biol A. Med 61 176 1946 

5 Wilis L and Mehta M M Studies in Pernicious Anemia of 

Pregnancy Prehminarv Report Indian J M Research 17 111 1930 
Wills L and BiUmona H S Stud ex in Pernicious Anemia of Preg 

nancy Produ l on of Ma rocytic Anemia m Monkeys by Dcfi icnt Feed 

mg Ind an J M Rcsearwh 2 0 391 1932 

6 Sp es T D and Cnnn A B Studies on the Anemia of Pellagra 
J am Invest 14 941 1935 

7 Moore C V ViUer R W M nnich V and Sp cs T D Nutri 
tional Ma-rocytic Anemia m Patients with Pellagra or Ddlcicn^y of the 
Vitamin B Complex J Lab & Qin Med 30 1226 1944 

8 Castle W B and Townsend W C Observitions on the Eliologlc 
Relationsh P of Achylia Gaslrlca to Pernicious Anemia the Effect of the 
Administration to Patients with Pernicious Anem a of Beef h usclc after 
the In ubation wiU Normal Human Gastric Juice Am J M Sc ITS 


764 1929 

9 Bethell H Siscndscid M E Bird O D Meyers M C 

Andrews O A and Brown R A Obserxatons on the Utilization of 
Folic Acid (ViUmm Be) and Vitamm Be Conjugate by Persons with 
Pernicious Anemia and Macro-ytlc Anemia Following Gastrectomy Umv 
of Michigan Hosp Bull 12 42 1946 

10 Moore C V Doan C A and Arrowsmith W R Studies m 
Iron Trausporlat on Its Significance m Iron UtilizaUon m Anemic States 
of Var cd Euology J a n Invest IG 627 1937 

11 Spes T D Vilter C F ame J K and Fromraeyer W B Jr 
The Substitution of Thymine for Folic Acid m the Treatment of Macro 

cytic Anemias m Rclap e South M J 

n R Activitv of Vitamm Bi. m Addisonian Pernicious Anemia 

secu 398 1948 Sp cs T D Suarc. R M Gar-n G 

M.lan« F Stone R E Lopea To a R Aramburu T I^rtus S 
Tentative Appraisal ot Vitamm Bi. as a Therapeutic Agent JAMA 


^^3 Garcia Lopez G Mdancs F Lopez Toca R. 

Rcboredo A and Slone R E The Response of Patients with Poticious 
Anemia with Nutritional Macrocytic Anemia and with Tropical Sprue to 
Foiinlc Acid or Citrovomm Factor South M J 43 1076 1950 


task of finding other chemical compounds that might pro¬ 
mote hemopoietic activity in these diseases Since macro¬ 
cytic anemias occur throughout the world and since cer¬ 
tain types are found more frequently in some areas than 
in others, it was decided that these diseases should be 
studied simultaneously in the temperate zones and m the 
tropics This led to the development of centers in Bir¬ 
mingham, Ala , Havana, Cuba, and San Juan, Puerto 
Rico, where the same critena for selectmg patients could 
be used and the same chemical compounds could be 
tested under the same controlled conditions This co¬ 
operative project ot Northwestern University, the Uni¬ 
versity of Havana, and Dr Ramon Suarez and associ¬ 
ates m San Juan, Puerto Rico, is still being carried on and 
is still proving worth while By comparing clinical experi¬ 
ences in the northern and southern parts of the United 
States, m Cuba, and in Puerto Rico, this group has shed 
hght on certam complicated relationships among per¬ 
nicious anemia, nutritional macrocybe anemia, tropical 
sprue, and the megaloblastic anemias of pregnancy and 
mfancy The pathogenesis of these conditions, however, 
IS not yet fully understood 

The use of folic acid m the treatment of certain anemias 
was followed within a relabvely short period of time by 
the demonstration that still other distmct chemical mole¬ 
cules produce blood regeneration by their specific effect 
on the megaloblasts of the bene marrow thymine," the 
vitaminB,j family’- (detailed chemical structure not 
fully known), and fohmc acid "(similar or identical sub¬ 
stances are termed cilrovorum factor or leucovorin) It 
is surprising that compounds so different in chemical 
structure all have the ability to promote blood regenera¬ 
tion Despite the fact that these compounds are specific, 
safe, and effective, there probably are other precious 
chemical substances in liver and yeast capable of pro- 
duemg blood regeneration which as yet have not been 
isolated and synthesized 

The administration of any one of these chemical com¬ 
pounds to properly selected patients with macrocytic 
anemia in relapse, even while they are eabng diets devoid 
of meat or meat products (which in themselves may tend 
to promote blood regeneraUon in some mstances), pro¬ 
duces a striking chnical and hemopoietic response The 
clinical response is characterized by a marked increase m 
strength, vigor, and appetite, the diarrhea of tropical 
sprue and of nutribonal macrocytic anemia tends to be 
corrected by the administration of either folic acid or 
vitamin B ,2 The hemopoietic response is characterized 
by an increase in the reticulocytes in the bone marrow, 
followed by a reticulocyte increase in the peripheral blood 
and a subsequent rise in cells and hemoglobin Certain of 
these substances, however, have specific functions which 
the others do not have For example, the vitamin Bj_ 
family is specific in preventmg the acute degeneraUon of 
the spinal cord associated with pernicious anemia, folic 
acid, thymine, and leucovorin are specific m relieving 
the megaloblastic anemias of pregnancy and infancy In 
a majority of cases vitamin B^ does not relieve these 
anemias of pregnancy and infancy, and folic acid, thy¬ 
mine, and leucovorin neither protect against nor cause 
the neural degeneration associated with pernicious 
anemia 
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Spies, Stone, Garcia Lopez, Lopez Toca, and Rebo- 
redo '■* recently showed again that combined degeneration 
of the spinal cord does not develop in persons with per¬ 
nicious anemia receiving folic acid provided adequate 
amounts of vitamin B,, are administered in the form of 
liver extract, concentrate, or B,_ crystals Some pa¬ 
tients with pernicious anemia can absorb vitamin B,, 
orally, others absorb it poorly or not at all Students m 
this field recommend, therefore, that all patients with true 
pernicious anemia receive parenteral injections of vita¬ 
min B|„ or substances, such as refined liver extract, that 
contain vitamin B,„ 


HISTAMINE ANALOG 

Among the many pharmacologic effects of histamine. 
Its ability to stimulate gastric secretion has found widest 
clinical application The routine subcutaneous adminis¬ 
tration of this drug as a test for achlorhydria, however, 
has certain disadvantages In ordinary doses it frequently 
produces flushing, palpitation, headache, and even vomit¬ 
ing In larger doses or in hypersensitive persons, shock 
may supervene It is therefore of interest to note that a 
new analog of histamine has been discovered that is 
reported to stimulate gastric secretion without producing 
any of these unp'easant side effects 

This compound, 3-(/3 ethylamine) pyrazole, an isomer 
of histamine in which the heterocyclic ring has a pyrazole 
instead of an imidazole configuration, was first synthe¬ 
sized and stud ed by Lee and Jones,‘ who observed that, 
unlike histamine, it did not cause contraction of the iso¬ 
lated guinea pig ileum or lower the blood pressure of the 
anesthetized cat Subsequently, Rosiere and Grossman - 
demonstrated that this was the only compound of a series 
of similar compounds that had the property of stimulat¬ 
ing gastric acid secretion without producing any of the 
other pharmacologic actions of histamine This dissocia¬ 
tion of functions in a histamine-hke compound is not 
surprising, since there are apparently fundamental differ¬ 
ences between the two types of action of histamine Its 
eflect on gastric secretion is not counteracted by *he 
antihistamimc drugs, and the xanthine alkaloids that 
inhibit the general actions of histamine actually poten¬ 
tiate Its gastnc secretory action 

The usefulness of the new compound and its lack of 
side effects have been demonstrated in both dog and 
man In dogs it acts as a powerful stimulator of gastric 
acid secretion when administered as the hydrochloride 
orally, subcutaneously, intramuscularly, or intrave¬ 
nously The dose required is considerably larger than the 
pharmacologically equivalent dose of histamine diphos¬ 
phate, but the maximum secretory rate attainable with 
the two drugs is the same, as is the pepsin concentra¬ 
tion of the juices secreted The blood-pressure-reducmg 
potency of the new compound, on the other hand, is only 
1/700 that of histamine In 20 human subjects doses 
of 10 to 50 mg were injected subcutaneously and intra¬ 
muscularly, without any of the charactenstic side effects 
of histamine The 50 mg dose stimulated a greater out¬ 
put of hydrochlonc acid than did 0 01 mg of histamme 
diphosphate per kilogram^of body weight When the dose 


was raised to 100 mg , side effects similar to those pro¬ 
duced by histamine began to appear In the proper 
dosage this compound may prove to be useful m the 
routine testing of gastric function 


EXPERIMENTAL BULBAR POLIOMYELITIS 

It was estimated by Aycock * that 70% of all cases of 
poliomyelitis occurring within 30 days after tonsillectomy 
are of the bulbar type Attempts to reproduce post-tonsil- 
lectomy bulbar paralysis in monkeys, however, have 
nearly always failed, paralysis when produced usually 
being of the spinal type - 

Faber ® and associates of Standard University call at¬ 
tention to a possible error in the technie of these experi¬ 
ments Exposure of the throat to the virus was invariably 
made after, rather than before, the operation At this 
time the central cut ends of the local nerves were pre¬ 
sumably sealed off with blood They therefore repeated 
the experiments on monkeys, placing the virus on the 
pharyngeal surface before tonsillectomy 

The tests were made on cynomolgus monkeys, pre¬ 
viously prepared by division of the olfactory tracts so as 
to preclude entry of the infection through the olfactory 
nerves A 17% suspension of the Wis ’45 strain of polio¬ 
myelitis virus was swabbed on the oropharyngeal sur¬ 
faces The tonsils were then removed by enucleation with 
curved scissors Control moculations were made with the 
same virus, but without tonsillectomy 

Bulbar paralysis developed in all seven monkeys sub¬ 
jected to tonsillectomy after an mcubation period of 7 to 
10 days Three of these also showed spinal paralysis 
Bulbar paralysis developed m only one of the seven con¬ 
trols, none of which were subjected to tonsillectomy, 
while spinal paralysis developed m four 

The possibihty of prevention by local antisepsis was 
also tested Six cynomolgus monkeys were subjected to 
the same procedure as in the first series, except that 2% 
tincture of iodine was applied to the throat one-half 
mmute after the throat was swabbed with the virus and 
one mmute before tonsillectomy All of these treated ani¬ 
mals remained well Although preoperative antisepsis 
appears to be harmless, Faber believes that no assurance 
of Its preventive value m human cases can be drawn from 
the experiments 


14 Spies T D Slone R E Gar.ia Lopc’ G Lopez Toca R ai d 
Reboredo A Therapeutic Indicat ons for Vitamins m Mixtures Post 
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1 Lee H M and Jones R G The Histamine Activity of Some 
p Aminoethyl HetcrOwyebe Nitrogen Compounds J Pharma^l & Exper 
Therap 95 71 1949 

2 Rosiere C E and Grossman M I An Analog of Histamine That 
Stimulates Gastric Acid Secretion Without Other Actions of Histamine 
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RESOLUTION TO BE PRESENTED TO HOUSE 
OF DELEGATES 

The Secretary of the Association has received the following 
resolution, which is to be presented by delegates of the Ohio 
State Medical Association at the Los Angeles Clinical Session 
in December 

Whereas, It has been customary for the House of Delegates 
to hold Its interim session during the Clinical Session of the 
American Medical Association, and 

Whereas, This has required excessive travel on the part of 
many delegates who seldom have time to attend the Clinical 
Sessions, and 

Whereas, This requires travel on the part of many members 
of the staff of the Chicago office of the American Medical Asso 
ciation to some distant city and the shipment of many records 
and supplies from Chicago, entailing considerable expense to 
the Association, therefore be it 

Resolved, That intenm sessions of the House of Delegates be 
held in Chicago in December each year, and that this change 
become effective in 1953 


THE SCIENTIFIC EXHIBIT—CHICAGO SESSION 

Application blanks are now available for space in the Scien¬ 
tific Exhibit at the Chicago Session, June 9 to 13, 1952 The 
Scientific Exhibit will be held on Navy Pier, where most of the 
other activities of the Session will be centered Each Section of 
the Scientific Assembly has appointed a representative to the 
Scientific Exhibit to assist and advise in the procurement of 
applications, and exhibits will be grouped by Sections as far as 
possible Applications will close on Jan 15, 1952, but they 
should be submitted ns far in advance of that date as possible 

The Committee on Scientific Exhibit is composed of three 
members of the Board of Trustees Dr E J McCormick, 
Toledo, Ohio, Chairman, Dr L W Larson, Bismarck, N D, 
and Dr Thomas P Murdock, Meriden, Conn 

Applications should be submitted to the Director, Scientific 
Exhibit, American Medical Association, 535 North Dearborn 
St, Chicago 10 


THIRD NATIONAL CONFERENCE ON 
PHYSICIANS AND SCHOOLS 

Sponsored by the American Medical Association under the 
auspices of its Bureau of Health Education, the Third National 
Conference on Physicians and Schools will be held at the Mor¬ 
aine Hotel, Highland Park, 111, Nov 6-8, 1951 Conferences on 
this subject have been conducted bienmaDy since 1947 

All state departments of health and education, as well as state 
medical associations and societies, have been mvited to send rep¬ 
resentatives Over 40 outstanding leaders in medicine, education, 
and pubhc health will serve as consultants and discussion leaders 
Delegates from many national health and education agencies 
wiU also attend 

The purposes of the Conference have been defined as follows 

1 To evaluate progress made in the development of school 
health services since the 1949 Conference on Physicians and 
Schools 

2 To promulgate policies that will promote the kind of health 
services that wiU serve the best mterests of growmg children 


3 To discover methods of working together at state and local 
levels so that joint action by the public health, education and 
medical professions will lead to the development of effective 
health services for school children 

4 To explore both old and new technics for the adminis¬ 
tration of school health services and to evaluate them effective¬ 
ness in view of the recognized responsibilities of each family 
for the health of its children 

“Health Services for School Children” will be the general Con¬ 
ference theme, with division of participants into small discussion 
groups for consideration of the following subtopics 

Group I Health Appraisal of School Children 

Group n Emergency Services for Accidents and Sudden 
Illness 

Group in Health Services in Physical Education Including 
Athletics 

Group rv Follow-Up to Meet Child Health Needs 

Group V New Concepts in Control of Communicable 
Disease 

These topics will be considered in the light of good medical 
and educational practice and the professional relationships 
among educators, physicians in pnvate practice, public health 
physicians, and others concerned with school health problems 
How these people can best work together in the interests of 
school children will be emphasized 

Through these conferences the Association plays an appro- 
pnate role in the development of pnaaples and policies for 
school health that honor the health obligations of parents, pre¬ 
serve the administrative pattern of the school, recognize the 
responsibihties of public health, and respect the framework of 
the private prdcUce of medicine 


JOURNAL OF THE STUDENT AMERICAN 
MEDICAL ASSOCIATION 

In January, 26,000 medical students and 7,000 interns of the 
United States will receive their first copy of a new publication, 
the Journal of the Student American Medical Association 
The Student Journal will be a 72-page publication with 50% 
advertising copy and 50% editonal matend It will be pubbshed 
nine months a year, skipping July, August, and September 
The editonal sections of the new Student Journal will include 
scientific articles, socioeconomic articles, and special features of 
mteresi to medical students and interns Any medical student, 
resident, intern medical school faculty member, or practicing 
physician may wnte onginal articles or features for the Student 
Journal 

Special features ivill include a newsletter designed to keep the 
readers up to date on new pharmaceuticals, new instruments or 
equipment new facilities, and other current items There will 
also be a pictorial feature on a medical school, a question and- 
ansver page, a diagnostic problem, book reviews, and internship 
and residency information 

Practicing physicians are encouraged to write articles of in¬ 
terest and information to readers of the new publication, with 
particular reference to actual expenences in the practice of 
medicine 

The Student Journal is the o/Scial pubhcaUon of the Student , 
American Medical Association, which now has active chapters ' 
in more than half of the nation s 79 medical schools 

Material for the Student Journal should be addressed to Wal¬ 
ter H Kemp, managing editor. Student American Medical Asso 
ciation 535 North Dearborn St, Chicago 10 
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CALIFORNIA 

Lectures on Mnrriagc.—^Two discussions by Dr Judd Marmor, 
Beverly Hills, will be held Nov 2 and 9 under the sponsorship 
of the Southern California Society for Mental Hygiene ‘ Men 
and Women in Conflict ’ is the t tic of the first discussion The 
second, Fact and Fantasy in Marriage ’ will propose ways of 
making sounder marriages Both discussions will be held at 8 15 
p m in the Institute of Aeronautical Sciences Auditorium, 
7660 Beverly Bl\d Los Angeles Dr Marmor is lecturer at the 
Inst tutc of Psychoanalyt c Medicine of Southern California 
visiting professor of social welfare of the University of Califor¬ 
nia at Los Angeles, and a staff member of Cedars of Lebanon 
Hospital Tickets for the senes will be S3 per couple to society 
members and $4 to nonmembers 

ILLINOIS 

Tuberculosis Death Rate,—^Ihe tuberculosis death rate in fffinois 
has been reduced by more than four fifths since 1900, according 
to the state department of public health At the beginning of the 
century 140 out of every 100,000 persons died of tuberculosis 
in the state, m 1950 the death rate had been reduced to 25 4 per 
100,000 Despite its decline, tuberculosis is nevertheless the 
eighth ranking cause of death in Illinois Of the 2,215 deaths rc 
ported as a result of tuberculosis in Illinois last year 1,512, more 
than two thirds, were in the 25 to 64 age group In Chicago the 
tuberculosis death rate is more than twice that of dovvnstatc 
Illinois Last year Chicago reported 1,447 tuberculosis deaths, 
or about 659 d of the states total This gave that c ty a rate of 
nearly 40 per 100 000 as against a rate of about 18 for the re 
mainder of the state 

Chicago 

Cancer Lecture Senes,—^The 1951 Cancer Lecture Senes of the 
Northwestern University Medical School is being held at Thome 
Hall on Wednesdays from 5 to 6 p m through Dec 12 Re¬ 
maining lectures in the series are as follows 

Nov 7 Can-cr of Ihc Breast Cushman D Haaceosen New York 
Nov 14 Metastjscs Morion McCuicheon Philadelphia 
Nov 21 NeB'cr Concepts of Cancer Therapj' Danely P SUughrer 
Chicaso 

Nov 28 Multiple Myeloma Steven O Schwartz Chlcufio 
Dec 5 Radiotherapy Aspects In Cancer Management Ivan H Sndtb 
London Ont Canada 

Dec 12 Estrogens and Cancer Ludwig A Emge San Francisco 

Forum on Chicago’s Narcotics Problem,—^This forum will be 
presented by the Woman s Auxiliary to the Chicago Medical 
Society Nov 13 in the Grand Ballroom of the Sheraton Hotel 
at 12 30 p m Speakers will be Mr R W Artis, supervisor of 
No 9 Distnct of the Federal Bureau of Narcotics, and Judge 
Gibson E Gorman, Judge of the Municipal Narcotics Court 
A bibliography on narcot cs compiled by the Council on Medical 
Serv ce of the American Medical Association will be distributed 
to each guest Invited guests vvdl include leaders of womans 
clubs, CIVIC groups, rehgious organizations, and educational and 
labor groups 

INDIANA 

Personals,—Recently Dr Harold N Johantgen, former resi¬ 
dent in medicine and cardiology, assumed duties as director of 
the newly established student employee health service on the 
Indiana University Medical Center campus in Indianapolis —— 
Dr Orville T Bailey from Harvard University Medical School, 
Boston, has been named professor of neuropathology at the 

Indiana University School of Medicine Indianapolis-Dr 

W Foster Montgomery member of the Medical Center staflf. 


Phyilclans arc inritcd to send to this department items of news of general 
Interest for exnirplc those relating to society a'^ivitics new hosp tab 
education and public health Programs should be received at least three 
week- before the date of meeting 


Indianapolis, was chairman of the American College of Sur¬ 
geons delegation to the eighth Inter-Amencan Congress of 
Surgery held Oct 1 6 in Buenos Aires 

Mason Cancer Research Fund—Establishment in the Indiana 
University Foundation of a special cancer research fund as a 
memorial to the late Dr L«ter R Mason of Muncie was 
announced recently by Howard S Wilcox, executive director 
Friends of Dr Mason, who received b s medical degree from 
the university m 1925, already have made several gifts m his 
memory to the foundation 

MISSOURI 

Dr DeBoer Goes to North Dakota,—Benjamin DeBoer, Ph D , 
associate professor of pharmacology at the St Louis Univer¬ 
sity School of Medicine, has accepted an appointment as pro 
fessor of pharmacology at the University of North Dakota at 
Vermillion, effective in September Dr DeBoer, who joined the 
faculty of St Louis University as an assistant professor in 1946, 
was made associate professor in 1950 

General Practitioners Postgraduate Program,—^The Missoun 
Academy of General Practice has listed the following post¬ 
graduate programs to be held in the state Under the auspices 
of the academy and with the cooperation of the St Louis Uni¬ 
versity School of Medicine, postgraduate meetings have been 
scheduled for Sept 25, Oct 30 Nov 27, Dec 18, and Jan 29 
at the State Mental Hospital, Farmington begirming at 8 p m 
St Louis University is sjionsonng the meetings to be held in the 
Dunklin County Memorial Hospital at Kennett, on the above 
dates, beginning 8pm and l^uisiana. Mo, will be host to 
talks by speakers from Washington University School of Medi¬ 
cine, St Louis On the same days the university will present 
talks at the Hotel Hoxey in Mexico, at 8 p m, and at dmner 
meetmgs, a series of talks wdl be conducted by the faculty of the 
University of Missoun School of Medicine at Jefferson Hotel in 
Macon The university will furnish the speakers on the same 
dates at Phelps Count) Memorial Hospital m Rolls, at 8 p m 

NEW JERSEY 

Doctors Donate Tram Wreck Fees to Hospital Fund —^A reso¬ 
lution passed unanunously by the medical staff of the Perth 
Amboy General Hospital following the Feb 6 tram wreck at 
Woodbndgc has added $32,509 to the hospital s building fund 
A check, representing payment by the Pennsylvania Railroad to 
doctors for service rendered to persons mjured in the wreck, 
was received Sept 27 Nmety four persons were admitted to the 
hospital the mght of the wreck, many with injuries requinng 
extensive operations and long periods of hospitalization To care 
for these patients, all except emergency operations were can¬ 
celled for persons in this area for days, and the wreck patients 
went to the operatmg rooms accordmg to precise schedules 
worked out by the medical staff Charles E Gregory, president 
of the hospital s board of governors termed the doctors’ action 
a most magnanimous gesture which reflects great credit upon 
their profession 

NEW YORK 

Personal —^Dr Morton L Levin, assistant commissioner. Di¬ 
vision of Medicine Services, State Department of Health, has 
been appomted to a Committee on Morb dity Studies recently 
established by the U S Pubhc Health Service 

Postgraduate Instruction,—Dr Guy F Robbins, New York, will 
address the Cayuga County Medical Society at the Hotel Os- 
brone m Auburn Nov 15 at 8 30 p m on What Can the 
General Practitioner Do About Lowenng Cancer Mortality'’” 
The Geneva Academy of Medicine meeting at 8 30 p m Nov 
19 at the Belhurst in Geneva will hear Dr Alexander Brunsch- 
wig. New York, speak on Radical Surgery m Advanced Cancer " 



984 


MEDICAL NEWS 


J A MA , Nov 3, 1951 


Monthly Meetings on Infant Mortal ty —In an attempt to lower 
the neonatal death rate and the incidence of stillbirth in New 
York County, the Special Committee on Infant Mortality of the 
Medical See ety of the County of New York is continuing its 
monthly meetings open to all members of the medical and 
nursing professions and to medical students These meetings will 
be held in room 440 of the Academy of Med cine building, 2 E 
103rd St, on the first Wednesday of every month at 8 30 p m, 
the first meeting to be on Nov 7 Following presentation of a 
paper by an authority in the field, time will be allowed for 
questions from the floor Speakers are as follows 

Nov 7 Helen M Wallace New York A Plan for Loweruig Neonatal 
Mortality 

De 5 James B Arey Philadelphia Pulmonary Changes In Newborn 
Infants 

Jan 2 Samuel A Cosgrove Jersey City N J Toxemias of Pregnancy 
as d Cauj: of Neonatal Mortality 

Feb 6 Lojis K D amond Boston Eryt iroblastosis Fetalis Newer 
Con epts 

Mar h 5 Will am E Studdiford New York Hazards to the Infant 
Bon by Caesarean Se ton 

AprU 2 Ethel C Duniam Waslungton D C The Premature Infant 
New York City 

Personals —Dr Margaret W Barnard, director of district health 
adm nistration of the department of health s nee 1934, has re¬ 
tired to accept the post of associate professor of public health 
practice at Columbia University School of Pub ic Hea th 

Tuberculosis Conference —A symposium on Acute Infect ons 
of the Lung wi I be given by the Tuberculosis Sanatonum Con¬ 
ference of Metropol tan New York at its clin cal session 8 15 
p m Nov 14 in the Cornell University Medica' College Amphi¬ 
theatre The speakers will be Drs Yale Kneeland Jr and Ralph 
R Tompsett 

New Home Care Program —^The City of New York Department 
of Health is now operating a new home care medical program 
to serve mothers whose infants are delivered at home by ambu¬ 
lance physicians Every year there are about 1,300 infants de iv- 
ered by ambu ance physicians in homes In the majonty of these 
cases the mothers refuse to be hospitalized tor delivery and 
many do not have medical supervision One physician has been 
assigned to each borough to carry on the department’s program 
of giving mothers and newborn infants such care as they require 
The ambulance physician who makes the delivery will notify 
one of the three visiting nurse associations—the Visiting Nurse 
Service of New York, the Brooklyn Visiting Nurse Association, 
or the S'aten Island Visiting Nurse Assoc ation—which will 
send a visiting nurse to the home within 24 hours The nurse 
will provide home nursing supervision and notify the depart¬ 
ment of health so a physician can be sent to the home If there 
are complications, the department will make every effort to 
persuade the family to send the mother and child to a hospital 


OHIO 

Narcotic Vielabon —Dr Stephan Donath, Toledo, pleaded nolo 
contendere to a charge of violation of the federal narcotic law, 
and on Sept 13 was fined $750 and costs 

Mabonwg County Observes Diabetes Week—The Mahoning 
County Medical Society and the Mahoning Academy of General 
Practice will bear Dr Joseph T Beardwood, Philadelphia, speak 
Nov 13 at 8 30 p m on Newer Aspects of Diabetes Melhlus,” 
as part of the observation of Diabetes Week, Nov 11-17 held 
in the county Unne tests will be done free of charge at all 
physcians offices and at laboratories of all hospitals Radio 
talks and talks to local lay organizations on diabetes will be 
given 


OREGON 

State Medical Election —At the annual meeting of the Oregon 
State Medical Society Oct 10-13 in Portland, Dr Blair Holcomb, 
Portland, was installed as president Other offleere for the year 
nclude Dr John D Rankin, Coquill^ president-elect, ^ 
Robert F Miller, Port and, secretary ^ 

iCuhberg Portland, treasurer (reelected) Dr William W Baum, 
Salem delegate to the Amencan Medical Association (two year 
erm ending 1953) and Dr Werner E Zeller, Portland, alternate 
Icicgafe (two->ear term ending 1953) 


SOUTH DAKOTA 

Mental Health Clinic at Sioux Falls —A community mental 
hea'th outpat ent clinic providing for the treatment of patients 
with personality d sorders, counciling services to organized 
health and welfare agencies, education for mental hea.th, and 
pre- and post-hospitalization care for mental hospital patients, 
IS to open m Sioux Falls about Jan 1 Treatment will be pro' 
vided for anyone desiring care irrespect ve of abihty to pay It 
IS being made poss ble by an organization made up of repre 
sentatives of city, county, and state organ zations Finances for 
the center will come from the state department of health, the 
City of Sioux Falls, the Commun ty Chest, and the board of 
education 

TENNESSEE 

University Appointments—Ame V Hunmnen, D Sc , associate 
professor of biology at Mount Union College, Alliance, Ohio, 
has joined the staff of the University of Tennessee Medical 
Units as assistant professor of preventive medicine, rep acing 
Raymond Laird, Sc D, resigned Dr Hunmnen will teach 
parasitology and biostatistics From 1936 to 1943 he was profes 
sor of biology at the Oklahoma City University Dr Nils 
Lofgren, on a year’s leave of absence from the University of 
Stockholm, Sweden, has been appoin ed instructor m chemistry 
Fredenc C Chang, Ph D , former chairman of the department 
of chemistry at Lingnam University, Canton, China, ha» joined 
the staff of the University of Tennessee Medical Units, Memphis, 
as a lecturer in chemistry and research associate in pathology 

TEXAS 

Dr Aagaard Named Dean —Dr George N Aagaard, director 
of postgraduate med cal education at the University of M nne 
sota, Minneapolis, has been appointed dean of ^uthwestem 
Medical School of the University of Texas, Dallas, effective 
Jan 1 He succeeds Dr Carl A Moyer, who resigned Oct 10 
In the intenm Dr AtUcus J Gill, associate professor of pathol 
ogy at the medical school, will be actmg dean 

Dallas Health Museum—On Sept 17 the Dallas Health 
Museum observed its fifth anniversary and announced that it 
had grown from an idea and $20 in cash to 200 health exhibits 
Records show that almost a million visitors have observed the 
exh bits, which are housed m the Texas State Fair Grounds In 
observance of the birthday, the newly organized Health 
Museum Guild, a woman s auxiliary to the museum, presented 
B program on which a panel of experts discussed the use of 
narcotes among teen-age persons Mrs Marguerite Hays is 
museum director 

Visitmg Professors —Walter J Meek, Ph D , ementus professor 
of physiology at the University of Wisconsin, Mad son, will be 
guest lecturer m physiology at the University of Texas Medical 
Branch, Galveston, during November Professor Meek will lec¬ 
ture on card ac action and on the effects of various drugs on the 
heart Professor H Munro Fox of the University of London, 
president of the International Union of Biological Sciences, on 
Nov 8 will give an illustrated lecture on Red Blue, and Green 
Bloods ’ 

WEST VIRGINIA 

State Heart Association Meetmg—Dr Howard R Sander, 
Wheehng, was elected president of the West Virginia Heart 
Asscciat on at the annual meetmg held in Morgantown Oct 5 
Dr W Fred Richmond Beckley, was named president elect, 
Dr Clark K Sleeth Morgantown, vice president, and Dr 
William E Bray Jr of Huntington, secretary Mr R E Plott, 
Charleston, was reelected treasurer At the afternoon session 
meeting Dr Louis N Katz Chicago, president of the American 
Heart Asscciation, spoke on The Dynamics of Pulmonary Em 
bol sm ” and Dr Robert Taylor, Cleveland, discussed Electro 
lyte and Fluid Balance ’ The meet ng was well attended All 
classes m the medical school were dismissed so that students 
zaigbl attend the afternoon session 
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Vnn Opliuijscn Memorial —The Journal of Clinical and Experi¬ 
mental Psycliopat/iolog} issued its first Van Ophuijsen volume 
ns n January March number It contains six papers and a discus 
Sion on ‘ Endocnnologic Orientation to Psychiatric Disorders,” 
and four other scientific articles Johan H W van Ophuijsen 
taught at the Psychoanalytic Institute in New York from 1938 
to 1948 and at the Long Island College of Medicine from 1949 
to 1950, and in 1950 was named director of the Creedmoor 
Institute for Psychobiologic Studies at Creedmoor State Hos 
pital. New York He had been editor of the Journal of Clinieal 
and Experimental Pxxeliopatliolog} He died May 31, 1950 

Annual Cerebral Palsy Meeting —The American Academy for 
Cerebral Palsy will hold its annual meeting at the Copley Plaza 
Hotel in Boston Nov 16 17 under the presidency of Dr Bron 
son Crothers Boston The Friday afternoon session, which is 
open to all physicians will include the following speakers 

Bronson Crothers Boston The Cerebral Pnby Problem In 1951 

Frances A Hellebrandt RIehmond Vb Physiology of Motor Learning 
as Appl ed to Cerebral Palsy 

Morton Marks Nea York Studies of Galt Patterns of the Hemiplegic 
Patient 

Will am A Cooper, New York Surgical Methods for Functional Im 
prosement of the Hand In Spastic Paralysis 

Fran D Ingraham Boston Diastemalomyclia 

Wilder G Pcnfleld Montreal Canada Paradoxical Benefit of Cortical 
Ablation for Selected Hemipleglcs 

Health Council Aid Kit —^To help communities start new health 
councils, the National Health Council has prepared a new 
“loan kit’ entitled ‘ Aids to Community Health P anning ’ The 
kit may be borrowed for a month at a time, with privilege of 
renewal or purchased at S2 50 It is divided into six sections 
The matcnal covers programs, activities, structure, and financing 
of health councils It includes sample constitutions and bylaws 
both for rural and urban councils and for hea'th divisions of 
welfare councils One enUre section is devoted to the step by step 
formation of a council and mobilization of pub ic support 
Specific programs of active councils are desenbed For loan or 
purchase write to the National Health Council, 1790 Broadway, 
New York 19 

Nobel Prize Awarded for Yellow Fever Vaccine—Dr Max 
Theiler, New York, is the 1951 recipient of the Nobel pnze m 
medicine, which will be presented to him by King Gustav Adolf 
of Sweden in Stockholm Dec 10 The award carries a prize of 
$32,357 Dr Theiler was chosen for developing the first effec 
tive vaccines aga nst yellow fever He has been on the staff 
of the International Health Division of the Rockefeller Founda 
tion for 21 years The fight against this disease cost the lives of 
SIX Rockefeller Institute or Foundation men A team of Rocke 
feller Institute men isolated the virus which causes the disease 
while they were working in Africa in 1928 Dr Theiler who 
developed the vaccine in the laboratory in New York, gives credit 
to his two associates, the late Dr W Lloyd and Dr Hugh Smith, 
both of the Rockefeller Institute 

Diabetes Week, 1951 —Diabetes Week is scheduled for Nov 
11-17 Over 500 county and 29 state medical societies are already 
participating and many more have expressed interest in estab 
hshing committees for this purpose It is expected that nearly 
5 million persons will be screened for glycosuria in the commu 
nities where they live or work dunng the campaign Although 
all types of persons will be tested, this year emphasis is being 
placed on the overweight, especially those over 40 Great effort 
will also be made to test on a large scale in industrial plants, 
and especially in defense industry, where loss of man hours 
through illness should be kept to a minimum at this time of 
national emergency Local medical societies will lake the in 
Illative m organizing all useful agencies and groups in their own 
areas and will conduct the week s program with the aid of theu" 
cooperating groups There will be no public fund raising, and 
the expenses of the campaign will be defrayed by voluntary dona¬ 
tions The American Diabetes Association, 11 W 47th Street, 
New York 18, distnbuted about IVi million reagents for testing 
last year 


Annual Meeting on Arfenosclerosis —^The Amencan Society for 
the Study of Arteriosclerosis will hold its annual meeting m 
Chicago Nov 4 5 under the presidency of Dr E Cowles Andrus, 
Baltimore Among the 31 papers to be read are the following 

Charles A Woemcr Louisville Ky Molecular Size and Particle Size 
as Fa tors in the Deposition of Lipids 

Joseph H Bngdon Bethesda Md Transfusion Transfer of Eiperi 
mental Atherosclerosis 

Irving Lcinsvand New York Serum Lipid and Protein Fractions V 
Effe t of Hyperlipemia and Hjpcrcholestcrolcmia on the Electro¬ 
phoretic Pattern of Proteins 

Dean F Davies St Louis A New Statistical Approach to Constitutional 
Fa tors In Hypertens on and Coronary Thrombosis 

Rudolf Altschul Saskatoon Saskatchewan Canada Nephrotoxic and 
Anglotoxic Substan cs 

Josepi B WoIiTe Philadelphia Methonium Compounds in the Treat 
rrent of Essential Benign and Malignant Hyp rtension Before and 
After Sympathectomy 

Otakar J Poliak Qj n-y Moss Morphologic Similarities and Dis¬ 
similarities Between Human Atherosclerosis and Experimental Athero¬ 
sclerosis In the Rabbit 

The annual dtnner will be held at 7 30 p m 


Prevalence of Poliomyehh';—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the Umted States in the weeks ended 
as indicated 



Oct 20 

Oct 13 

Oct 21 

Area 

lOol 

10w>0 

WjO 

New Eo'^land Statca 




Molof 


1 

3 

New Hampshire 

1 



Vermont 



S 

Mnssarh isettj 

3 

3 

23 

RhoJo Inland 

1 

1 

1 

ConneetJeut 

U 

9 

21 

Middle Atlantic States 




New 'iorlk 

82 

54 

23j 

Now JerMj 

14 

10 

47 

Penniyh anla 

SI 

34 

6x> 

East North Central Slates 




Ohio 

4S 

GO 

78 

Jn Ilona 

14 

12 

8) 

nilnol? 


Ca 

no 

Ml bI"’aD 

01 

7o 

122 

^ UcodiJd 

SI 

6i 

07 

TTe^t North Central States 




Minnesota 

27 

80 

20 

Iowa 

10 

8 

69 

Missouri 

40 

10 

23 

North DiVota 

2 

4 

1 

South Dakota 

4 

8 

1 

Nebraska 

10 

17 

21 

Nqdso* 

60 

24 

84 

South Atlantle States 




Delaware 



4 

Maryland 

7 

5 

62 

District of Columbia 

3 

1 


Ylr'lnla 

0 

14 

48 

West Vlr'^Inla 

11 

12 

2o 

North Carolina 

17 

7 

32 

South Carolina 

0 

2 

12 

Ceor^la 

18 

10 

10 

Florida 

6 

6 

U 

East Sooth Central States 




Kentucky 

28 

10 

34 

Tennessee 

30 

23 

30 

Alabama 

8 

14 

o 

Mississippi 

2o 

42 

4 

West South Centra] States 




Arkansas 

10 

13 

10 

I oulslana 

23 

14 

14 * 

Oklahoma 

13 

29 

18 

Texas 

61 

60 

87 

Mountain States 




Montana 

1 

6 


Idaho 

8 

13 

6 

V yomln" 

4 

lo 

1 

Colorado 

17 

30 

4 

New Mexico 

8 

6 

9 

Arl-^ona 

0 

11 

10 

Utah 

23 

16 

8 

Ne\ ada 

2 

1 


Paclflc States 




M Bshlngton 

20 

10 

25 

Ore on 

22 

17 

80 

Callfomla 

ISo 

12o 

72 

Territories and Possc«3lons 




Alaska 



6 

Hanall 

1 


• 

United States 

1 003 

1 010 

ly&U 


Not Included In total 



986 


MEDICAL NEWS 


J AM A, No^ 3, 1951 


CORRECTION 

Kings Connty Medical Society, Brooklyn —In the paper on ‘ Pre¬ 
mature Infant Mortality” m The Iourkal, July 7, 1951, page 
886, footnotes number 8 and number 12 refer to a study by Dr 
C A Gordon, Chairman of the Maternal Welfare Committee, 
and gives the origin as King County Medical Society, Seattle, 
whereas, it should be the Kings County Medical Society, 
Brooklyn, N Y 


MEETINGS 


c** 1 ^ ^ J' Gncolni Inn Fields London Wci 

England Hon Secretary 


Pan Amejucan Congbess of OpmHAU,iOLOOY Mexico City, Mexico J«, 
612 Dr Luis Sanchez Bulnes Gomez Farias 19 Mexico 4 D F 
Secretary General 


Pan Amebican Conoress of PEOUiiiics Montevideo Uruguay Dec 5 8 
Dr Maria Luisa Saldien de Rodriguez Avenida 18 de Juho 1246 
Montevideo Uruguay General Secretary 

Pan American Medical Women s Alliance Montevideo Uruguay Dec 
2 8 Dr Elizabeth Mason Hohl, 1234 North Vermont Ave Los Angeles 
27 President 


Fan Pacific Suboical Association Congress Honoluln HawaU Not 
7 19 Dr Forrest J Pinkerton Suite 7 Young Bldg. Honolulu Hawaii 
Presideiu 


American Medical Association Clinical Session Los Angeles Dec 4-7 
Dr George F Lull S35 N Dearborn St, Chicago 10 Secretary 


American Academy of Tropical Med cine Congress Hotel, Chicago, 
Nov 14 17 Dr Qay G Hud, Navy Medical Research Institute Beth 
esda 14 Md Secretary 

American Association op Medical Clinics Mayfair Hotel Los Angeles, 
Dec 3-4 Dr Edwin P Jordan, Box 114 Charlottesville Va Executive 
Director 

American Cunical and Climatolooical Association Skytop Pa Nov 
5 7 Dr Marshall N Fulton 124 Waterman St Providence R I 
Secretary 

American College op Surgeons Fairmont Hotel San Francisco Nov 
5 9 Dr Michael L Mason 40 E Erie St Chicago 11 Secretary 
Amercan Society for the Study op ARtERioscLEROSis Chicago Nov 4-5 
Dr O J Poliak Qumey City Hosp tal Quincy 69 Mass Secretary 
American Society op Anesthesiolooists Washington D C Nov 3 8 
Dr J Earl Remlinger Jr 188 W Randolph St Room 909 Chicago 1, 
Secretary 

American Society of Tropical Medicine Congress Hotel Chicago Nov 

15 17 Dr Quentin M Geiman 25 Shattuck St Boston 15 Secretary 
Association for Research in Nervous and Mental Diseases Hotel 

Roosevelt New York Dec 14 15 Dr Clarence C Hare 170 Maple 
Ave White Plains N Y Secretary 

Assohation of State and Territorial Health Ophcers Washington 
D C Nov 26 30 Dr John D Porterfield 306 Ohio Depts Bldg 
Columbus IS Ohio Secretary 

Caufornu Academy of General Practice Corouado Nov 5 7 Mr 
William W Rogers 450 Mission St San Francisco Executive Secretary 
National Conference on Physicians and Schools Moraine Hotel High 
land Park 111 Nov 6-8 Dr W W Bauer 535 North Dearborn St 
Chicago 10 Sevietary 

North Central Medical Conference Hotel Radisson Minneapolis Nov 
II Mr R R Rosell 496 Lowry Medical Arts Bldg, Sl Paul 2. 
Secretary 

North Pacific Surgical Association Vancouver B C Canada Nov 

16 17 Dr J A Duncan 509 Olive Way Seattle Wash Secretary 

Puerto Rico Medical Association Santurce Dec 12 16 Dr Victor J 
Montilla P O Box 3866 Santurce Secretary 

Radiological Society of North America Chicago Dec 3 7 Dr Donald 
S Childs 713 E Genesee St Syra-use 2 N Y Secretary 

State Medical Journal Conference Chicago Nov 12 13 Mr A J 
Jackson 535 North Dearborn St Chicago 10 Secretary 
Southern Medical Association Dallas Texas Nov 5-8 Mr C P 
Loraoi, 1020 Empire Bldg Birmingham 3 Ala Secretary 

Southern Suboical Association The Homestead Hot Springs Va Dec 
4-6 Dr John C Burch 2112 West End Ave NashviUe 5 Tenn 
Secretary 

Western Suroical Assocation Broadmoor Holtl Colorado Springs. 
Colo Nov 29 Dec 1 Dr Michael L, Mason 154 E Erie St Chicago 
11 Secretary 


international 

Australasian Medical Conoress Melbourne Victoria Australli Aug. 
22 30 Dr C H Dickson Medical Society Hall 426 Albert St East 
Melbourne Victoria Australia Hon General Secretary 


Cosimonwealth and Empire Health and Fuderculosis Conference 
Central Hall London England July 8 13 Dr J H Harley Williams 
Tavistock House North Tavistock Sq London W C1 England Sec¬ 
retary General 


International 
Max Thorek 


College of Suroeqns Madrid Spain May 20-24 Dr 
850 West Irving Park Road Chicago Secretary General 


international congress ON Menial Health Mexico Oty Mexico Dec. 
l“j9 Mrs Gra-e E ONcill Division of World Atlain Nauonal As¬ 
sociation on Mental Health 1790 Broadway New York 19 N Y 
International Congress on Neuropathology R^e Raly Sept 813 
Dr Armando Ferraro 722 W 168th St New York N Y U S A. 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


national BOARD OF MEDICAL EXAhnNERS 
Nadonal Board of Medical Examiners Parts I and II All centers where 
there are five or more candidates Final date for fUmg appheauon Is 
Dec 17 Exec Sec Mr E S Elwood 225 S 15th St Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiolooy Various Locations July 18 FInil 
date tor filmg appheauon is Jan 18 See Dr C B HIckcox 80 Sey 
mour St Hartford 15 


American Board of Dermatology and SYPHtLOLOov Written Vanoui 
centers Chicago March 1952 Oral Chicago. May 1952 Final date for 
filing application is Feb 1 1952 Sec, Dr George M Lewis 66 E 
66th St New York 21 

American Board of Internal Medicine Oral The schedule of oral 
cxaminalions for 1951 has been arranged on a teffloanl basis as loBows 
New York Nov 12 14 covering Maine Masia-husetts New Hamp hire 
New York and Vermont Final date for filmg applicauons was Sept 1 
Oral eiamlnauons in the sub^peclalues will be held at the same time and 
plave and on the same dislnbulion 

Subspecialty examination m Gastroenterology San Francisco 0„L 19 
and Bulialo N Y Nov 19 


Exec See Dr Wmiara A WerreU I W Main St Madison 3 


American Board of Neurological Surgery Oral Chicago May 1952 
Fmal dale for filmg applications for the May 1952 cAaminat on is Jan 1 
1952 See Dr W J German 789 Howard Ave New Haven 4 Conn 


American Board op Obstetrics and Cjynecolooy IPnitcn Feb I 1952 
Final date for flhng appheaUons Is Nov I Oral Chicago June 9 13 
1952 Final date for filmg applicaUoa is Feb I 1952 Sec Dr Robert 
L Faulkner 2105 Adelbert Road Cleveland 6 


American Board of Ophthalmology Written Twenty five centers Feb 
4 5 1952 Sec Dr Edwin B Dumphy 56 Ivle Road Cape Cottage 
Maine 

American Board op Orthopaedic Surgery Final date tor filing appllca 
tlons for the 1952 Part H examinations was Aug 15 Fmal date for filmg 
appheauon for the 1952 Part 1 cxanuaatlon is Nov 30 See Dr Harold 
A Sofield 122 S Michigan Ave Chicago 3 


American Board of Pediatrics Written examlnaUon under local monitors 
Jan 11 This Is the only written exammauon which will be given during 
1952 Oral New York City Feb 1 3 St Louis Mo April Washmgton 
D C May 3 5 San Francisco late June Chicago Ovtober and Boston 
late November Excc Sec Dr John McK. Mitchell 6 Cushman Road 
Rosemont Pa 


American Board of Physical Medicwe and REHAamrATioN Parts 1 
and ll Chicago June Sec Dr Robert L. Bennett Georgia Warm 
Springs Foundation Warm Sprmgs Ga 
American Board of Proctology Philadelphia Nov 1718 Sec Dr 
Louis A Buie 102 110 Second Ave SW Ro.hester Minn. 


AMERCIAN Board of Psychiatry and Neuroeooy Oral New York Dec 
17 18 Final date for fihng appheaUons was Sept 1 Act Sec Dr David 
A Boyd Jr 102 110 Second Ave SW Rochester Minn 
AMERICAN Board op Radiology Spring 1952 Final date for filing appU 
■^^on is Dec 31 Sec Dr B R KirUm 102 110 Second Ave S W 
Ro-hester Minn 


waucAN Bowrd of Surgery Wruten Various Centers March I9J2 
Final date for filmg application Is Dec. 1 1951 Sec Dr J Stewart 
Rodman 225 S I5Ui St Phdadelphia 

5ARD OF Thoracic Surgery Oral SL Louis Nov 2. Sec Dr Wilham 

M Tuttle 1151 Taylor Ave. Detroit 2 Mich 

UERICAN Board op Urolooy Chicago Feb 9 13 1952 

fihng appUcauons was Sept 1 See Dr Harry Culver 30 Westwood Hd 

Minneapolis 16 
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DEATHS 


CaldncII, Bert Wilmcr, Rockton, 111 , born in Effingham, Ill, 
Feb 20, 1875, Barnes Medical College, St Louis, 1898, veteran 
of the Spanish American War and World War I, in charge of 
goiernmcnt hospitals with the Isthmian Canal Commission m 
Panama from 1905 to 1915, when he became a member of the 
Rockefeller Ped Cross Commission to the Balkans, in 1916 was 
attached to the American Embassy in Berlin as commissioner for 
inspection of Allied Prison camps in Germany, m charge of the 
eighth distnet of the U S Public Health Service in Chicago in 
1919, from 1920 to 1922 stationed in Mexico on the Yellow 
Fc\er Commission sponsored by the Rockefeller Foundation 
and had charge of the entire gulf coast from Tampico to Yuca 
tan supenntendent of Allegheny General Hospital in Pittsburgh, 
1916 1917, University Hospitals in Iowa City, from 1922 to 
1925, and the Tampa (Fla) Municipal Hospital from 1925 to 
1927, member of the American College of Hospital Admims 
trators, for many years executive secretary of the American 
Hospital Association and from 1936 to 1942 editor of its maga¬ 
zine Hospitals, died m Beloit Memorial Hospital, Beloit, Wis, 
Julj 26, aged 76 

Tliomas, Robert William 8" Lieutenant Commander, U S Navy, 
retired, Pasadena, Calif, born in Cincinnati Sept 29, 1877, 
Medical College of Ohio, Cincinnati, 1905, commissioned a 
heutenant 0 6) m the Naval Reserve Force in 1917 and during 
World War I seried aboard the USS Buffalo was commissioned 
a heutenant in the medical corps of the Regular Nav) on Aug 
3, 1920, served at many of the continental hospitals, aboard ships 
of the fleet and on Asiatic stations, in 1937 was assigned to the 
Nasal Medical Center, Washington, D C , placed on the retired 
Ut Oct 1, 1941 but continued to serve on temporary duty until 
Aug 18, 1945, died in the U S Naval Hospital, San Diego, 
Aug 30, aged 73 

Cappleman, James Jacob, Honey Grove, Texas, Medical Depart¬ 
ment of Tulane University of Louisiana New Orleans, 1901, 
member of the American Medical Association, for many years 
a member of the school board, health officer, died in Baylor 
Unisersity Hospital, Dallas, recently, aged 74, of esophageal 
vances 

Coombs, George Appleby ® Augusta, Maine, Medical School 
of Maine, Portland 1900, formerly affiliated with U S Public 
Health Service, served as city physician, for many years on the 
staff of Augusta General Hospital, where he died July 22, aged 
77, of coronary thrombosis 

Dinkier, Fredenc, Loveland, Colo , John A Creighton Medical 
College, Omaha, 1905, died Aug 14, aged 70, of coronary 
occlusion 

Eubank, Charles D , Vinton, Va College of Physicians and 
Surgeons, Baltimore, 1884, died Aug 21, aged 92 

Frcdenckson, Guy Uriah Yale * Willmar, Minn , College of 
Medical Evangelists, Loma Linda and Los Angeles 1924, died 
July 4, aged 58, of injuries received in an automobile accident 

Free, Evans Murphy, Stewartstown, Pa , College of Physicians 
and Surgeons, Baltimore, 1899, died June 13, aged 74, of coro 
nary thrombosis 

Glover, Milton Hall ® Wichita Falls, Texas, University of 
Texas School of Medicine, Galveston 1915 member of the 
Radiological Society of North Amenca and the American Col¬ 
lege of Radiology, specialist certified by the Amencan Board of 
Radiology, served dunng World War I, formerly secretary and 
president of the Texas Radiological Society, for many years on 
the staff of Wichita General Hospital died June 19, aged 62, 
of coronary thrombosis 

Goldberg, Moms, Cincinnati, Ohio State University College of 
Medicine, Columbus, 1940, member of the American Medical 
Association, served dunng World War II, affiliated with Long 


5/Indicates Fellow of Uie American Medical AssocIaUon. 


view State Hospital and Jewish Hospital, died July 9, aged 48, 
of coronary thrombosis 

Goldstein, Joseph ® Los Angeles, Stanford University School 
of Medicine, San Francisco, 1923, specialist certified by the 
American Board of Otolaryngology, fellow of the Amencan 
College of Surgeons, on the staffs of the California, Cedars of 
Lebanon, and Los Angeles County hospitals, died June 28, aged 
56, of coronary occlusion and hypertension 

Grant, William Victor ® Andover, Mass , Boston University 
School of Medicine, 1902, died July 28, aged 76, of coronary 
thrombosis 

Herzog, Edward ® I-ong Island City, N Y , Umverzita Komen- 
skeho Fakulta LekSrska Bratislava, Czechoslovakia, 1920, died 
at White Meadow Lake, Rockaway, N J , Aug 25, aged 57, of 
coronary thrombosis 

HulT, Regmald Gneve, Dearborn, Mich , Univers ty of Toronto 
Faculty of Medicine, Toronto Canada, 1926 member of the 
American Medical Association, owner of Wayne Clinic in 
Wayne, died in Lexington, Ky , June 28, aged 48, of a “heart 
attack ’ 

Kahler, Glenn Emitt ® Post, Texas, University of Texas School 
of Medicine, Galveston, 1934, formerly instructor in anatomy 
at his alma mater, served overseas dunng World War JI, served 
as member of the city commission and as mayor, died June 2, 
aged 39, of acute circulatory failure and insulin shock 

King, Milo O , Rochester, Ind , Rush Medical College, Chicago, 
1896, member of the Amencan Medical Association, served as 
mayor, died m Woodlawn Hospital July 4, aged 82, of coronary 
occlusion 

Lanahan, Charles Rice ® Colonel, U S Army retired Colum¬ 
bus, Ga, University of Louisville (Ky) Medical Department, 
1913, U S Army Medical School 1927, fellow of the Amencan 
College of Surgeons, served dunng World War I, entered the 
medical corps of the Regular Army Oct 30, 1918, served durmg 
World War 11, retired with rank of colonel on Feb 29, 1948, 
died in the U S Army Hospital June 18, aged 62, of myo¬ 
cardial infarction 

LangsfalT, James Hartzell ® Fairbury, Dl, llhnois Medical Col¬ 
lege, Chicago, 1904, fellow of the American College of Sur¬ 
geons, served dunng World War I, on the staff of Fairbury 
Hospital, died suddenly July 5, aged 67, of coronary occlusion. 
Laugblin, John Thomas, Grey Eagle, Minn , Milwaukee Medical 
College, 1908, member of the Amencan Medical Association, 
member of the staff of St Gabnel’s Hospital at Little Falls and 
of St Michael s Hospital at Sauk Centre, died m Burtrum, June 
11, aged 68, of coronary occlusion 

Lister, John L, Mount Olive, N C, Medical College of Vir¬ 
ginia, Richmond, 1896 member of the Amencan Medical Asso¬ 
ciation, died recently, aged 77, of pneumonia and diabetes 
melhtus 

Nichols, Alvan Alexander, Sylva, N C, University of Nash¬ 
ville (Tenn ) Medical Department, 1898, member of the Amen¬ 
can Medical Association member of the Selective Service Board 
durmg World War II on the staff of the C J Hams Commu¬ 
nity Hospital died Aug 9, aged 76, of carcinoma 

Shawen, Charles Edwin, Dayton, Ohio Chicago Homeopathic 
Medical College, 1901, Rush Medical College, Chicago, 1903, 
affihated with Miami Valley Hospital, died Aug 24, aged 75 
Tibbitts, Ulysses J, Waukesha, Wis , Milwaukee Medical Col¬ 
lege, 1898, member of the Amencan Medical Association, died 
June 10 aged 86, of artenosclerotic cardiovascular disease 
3Vhitraore, Walter S ® Staunton, Va , University of Vugima 
Department of Medicme, Charlottesville, 1901 member of the 
Radiological Society of North Amenca, health officer of Staun¬ 
ton, served on the staff of King s Daughters’ Hospital, died July 
31, aged 77, of coronary occlusion 
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FOREIGN LETTERS 


PARIS 

Congress of the Assoeiation of French Speaking Pedictncians 
—This congress was held in Algiers from May 7 9, under the 
presidency of Professor Sarrouy, dean of the faculty of medi¬ 
cine and professor of infant clinics in this city Over 500 
physicians attended, including numerous delegates of foreign 
countries Professor Turpin and Drs Duchene, Schuzenberger, 
and Sutter, on the basis of observations in hundreds of families 
With numerous children delivered a lecture entitled Influence 
of The Order of Birth and the Parents’ Ages on Physiopatho- 
logical Characters of Children ’ Prof M Lamy and Drs Mm 
kowski and Choucroun dea t with diseases of the embryo caused 
by maternal rubella Bamatter (Geneva) stressed the social con 
sequences of rubella and toxoplasmosis In contra t to genetic 
ma formations, those due to rubella do not occur in laicr chil 
dren In regard to toxop asmosis, search for the sources of infec¬ 
tion, careful examination of the mother, and treatment with 
antibiotics, when necessary, may diminish the danger of con¬ 
tamination dunng a later pregnancy Giroud discussed, among 
other things his personal investigations on the role of vitamin 
B and pantothenic acid 

lahier and Fab am report the results of their investigations 
showing the possible passage of Plasmodium Berghei in the 
mouse through the p acental membrane, as well as through 
cutaneous excoriations, thus proving the existence of congenital 
ma'aria, a still discussed notion Lavier and Schneider explained 
that although quinine remains a good medication for crises in 
ma'aria, it must not be used w thout caution, in France, rhodo 
quinine’ (6-methoxy-8-diethy amino N-propylammo quinoline) 
IS used as a gameticide to prevent relapses The authors strongly 
repudiate intravenous administraaon, and intramuscu ar and 
subcutaneous injections ought to be employed only with much 
caution 

Intoxication Following Inhalation of Hair Lotions —In 1932 the 
Medical Society of the Pans Hospitals called attention to the 
danger of hair lotions containing carbon tetrachlonde Recenl’y, 
some serious accidents and one fatality caused their sa'e in 
France to be officially restricted J Hamburger, G Richet, and 
associates reported to the Medical Society of Pans Hospitals, at 
the meeting of Apnl 6 1951, on two particu'nrly severe cases 
of liver and kidney damage in healthy young women follow ng 
the application of products containing 90% carbon tetrachlonde 
The product was applied in a dressing room with closed win 
dows Hepatitis was indicated only by hepatomega'y, there was 
no subicterus and no hemorrhagic syndrome The occurrence 
of anuretic, azotemic nephritis without hypertension indicated 
acute tubular impairment In the first case, the symptoms were 
noticeable 48 hours after transient fain ness Six weeks later, 
unne still contained numerous red blood cells Two months later 
a 43% reduction in urea clearance remained, but the authors 
hope for ultimate complete recovery of renal function Hepatitis, 
on the other hand, may leave sequelae Histological and even 
clin cal cirrhosis has been reported following carbon tetra¬ 
chloride poisoning In the second case there was an immediate 
and transient malaise 16 hours later gastrointestinal signs de¬ 
veloped, and on the third day acute nephntis The patient died 
on the 11th day after a crisis with acute pulmonary edema 
Autopsy, performed five hours after the death, revealed edema 
of both lungs liver weighing 1,700 gm and shoiving signs of 
diffuse toxic hepatitis, large, soft kidneys weighing 160 and 200 
gm , with signs of subacute nephntis The blood contained 32 
mg ’ of carbon tetrachlonde per hter The persistency of the 
toxic agent in the organism probably played an unportant role 
by mducmg encephalic and pulmonary disorders At the same 
meeting, Mahadou and Cahn reported a case of into^cation 
by a fire extinguisher, which was published in Pans Meiical 
of Feb 10 1951 The patient had severe hemoptysis and acute 
edema of the lung but eventually recovered 

The iterrs m these leitcre are contributed by regular correspondents in 
the vanous foreign coimcrles 


NORWAY 

Meeting of the Norwegian Medical Association,—At the general 
assembly of the Norwegian Medical Association in September 
Its outgoing president. Prof Axel Strom, delivered the optnm'g 
address At present the government and the physic ans are far 
from agreeing on the conditions under which the lat er must 
serve the community According to the present arrangement, 
physicians are paid for each visit to insured persons, partly out 
of insurance funds (to which both employer and worker con 
tribute) partly out of the patient’s own pocket It is the latter 
payment that the government disapproves of, aiming at com 
plete exemption for the patient from this levy The government’s 
aims are m pnnciple as follows (1) free treatment for all, (2) free 
choice of physiaan by the patient, (3) a suitab e distribution of 
physicians throughout the country, (4) a system of remuneraUon 
rendering physicians financia'ly independent of the sickness of 
each pa'ient, (5) a system of remuneration that encourages a high 
qua’ify of service and postgraduate study, and (6) a system of re 
munera ion that promotes cooperation between physicians and 
that has possibilities for greater efficiency, the regu’ation of 
working hours, and pensions Government spokesmen have ex 
pressed dissatisfaction with a system that makes a general prac 
titioner dependent for at least some of his income on having a 
certain amount of iffness in the persons in his charge Such a sys 
tern, it IS argued, may impair a physician’s interest in stnclly 
preventive work and may open up possibilities of suoerfluous 
medical treatment The government, it seems, would like to re 
p’ace the present system of remuneration of physicians trea ing 
insured persons by the so called English system, i e, a fixed 
capital sum each year per head whether the insured person is 
well or sick 

In his dispassionate discussion of the conflicting views of the 
government and the Norwegian Medical Association, Professor 
Strom admitted that one of the most important objectmns to the 
present arrangement is the uneven distnbution of physicians 
throughout the country Any proposal calcu ated to mitigate this 
evil deserves the serious atten'ion of the medical profession An 
other aspect of the government program deserving special atten 
tion by physicians is the provision of suitab'e pensions for them 
Under the present circumstances, and with the system of taxa 
tion at present in force, the general nractitioner is unable to save 
enough of his income to provide properly for his old age With 
these and other considerations in mind. Professor Strom urged 
his colleagues to await further developments before making any 
immediate decisions On the other hand, he insisted that the 
present rates of payment are so low that an adequate income 
cannot be earned without impairment of the service given As a 
searching statistical analyisis has shown, the amount of work 
done by physicians has increased by 38% between 1938 and 
1948, yet the net income per umt of work is less now than it was 
before World War II 

In a resoluUon adopted at this meeting in September, disap¬ 
proval was expiessed of the failure on the part of the authorities 
to consult the representatives of the medical profession before 
drafting schemes of reform It was stated that “in particular, the 
doctors meeting wishes to emphasize that experience has shown 
that completely free medical treatment leads readily to misuse 
in the form of unnecessary calls on doctors, thereby increasing 
their work to an unreasonable degree ” The meeting also declared 
that the present arrangement is based on mutual respect and 
cooperation between physicians and insurance administrators, 
without unreasonable administrative expenses ‘ The arrange 
ments proposed (by the authonUes) cannot in the opinion of the 
doctors’ meeting satisfactorily rep ace the present arrangement 
At the same meeOng a resolution was adopted in favor of a 
matenal increase in the charges to be made by physiaans for 
each service rendered 
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Fourth Infcrnationnl Blood Tnnsfusion Congress.—^With Its 
moorish bickground, tropical summer, and pastel colored back¬ 
drop Lisbon was the \cnue of the fourth International Blood 
Transfusion Congress This westernmost extremity of Europe 
was largely destroyed by an earthquake in 1755 Because of this, 
Lisbon IS an 18th century city More recent economic trans 
fusions resulting from the export of tungsten (wolfram) and cof 
fee have further modernized the city with highways, parks, an 
airport and rehousing settlements 

The attendance of 300 was represcntatise of at least 26 coun 
tries, but French English and Portuguese were the ofTicial Ian 
guages It was soon obvious especially m the serology section 
meetings, that the fron lers of knowledge in this field were ad 
vancing on an ever widening perimeter As the splendid histon 
cal exposition reminded us so graphically, the discoveries of the 
ABO system (and later the Rh system) constituted the starting 
point of a special type of transp'ant to which the whole world 
now pays scientific and public tribute Today, blood transfusion 
organizations act as patrons to those who study the fundamental 
aspects of serology 

Coombs of England already canonized in the temples, took 
this thought a step further when he summarized for a plenary 
session the work of the serology section ' There are no serologi¬ 
cal disciplines peculiar to investigations on blood groups,’ he 
said ‘Serology is a branch of biology in its own right The study 
of the blood groups has already thrown much light on the nature 
of antibodies The new investigative techniques are revealing 
fundamental physiological precepts, which are being applied in 
other fields, such as bactenology 
Coombs gave evidence which could be interpreted as sup¬ 
porting the hypothesis that antigens are attached at different 
1-veb of the cell surface The work by Coombs, Gleeson, 
White, and Hall indicated that the surface of the cell is not flat 
and smooth but resemb'es a golf ball in having regular inden 
tations or furrows The antigens situated in the valleys require 
special antibody treatment for their demonstration The action 
of trypsin in demonstrating this sensitization in some of these 
cases might be due to a surface smoothing action on the cell 
Using Rh antibody tagged with radioiodine in vitro. Bourn 
sell, Moyle, and Coombs gave progress results which suggested 
that the number of D Rh receptors on a red cell is very small 
The receptors on a cell with a positive Paul Bunnell reaction, 
on the other hand, are numerous The interesting conjecture is 
whether a homozygous cell has twice the number of receptors 
compared with one that is heterozygous 
In anthropology, Mourant stated that blood groups are the 
ideal tool for the study of racial relationships These are not 
affected by environment, they are inhented according to simple 
genetic laws Each of the nine known systems of blood groups 
13 inherited independently of the other 
Dr J Tulhs (USA) gave an account of his studies on the 
preservation of the white cells of the blood A nonwetting sur¬ 
face and the avoidance of heparin and citrate are the first essen 
tials Gelatin (1%) for reasons not known, helps to preserve 
the white cells Dextrose (0 5 gm per 100 cc ) supp les the 
metabolic needs and ethylene diamine tetracetic acid (0 35%) 
helps to avoid the delayed clotting due to death of some of the 
leukocytes Phenol red is added to indicate the hydrogen ion 
concentration which must not fall below 7 A buffered phos¬ 
phate medium maintains this state 

The vitality of a white cell can be judged by five means 

1 Respiration There is a change of the medium froiji aerobic 
to anaerobic about the end of the sixth day 

2 Phagocytosis This can be estimated by the action of the 
cell on starch granules The addition of fresh plasma or serum 
about the 10th day will restore this function 

3 Ameboid activity This is usually lost about the nmth day 
but has been known to continue for a month 

4 Loss of Brownian movement There is a temporary in 
crease of this just prior to death of the cell 


5 Resistance to permeable dyes, such as eosin Tulhs pointed 
out that, while morphology is not a good index of the health 
of the cell, a round shaped white cell is usually a dead cell In 
aleukemic leukemia there is a strong leukotoxiC factor he said, 
and 18% of subjects cannot be given whi e cells because of 
immediate lysis This latter observation suggests that white cells 
have types like red cells The eosinophils last the longest of all 
the white cells In his report on the preservation of thrombo¬ 
cytes, Tulhs found that half of the thrombocytes were not 
clumped when the solution containing them was passed over an 
ion exchange resin Their nonspecific agglutination was con¬ 
trolled by 0 2 mg (per 100 cc) of sodium or potassium acetate 
Thrombocyte viability was difficult to measure Their thrombo- 
plast c activity was the best guide It was found that one to 
five small flagella like processes can be shown by phase micro¬ 
scopy to extend from each thrombocyte Transfused thrombo¬ 
cytes have been shown to be viable after four days, and such a 
transplant is of clinical value after loss of marrow activity due 
to radiation There appears to be an anti thrombocyte antibody, 
which, like the leukotoxic antibody, requires complement 

J A Gnffols Lucas (Spam) reported studies of p'asmaphore- 
sis in man He found that, in well nounshed subjects, 1 liter 
of plasma could be withdrawn each month with little effect 
on the plasma protein level The donors were bled weekly The 
blood was immediately centnfuged, the plasma decanted, and 
the red cells suspended in saline and then returned to the 
circulation 

Dr Koster (Denmark) established some useful principles for 
the standardization of infusion equipment on an interchangeable 
and international basis It was pointed out that on the Korean 
front blood had to be poured from bottles used by one nation 
in o bottles used by another nation before a worker from the 
latter nation could use it The principles he suggested are as 
follows 

1 The apparatus should be able to be used by small or large 
organizations and should be adopted by commercial houses and 
by the hospital departments that prepare intravenous fluids 

2 The system should be closed, it should be simple and of 
low cost 

3 Each country should be able to produce the equipment 
from Its own resources 

4 If the equipment is to be used once and discarded, the 
cost per Item must be less than that of cleaning and resterihzing 

It was obvious that the last word on standardization had not 
been said There were still many problems inherent in the use 
of pla'tic bags and sets but the ultimate future of these seemed 
promising 

E T Cohn (USA) demonstrated the exciting pnnciple of 
' immediate separation of the blood into its major components 
The blood is first chilled, the calcium withdrawn by passage 
through an exchange resin and then separated by continuous 
spinning The plasma is then fractionated by chemical means 

T P Bull (England) reported the successful use of dextran 
in the parenteral treatment of bums The general formula was 
the use of a liter of dextran for every 10% of burned area Half 
that amount is given in the first six to eight hours and the re¬ 
mainder m the ensmng 18 hours There was no evidence of 
immediate or late toxicity, and there were no signs of anaphy¬ 
laxis The age of the patient and the area of bum determine 
the mortality rate As age increases, the mortality rate increases 
There was no difference in the mortahty expenence as between 
dextran and plasma 

A Eyquem (France) reported some studies on the blood 
groups of cats and the production of isoimmunization in preg¬ 
nant animals This work promises to be a valuable contribution 
to the basic knowledge of erythroblastosis fetalis Such funda¬ 
mental work IS rare in this field 

At the final plenary session some members expressed the 
viewpoint that, engineenng aspects excepted further progress 
in blood transfusion would be along the hnes of basic physio 
logical studies These would best be dealt with by a congress 
on hematology 
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A RAPID EMERGENCY TREATMENT FOR 
HYPERVENTILATION SYNDROME 

To the Editor —TTie hyperventilation syndrome is commonly 
seen among soldiers of the neuropsychiatnc type Dunng tram 
ing, which to them is mentally severe, they suddenly collapse 
History reveals that they felt they could not breathe and then 
began to breathe very rapidly, were dizzy, felt numb over the 
extremities, and may have had mild epigastnc pain Examina 
tion shows a stuporous person, writhing about, with painful 
upper extremities in carpopedal spasm, and rapid respiration with 
no cyanosis, and emotionally difficult to control when questioned 
The rationale of treatment is to restore normal blood carbon 
dioxide levels, which have been reduced by hyperventilation and 
which lead to pain and tetany The usual method of treument 
is to give a sedative and admit the patient to a hospital, but this 
does not give quick results An occasional patient will cooperate 
by holding his breath, which will restore carbon dioxide Usually, 
however, the patient is too distressed and disturbed to cooperate 
Dramatic relief can be obtained by the simple expedient of 
holding a paper bag over the nose and mouth, rcassunng the 
patient, and telling him to breathe into the bag Within three to 
five minutes, symptoms and spasms are relieved The hysterical 
aspect IS then controlled by a sedative of any sort More elabo 
rate treatment would include administra'ion of 10% carbon 
dioxide and 90% oxygen It is, of course, wise to then refer the 
patient for psychiatnc ex imination for the underlying causes 

Allxander Winter, M D 

98-50 67th Ase, Forest Hills, N Y 


TECHNIQUE OF THORACENTESIS 
To the Editor —With reference to the article in The Journal 
(146 1597 [Aug 25] 1951) entitled ‘ Practical System for Thora 
cocentesis Using the Blood Donor Set,” by Dr Robert D Beech 
of Salt Lake City, may I point out that I discussed exactly the 
same method in a letter in M D (3 88 [Feb ] 1951), a journal 
for students and recent graduates in medicine, published at 
Chicago 1 said in this note For aspirating pleural effusions 
1 find the following method time saving and more pleasant for 
the patient as it permits removal of fluid under equal pressure 
and without juggling the needle I use a vacoliter* flask of 450 
cc (as used for transfusions) and connect the 17 gauge needle 
with a thin rubber tube, which is armed with another 17 gauge 
needle The latter 1 insert in the vacoliter* flask The fluid is 
drawn out by the vacuum m the bottle The thin rubber lube 
partially collapses and the fluid is removed gradually and gently 
Pneumothorax is avoided and the fluid is stenle and can be used 
for button determimlions ’ 

W B Bergmann, M D 

354 Hobart St, Oakland 12, Calif 

[The paper b) Dr Beech ii’ns Mibmilted to The Journal for 
publication on Dec 7, J950 —Ed] 

CARE OF PATIENT DURING LABOR AND DELIVERY 
To the Editor —The instructive article Pnnciples for Improv 
mg Patient Care in the Hospital Labor and Delivery Suite,” by 
Gold, Faison, and Wallace, in the Aug 18, 1951 issue of The 
Journal, describing the essential features of care dunng labor 
and delivery, was of great interest to us, since m Chicago, for 
13 years, regulations iimed at requiring this type of care have 
been in force 

We have come to the conclusion that the outlining of the 
essential features of care dunng labor and delivery, and even 
the adoption of regulations requinng such care, do not produce 
the desired results unless some adequate system is established 


to enforce the regulations Such enforcement is, of course, facili 
tated when all medical, nursing, and hospital groups are m 
sympathy with the regulations and exert cooperative effort The 
enforcing agency must know from month to month whether 
the regulations are being violated There must be some system 
established for regular inspection of hospitals, and a method 
devised for rating the degree of compliance with the regulations 
We believe we have solved this situaUon in Chicago by em 
ploying the same system that we found efficacious in enforcing 
the regulations for dairy farms and food purveying establish 
ments Tins system involves the use of a sconng form that in 
eludes every item of the regulations Without such a scoring 
form, there is no uniform means of rating the vanous estab 
lishments and no satisfactory way of enforcing the regulations 
Now, for the first time, we have in Chicago a sconng form 
with which to check the personnel, procedures, facilities, rec 
ords, and equipment in the maternity divisions of hospitals and 
newborn and premature nurseries With this system we are able 
quickly to detect violations so that they may be promptly called 
to the attention of the hospital administrator and corrective 
measures instituted We feel that the use of such a sconng sys 
tern by the health department is a most important factor in im 
proving facilities for obstetric care and care of the newborn 
and, thus, will contnbute to further reductions in maternal and 
neomtal mortality rates 

Jn a forthcoming publication we desenbe completely the scor 
ing form and scoring system that we are now employing 

Herman N Bundesen, MD, President 
Chicago Board of Health, Chicago 

HICCUPS AND CORONARY ARTERY OCCLUSION 
To the Editor —The article Hiccups in Coronary Thrombosis 
Relieved with Phrenic Crush,’ by Rubin, Albnght, Bornstein 
and Schwimmer, which appeared in The Journal of Aug 11, 
1951, states Review of the literature fails to mention this 
severe complication in any detail ” May I call your attention to 
my paper Hiccups as a Complication of Acute Coronary Arteo 
Occlusion,” which appeared in the Annals of Internal Mcdieiiie 
in July, 1939 (page 187) 

Morris M Weiss, M D 

614 Brown Bldg, Louisville 2, Kj 

LOCAL HEALTH UNITS 

To the Elinor —Your recent editonal regarding local heilth 
units (JAMA Sept 22, 1951) causes me a great deal of con 
cern If the medical health units could coniine themselves to the 
limitations set down by the American Medical Association, then 
all would be well I would have no cause for argument or con 
corn However, it is hard to breathe life into an institution with 
out encouraging within it (and those that run it) the desire for 
growth and expansion 

Of the two health centers currently functioning in the United 
States, one is located in my own city of Quincy, and 1 have had 
an opportunity to observe its attempts at self inflation at close 
hand As a matter of fact, one can count on almost daily pub 
Jicity releases emanating from this source in a determined effort 
to enhance its prestige in the eyes of the public 
Every physician will agree xvith me that the practice of medi 
cine must be confined to the home, to the hospital, and to the 
doctor s office The health center must never be allowed to prac 
tice medicine It must never be allowed to propagandize the 
public in favor of any socialistic dogma 

Joseph D Wassersuq, M D 
1159 Hancock St, Quincy 69, Mass 
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Si/c of Cuuinu Protluced bj Pncumalic Drlllini, with Diftcri-nl Kinds of 
Det ichablc Bits C E Brown—p 103 
Rnnpc Finding Toxicity Data List IV H F Smjth Jr C P Carpenter 
md C S Well—P U9 

•Epidemiology of Beryllium Intoxication J H Sterner and M Elxenbud 

—p 121 

Organic Pesticides—New He itth Harirds J C Ward—p 152 
Generation of Phosgene During Operation of Trichloroethylene Degreascr 
L W Spobar R N Harger J F Keppler and H E Bumsttd 
—p 156 

Her) Ilium Inloxicalion—DcvLlopmgnls during the pist few 
jears have clarified the role of beryllium in the etiology of 
vanous disease manifestations 1 The acute toxicity of beryllium 
per se has been demonstrated in laboratory animals 2 There 
have been sexeral reports of cutaneous granulomatous lesions 
that followed the accidental implantation of fragments of 
fluorescent tubes containing beryllium phosphors, and these 
lesions have been duplicated in laboratory animals 3 The 
number of chronic cases reported in the literature has increased 
substantiallj Acute beryllium poisoning has been reported as 
resulting from exposure to beryllium metal, beryllium oxtde, 
the sulfate, the fluoride, the hydroxide, and the chlonde The 
ability of beryllium oxide to produce acute pneumonitis depends 
on the physical properties of the matenal and the manner in 
which It was prepared The occurrence of acute disease is further 
dependent on concentrations m air which exceed 100 y/cu m 
Chronic beryllium poisoning (berylliosis) has occurred follow 
mg very minimal exposure Ten residents in the xicimiy of a 
beryllium producing plant incurred berylliosis on being exposed 
to concentrations that did not exceed 1 7/cu m and were prob 
ably of the order of 0 1 7/cu m Occupational berylliosis within 
this plant occurred in only six of 1 700 employees None of the 
SIX employees had been exposed for longer than four months 
Because many characteristics of berylliosis differ from the pat 
tern of a direct chemical intoxication the latter must be excluded 
as the probable important mechanism in the causation of the 
disease Berylliosis is more readily understandable by the con 
cept that the essential mechanism is a modified immunologic 
reaction m which beryllium is the specific allergen In the body 
beryllium combines with protein to form an antigen which in 
turn stimulates a beryllium specific antibody An inflammation 
results from the subsequent reaction of beryllium and this spe 
cific antibody When the antibody excitation occurs in the skin 
the skin IS the shock tissue and develops the inflammatory reac 
tion on subsequent beryllium insult By analogy the beryllium in 
the lung stimulates antibody production in that organ and with 
the lung as the shock tissue, further beryllium insult results in 
inflammation With the degree of sensitization as an important 
vanable in the pathogenesis of the lesion the dispanty between 
the lung content of beryllium and the severity of the lung lesion 
becomes understandable The granuloma the distinctive lesion in 
all these manifestations is now accepted as a charactenstic patho 
logical feature of a chronic allergic reaction The systemic mam 
festations of berylliosis, of vanable pattern and not easily ex 
plained b> the degree of lung involvement may well be due to 
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immunotoxic reactions m other tissues The failure to reproduce 
the disease in animals may be explained by the fact thnt man has 
7 degree of hyperreactivity not observed in lower forms 

American Journal of Physiology, Baltiniore 

166 1 228 (July) 1951 Partial Index 

Prothrombin Conversion Factors In Blood Coa^lation C A Owen Jr 
T B Magalh and J L BoUman —p 1 
Role of Cardioacceleration In Chronic Experimental Neurogenic Hyper 
tension J W McCubbln and I H Page —p 12 
Hematologic Changes m Rats Protected by Cysteine Against Total Bodv 
X Irradiation R L Rosenthal L Goldschmidt and B I Pickenng 
■••p 15 

Reduction of Blood Flow Through Hypoxic Lung R J Atwell J B 
Hickam \V W Pryor and E B Page —p 37 
Responses of Vasomotor Center to Hypoxia After Denervation of Carotid 
and Aortic Bodies T Bemthal and C C Woodcock Jr—p 45 
Evidence for Non Thyroxine Thyroid Factor Which Aflecls Gastric 
Function R N Watman and E S Nasset—p 131 
Effect of Perfusion of Isolated Intestinal Loops on Experimental Uremn 
in Dogs H Sloan—p 137 

Insulin and Volume of Distribution of Glucose D R Drury and A N 
Wick—p 159 

Effects of Administering Adrenocorticotrophic Hormone by Continuous 
In}ectlon to Normal Rats D J Ingle M C Prestrud and Choh H 
LI—p 165 

Effects of Administering Large Doses of Cortisone Acetate to Normal 
Rats D J Ingle M C Prestrud and J E Ncznmis —p 171 
Effect of Fccdmg Various Levels of Calcium Potassium and Magnesium 
to Rats R W Colby and C M Frye—p 209 
Glucose Equivalent of Fed Protein R W Bancroft and D R Drur> 
—p 213 

Blockade of Neurogenic Stimubtion of Rabbit Adenohypophysis b> 
Banthine C H STwycr J E Market and J W Everett—p 223 
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9 421-562 (July Aug) 1951 

Studies m Infantile Eczema I Clinical and Statistical Observations on 
Allergic Background of 247 Consecutive Cases of Infantile Atopic 
Dermatitis S Epstein—p 421 

Fungus Allergy I Incidence of Atmospheric Spores m Los Angeles Area 
A M Targow and O A Plunkett—p 428 
•Allergic Epilepsy S C Dees and H Lowcnbach —p 446 
Use of ACTH In Treatment of Ambulatory Asthmatic Palicnib E A 
Brown L A Fox C Nobfli and others—p 459 
Standardization of Dust Extracts 111 Precipitin and Collodion Particle 
Agglutination Experiments IV Rabbit Skin Sensitivity Experiments 
M Rcltman and M Scherago—p 465 
Repository Penicillin ln)cctions in Allergic Children S J Levm and 
S S Moss—p 471 

Spontaneous Animal Allergy Report of Case L Beniohla and S L 
Rabasa —p 477 

Omical Evaluation of Ambodryl Hydrochloride Report of 100 Cases 
J W Thomas and F R Kdly Jr—p 461 
Present Status of Pediatric Allergy B Ratner—p 487 
Clinical ExpcrieiKe with Chlor Tnmeion Maltatc Repeat Action Tablets 
and Tnmeion Malcate Topical 5 Per Cent F W Wlttlch —p 491 
Pyromcn Therapy m Treatment of Food Allergy Prclimmiry Report 
G A Zindler —p 494 

Pyromcn in Treatment of Perennial Respiratory Allergies F W Wiltich 
—p 502 

Genesis and Treatment of Recurrent Attack of Asthma H Miller and 
D W Baruch —p 508 

Mushroom Fly as Cause of Bronchial Asthma G W Truitt—p 
Effect of Vitamin Bu in Asthma R E Kaufman —p 517 
General Anesthesia with Cyclopropane lor Treatment of Status Asilimaiitus 
L Beniohla—p 519 

Minor Symptoms and Signs m Food Allergy C R Arp —p 522 

Allergic Epilepsy —Studies of the electroencephalograms of 
allergic children revealed to Dees and Lowcnbach a resemblance 
between many of these records and those of some children with 
convulsive disorders In the children with allergy as well as in 
those who had both convulsive disorders and allergy they found 
a high incidence of one abnormality occipital dysrhythmia 
They present observations on 37 children under 14 years of age 
with convulsive disorders of grand mal and petit mal type 
Twenty two had chmeal allergy, and, although the remaining 
15 were free from frank allergy, they had vanous features sug 
gestivc of allergy A family history of allergy was present in 
neirly all the children of both groups Five of those who were 
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free from evident allergy had signs of subchnical allergy The 
allergic group had mostly asthma, eczema, and rhinitis, and 
many had multiple skin sensitivities Skin sensitivity to foods was 
found in some of those without definite signs of allergy Nearly 
half the nonallergic children reacted to airborne allergens, such 
as pollens and dusts Eosinophilia was present at some time in 
all the allergic children and m half of the nonallergic No organic 
brain disease was present in any patient Occipital dysrhythmia 
was present in the electroencephalograms m 27 children (nearlj 
three fourths) of the entire senes The authors present the his 
tones of four patients in whom control of allergy was accom 
panied by clinical and electroencephalographic improvement 
Discontinuation of the allergy regimen was accompanied by re 
currence of convulsions and illergic symptoms The convulsive 
disorder was controlled in 24 patients with combined antial 
lergic and symptomatic treatment Of these, 18 were allergic and 
6 were without frank allergy Allergic symptoms were controlled 
completely in 8 and partially in 10 of the allergic children The 
authors conclude that children with convulsive disorders who 
also have evidence of allergy merit tnal of antiallergic measures 
in addition to and in conjunction with anticonvulsant therapy 
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Observations on Nethaphyl In Bronchial Asthma O Fond —p 7 
Errors In Treatment of Common Fractures J T Coyle —p 10 

100 97-164 (Aug) 1951 

Diagnosis and Treatment of Endometnosis J P FiuGlbbons—p 115 
Indications for Surgery In Gallbladder Disease R M Zollinger and 
E H Ellison—p 121 

Psychoses of Later 1 ife J J Madden J A Luhan L A Kaplan and 
J J Reldy—p 129 

Painful Shoulder Due to Calcareous TendonlUs R C Crain —p 133 


Journal of Nufntion, Philadelphia 

44 345 486 (July) 1951 Partial Index 

Relation of Diets to Development Prevention and Treatment of Cancer 
with Special Reference to Cancer of Stomach and Liver K Sugiura 
—p 345 

Growth Promoting Actlviti of Bound Pantothenic Acid in Rat Hwa Lih 
Tsoo B King H Higgins and others—p 3S1 
•Absorption of Iron from Spinach by Six Young Women, and Effect of 
Beef upon Absorption T J McMdIan and F A Johnston —p 383 
Supplemental Value of Cvstine and Methionine for Lon Protein (Casein) 
Diets Fed the Young White Rat H B Lenls and R S Fajans 
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Effect of Stannous Fluoride In Food and m DnnKIng Water on Caries 
Prevention in Rats on High Sucrose and Coarse Com Diets J C 
Muhler and H G Day—p 411 

Some Effects of Caloric Intake on Nitrogen Balance in Dogs H L 
Rosenthal and J B Allison —p 423 
Role of Vitamin E in Production of Nutritional Liver Injury m Rats on 
Low Casein Diets M Ooettsch —p 443 
Sex Differences In Growth of Young Rats and Survival of Adult Ratv 
Fed Protein Deficient Diets D B Jones —p 465 
Urinary Excretion of EssenUal Ammo Acids by Human Subjects Fed 
Diets Contalnmg Proteins of Different Biological Value E S Nasset 
and R H Tullj III—p 477 

Absorption of Iron from Spinach —Spinach has fallen into dis 
repute as a source of iron in the diet, because when the n, 
bipyndme test for so called ‘available’ iron in food was 
developed, spinach, one of the foods highest in total iron con 
tent, was found to be one of the lowest in percentage of avail 
able' iron Only 20% of its iron was found to be available, as 
judged by either the a, n'-bipyndine test or by hemoglobin re¬ 
generation in rats made anemic on a milk diet The results of 
studies reported smee that time on the feeding of spinach to 
immals are vaned Furthermore it has been demonstrated that 
different species may vary in the degree to which they utilize 
iron Studies on human subjects with regard to the absorption 
of iron have been made mostly on infants, and their response 
may not be typical of adults, whose digestive tracts are more 
accustomed to foods high in roughage The studies reported here 
were made on six women 20 to 31 years of age A basal diet was 
served for four weeks, for the following four weeks 120 gm 
of spinach was added to the evemng meal of three subjects and 
to the breakfast of the remaining three, for the last four-week 
period the time at which the spinach was served was reversed 
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for the subjects The mean amount of iron absorbed daily by 
four young women over a penod of eight weeks from 120 gm 
of cooked spmach containing 5 04 mg of iron was found to 
M 13% of the amount present Smee this percentage compares 
favorably with the percentage of iron absorbed from diets com 
posed of a wide vanety of foods, and since the iron content 
of spinach is higher than that of a majority of foods, spinach 
may be regarded as a valuable source of iron for young women 
On the basis of this study beef cannot be said to increase the 
amount of iron absorbed from spinach A possible relationship 
between the menstrual cycle and iron absorption is suggested b\ 
the limited data obtained 


foumal of Thoracic Surgery, Sf Louis 

22 1-108 (July) 1951 

'Progressive C3iani,es in Pulmonary Funcuon After PDeumoDectomy 
Influence of Tlioracoplasly Pneumothorax Oleothorax and Plastic 
Sponge Plombage on Side of Pneumonectomy E. A Gaensler and 
J W Strfeder —p 1 

Pulmonary Function In TraumaUc Hemothorax Treated by Decorti 
cation J H Forsee S L Kylar and Hu A Blake —p 35 

Late Changes in Ventilatory Function Followmg Thoracoplasty S R 
Powers Jr and A Himmclsteln —p 45 

Lung Function Studies m Poudrage Treatment of Recurrent Spontaneous 
Pneumothorax J S Paul E J Beattie Jr and B Blades—p 52 

Significance of Cell Types in Bronchogenic Carcinoma J R McDonald 
R P McBumey J C Carlisle and M M Patton—p 62 

Bronchogenic Small Cell Carcinoma R, P McBumey J R McDonald 
■uid O T aagelt —p 63 

Bronchogenic Squamous Cell Carcinoma J C Carlisle J R McDonald 
and S W Harrington —p 74 

Bronchogetuc Adenocarcinoma M M Patton J R McDonald and 
H J Moersch —p 83 

Bronchogenic Large Cell Caremoma M M Patton J R McDonald 
and H J Moersch —p 88 

Hemodynamics Studies on Group of Pauents Who Developed Cor Pul 
monale Following Thoracoplasty H A Zimmerman —p 94 

Sohtaiy Pulmonary Adenoma (Focal Pulmonary Adenomatosis) Three 
Year Follow Up After ResccUon G P Rosemond K R Boucot and 
E Aegerter—p 99 

Influence of Streptomycm Resistan-e upon Success of Cavemostomy for 
Thoracoplasty Failure J D Murphy and H V Swindell—p 104 


Pulmonary Funchon After Pneumonectomy,—To find a solu 
tion for overdistentioD of the remaining lung after pneumon 
ectomy, Gaensler and Stneder studied 40 patients in whom 
pneumonectomy was planned, in all but five for tuberculosis 
The patients were studied before pneumonectomy and at weekly 
uid later monthly intervals thereafter The techniques employed 
included standard pulmonary function studies, preoperative 
bronchospirometry, a modified method of residual volume de 
termination permitting measurement of small changes m that 
value and a new method for determination of functional resid 
ual capacity and pulmonary mixing mdex for each lung sepa 
rately before operation Mamlenance of pneumothorax within 
the spice after operation entirely prevented overdistention 
When oleothorax was done instead of pneumothorax there was 
no alteration of pulmonary volume or function Substitution of 
plastic sponge plombage for pneumothorax prevented overdis 
tention entirely and corrected overdistention existmg pnor to 
pneumonectomy Plombage did not cause further reduction of 
maximal ventilatory funchon Early thoracoplasty, six weeks to 
two months after resechon, prevented overdistention on deep 
inspiration by reducUon of the vital capacity but did not en 
Urely prevent overdistenhon m the pulmonary midposihon This 
procedure caused a further loss of maximum breathmg capaaty 
Late thoracoplasty, six months to two years after resection ror 
reeled existmg overdistenhon only partially and caused a further 
permanent reduction of vital capacity and maximum bi^thmt 
capicity Pneumonectomy after unsuccessful, extensive thoraco 
plasty produced no change of pulmonary volume or niaximaJ 
ventilatory funchon Pulmonary funchon before and after 
pnmary pneumonectomy and pnmary thoracoplasty for func 
tionless lungs were compared It was shown toat pnmaiy re 
section m these pahents caused no further loss of funchon, while 
the loss of funchon after thoracoplasty over funchonless lungs 
was marked There was no evidence that overd^enhon fo low 
mg pneumonectomy in young pahents results m true emphysema 
with disruption of the pulmonary parenchymal arclutec ure 
^during the first two and one-half years after operahon In oMct 
pahents, however, there was progression of true emphys 
after pneumonectomy 
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Nciirolopi, Minneapolis 

1 261-340 duly Aug) 1951 

Clinicol Akpcxlb or Cerebral Anoxia m Mon A T Steetniann —p 261 
Surpical Treatment of Postherpetic Ncuralpla bv SubOermil DencrvnUon 
K. H Abbott and T1 C Martin —p 275 
AUemtIons of Ccrcbr il Tunctlonx in Plieochromocytomn N S Apicr 
\V C HaUtnd A S AMok md othcrx—p 28t 
Hectrocnccph dopriphlc ^lnd^n^^ In Post Trnum itn. Enceph »lopith> 
A A Weil—p 20^ 

lnlra\cnons Sodium AmvinI in Gentrnll/cd Lant.u it.c 0>sfunttlon O N 
Rnincx ind R Cohn —p 299 

I lectroenccphallpraphic Foci m Icmporal Lobtx with Considcnllon of 
Seizure Manlfistntlonj C W lobst and F M Forxtcr—p 109 
Sequchc of Western Fquinc Fnccphnlltlx D W Mulder M Pirroil 
ind M Thaler—p 1I8 

Nci^ England Journal of Medicine, Boston 
245 83 120 dul> 19) 19'!I 

‘Trcitmcni o( Incopaclntcd Euth>rold Cardlic I'alltnis by I rixlutlni. 
H>pothyroldism wilh Rndloictbc Iodine H L HUimpin A S 
Freedberp and G S Kurland —p 81 
\urcom\cln In Trcitrncnl of Actlnom\cmii L V MeVny Jr F Guthnt 
and n H Spnint—p 91 

Frpcriencc with PlasiU Tublnp in Frolonyed Intrtvcnoue Ihenpv C D 
Bonner—p 91 

Kcformatlon of Ovarian Dermoid C>M A A I e\l—p d9 
Coarctation of Aort i J A Meyer—p 100 

Inducing llapothyroldism yyltli Rndiouctiye Iodine in Cnrdiui 
1’ itients —^This p iper summ irizcs observations on 37 p ilicnis 
with chronic heart disease in whom the cardiac loid was les 
sened b\ inducing hvpothjroidism with radio ictise iodine (1* “) 
These pitients all had normal thyroid function as proved ba 
(.lime il cnien i, basal metabolic rate, scrum cholesterol, tr icer 
doses of r idio ictivc iodine and, in some inst incts the scrum 
protein bound iodine Most of them yyerc chronic m\ dids con 
fined to I bed and chair existence or unable to undert ike more 
than slight effort without experiencing angina pectons or recur 
icncc of congestiyc failure Their clinical course hid been 
stationary or only slightly yyorse during the months immediately 
pnor to treatment, consequently, any sinking improvement 
could be attnbuted to the radioactive iodine tre itment The 
authors found that hypothyroidism can be rcgul irly induced 
in euthyroid patients by one or more appropnate doses of radio 
ictive iodine The total dose ranged from 25 5 to 200 me, the 
lyerage being 64 5 me, and the avenge total body retention 
being 20 1 me Hyporaetabolism deyeloped from fise yyecks to 
SIX months after m adequate dose Of the 37 cirdiie patients 
treated, to date 23 have been followed m the hypomel ibolic 
st ite for seven to 26 months No senous toxic reactions occurred 
but transitory mild hypothyroidism occurred in two p itients and 
thyroiditis in approximately tyyo thirds As reg irds cardiac status 
one third of the patients base shown rather rem irk iblc im 
provement, m another third the improvemi.nt has been definitely 
worth yyhile m mother third no improvement w is achieved An 
attempt has been made to maintain the lowest metabolic rate 
consistent with the comfort of the pitient, ind smill doses of 
thyroid yyere given after the induction of myxedema Hvpo 
thyroidism induced by radioactive iodine promises to accom 
plish signific int improsemcnt through medical means yvithoul 
the inc\liable risk and complications of surgic d intervunlion 
Fin il evaluation of this therapy lyvaits prolonged studv 

Aureomycm in Actinomycosis—MeVay and issociates had 
previously reported one case of ceryicofacial actinomycosis in 
which aureomycin had proved successful In this paper they 
leport two additional cases of ceryicofacial and one case of ab 
domin il actinomycosis m which aureomycin yy is effectiye It w is 
noteworthy that no major surgical procedure w is required The 
treatment of cervicofacial actinomycosis on in imbul itory basis 
with no interruption of employment is of grcit prictical value 
Likeyvise oral medication is much to be preferred to the intra 
muscular route required for peniciUm therapy This is cspeci lUv 
true yvhen treatment must be prolonged, as in actinomycosis 
No sigmficant toxic reactions to aureomycin were noted In vitro 
sensitivity studies on Actinomyces bovis isolated from tyvo of 
these patients and from two additional cases not Included in 


this series established a defimte inhibitory action by aureomycin 
Aureomycin exerts a fungistatic effect on Actinomyces bovis, 
ilthough certain strains are evidently more resistant to aureo 
myan than others 

Pcnnsvlvania Medical Journal, Harrisburg 

54 609 704 (July) 1951 

Primary Bronchogenic Carcinoma Clinical and P ilholo^ic A^pctts 
T M McMiIIon III and A R Crane —p 633 
Manaacment of Functional Uterine Bleedini, P O Klingcnsmith —p 618 
Momtcmcni of Acute Intestinal Obstruction H G Kuehner—p 641 
Modem Attack on Malignant Disease S P Rcimann—p 645 
Clinical Aspects of Primary Carcinoma of Lunp J B Flick and L D 
Prutzman—p 648 

Diagnosis of Conpenil it Heart Disc isc in School Children J M Cahnn 
—p 652 

Forcipn Body in Respiratory IriLl Report of Case of Unusual Miprat 
ing Type P H ShIfTcr—p 657 


Physiological Rcvieyys, Baltunore 

. 31 205-344 (July) 1951 

Mechanism of Action of Thyroid Hormone S B Barker—p 205 
Detcrmlnantx of Uterine Growth and Activity S R M Reynolds 
—p 244 

Some Phyxiolopical Aspects of Ageing A 1 Laming—p 274 
Sodium Potassium and Chloride Alterations in Disease R R Oserman 
—p 285 

Specificity Mode of Action ind Distribution of Cholinesterases V P 
Whittaker—p 112 


Postgraduate Medicine, Muineapolis 

10 95-174 (Aug) 1951 

Surgical Esnluaiion and Management of the Cardne Patient M S 
SidovL B k Galston and G M Wyant—p 9^ 

Selecting Proper Operation for Bcnipn Hypertrophy of Prostate C D 
Creevv—p 103 

Use and Abuse of Dextrose rolerante Test S Soskln—p 108 
NonallcrgJc Bronchial Asthma H L Alexander—p 117 
Lesions of Sigmoid ind Rectum R B Caltell —p 122 
Dificrenllal Diagnosis of Jaundice W G Maddock —p 127 
Roentpen Fsidencc of Hronchopcnic Carcinoma W W Fure> —p 131 


Psxchosountic Medicine, New York 

13 211 272 (July Aug) 1951 

I Kcudohtrmaphroditism Medical Social and Psychislnc Case Study 
A H Chapman G Saslow and F Watson—p 212 

Preliminary Report on Role of Emotional Facton m Idiopathic Celiac 
Diseise D G Prugh—p 220 

Esaluation of New P^chiatnc Screcnlnp Test G baslow R M Counts 
and P H DuBois —p 242 

Mmbollsm and Organ Choice in Constrsion Reaction Experimental 
Approach P F Durham Seitz—p 254 

Method for Isolation PresumpUvt Personality Profiles from Changes m 
SJdn Conductivity During Word Association Tests E H Hsu —p 260 


Rockv Mountain Medical Journal, Denver 

48 565 646 (Aug) 1951 

Meditul Abpttls or CoarctaUon of AorU H B BurcbeU —p V87 
Problems of the General Practitioner C W Anderson—p 591 
•Tularcmm—Musems os Source of Human Infection in Utah W L 
Jcllison G M Kohls and C B Philip —p 594 
Newer Developments in Immunolotj md Alicrty F T Joyce—p 597 
Hihan Intestinal Anastomosis for Non Calculous Bilnrv ObstrucUon 
G S Posima —p 602 

Muskrats ns Source of Tularemia in Humans —In the late winter 
ind spnng of 1950 in Utah 11 serologically confirmed cases 
of tuliremia ire known to h ive been contricted from muskrats 
Most of these cases were associated with i concurrent epizootic 
in muskrats on Utah Lake One of the many muskrats found 
dead showed the typical lesions of tularemia and yielded pure 
cultures of Pasteiirella tul irensis Unusual muskrat fatalities 
were observed elsewhere in Utah In addition to the serologically 
confirmed cases of tularemia imong muskrat trappers, there 
were other cases of illness that may have been tularemia, but 
laboratory confirmation is lacking Records are now available 
of about 75 cases of tularemia in North Amenca contracted 
from skinmng or h indhng infected muskrats Muskrats are a 
direct source of human infection, and disease among them is 
usually associ ited with contamination by P tularensis of the 
bodies of water concerned 
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Archil es of Disease of Childhood, London 
26 195 278 (June) 1951 Partial Index 
Water Metaboliim of Newborn Infants and Animals H HeUer^ 195 
Chemical Development m Utero E M Widdowson and C M Spray 
—P 205 

'Myositis Fibrosa Generalisata A M Stew an and A R Macrrenor 
—P 215 

Cooleys Anaemia m Sinhalese Chddren C C de Silva and C E S 
Weeratunge —p 224 

Development of Mediterranean Anaemia A H Banton —p 235 
Cardiac Concentric Hyperthrophy in Children with Hydrocephalus Due 
to Tuberculous Menmgitls 3 L Emery—p 245 
Congenital Factor in Bronchiectasis D J Conway —p 253 
Primary Tuberculosis of Gum T A Brand and C F Bollard —p 261 

Myosifis Fibrosa Generalisata—Stewart and Maegregor de 
scribe the symptomatology and pathology of myositis fibrosa 
generalisata A search of the literature disclosed only 11 authen 
tic cases Five patients contracted the disease in childhood and 
SIX in adulf life There are reports of five or six other cases 
which can be regarded as atypical The authors add a new case 
They show that there are many similanties between myositis 
fibrosa generalisata and progressive muscular dystrophy Their 
case closely resembled myositis generalisata in its pnncipal chni 
cal and pathological features, and yet it had certain points of 
resemblance to progressive muscular dystrophy They feel that 
myositis fibrosa generalisata is not a separate clinical and patho 
logical entity but is one form of progressive muscular dystrophy 
Furthermore it is essentially a degenerative and not an inflam 
matory lesion of the muscles 

Bntish Medical Journal, London 

2 133 190 (July 21) 1951 

Newer Knowledge of Atherosclerosis J B Firslbrook —p 133 
Bacterial Flora and Bacterial Counts of Infants Bottle Feeds J Wright 
—p 138 

Results of Re Examination bj Mass Radiography V H Spnngelt 
—p 144 

Technique of Jelly (Tuberculin) Skin Testing Comparison Between 
Vanous Techniques and Mantoux Test J D Lendrum—p 148 
Poliomyelitis in Islington m 1947 1949 and 1950 V Freeman —p 151 
Immunity to Old and New Strains of Inlluenza A Virus P N Edmunds 
—P 155 

Presence of Certam Serological Types of Bact Cob In Human Intestine 
W W Wnlther—p 156 

2 191 250 (July 28) 1951 

•Prolonged Unii ternipted Cortisone Therapy in Rheumatoid Arthritis 
E W Boland—p 191 

•Antldiuretic Effect of Nicotine and Its Implications J H Bum —p 199 
EscrcUon of Small Doses of Folic Acid G H Spray P Fourman and 
L J Witts—p 202 

Use of Phenylephrine to Aid Auscultation of Early Rheumatic Diastolic 
Murmurs EMM 'Besterman —p 205 
Effect of Growth Hormone and of Choriomc Gonadotrophm on Preputial 
Glands of Female Rat H H F Bams and G I M Swyer —p 207 
Cbnlcai Sigmficance of Fasciculatlons in Voluntary Muscle R S Schwab 
D Stafford Qark and J S Pnehard —p 209 
Acute Suprarenal Insufficiency m Pregnancy I MacGillivray —p 212 
Treatment of Plantar Warts with Elastoplast and Podoph>llin D A 
Duthic and D I McCallum—p 216 

Prolonged Unintcmipted Cortisone Therapy —Three questions 
are raised with regard to the practicability of employing corn 
sons continuously for long periods 1 Can satisfactory suppres 
Sion of rheumatoid arthritis be maintained indefinitely or will 
resistance to the drug eventually occur? 2 Will continued ad 
ministration be accompanied by unfavorable hormonal effects 
necessitating discontinuation of treatraentt 3 Will prolonged 
admimstration, especially if continuous, cause irreparable dam 
age to vital organs, such as the adrenal cortex’ Seventy six pa 
tients with rheumatoid arthritis were given cortisone in the hope 
that treatment could be continued uninterruptedly for extended 
periods It was necessary to discontinue treatment in 16 of these 
before six months, but the remainmg 60 patients received the 
hormone unmterruptedly for 6 to IS months By using the initial 
large suppressive amounts, then gradually reducing the dosage 
ind flnallv employing smaller maintenance doses adequate de 


grees of rheumatic control were maintained in approximaieh 
two thirds of the ongmal 76 patients The ability to imintain 
satisfactory improvement varied indirectly, in general, with the 
seventy of the rheumatoid arthntis, decided antirheumatic re 
sponse was maintained for long periods m 47% of the severe 
cases, in 70% of the moderately severe cases, and in 92% of 
moderate and mild cases The chief obstacle to better results 
in the severer cases was the occurrence of adverse hormonal 
side effects, which developed frequently when large maintenance 
doses were required Unwanted signs of hormonal excess devel 
oped in 40% of cases at some Ume during treatment, but most 
of them were mild or transient and disappeared or lessened when 
dosage was reduced Dunng prolonged cortisone therapy evi 
dence of functional suppression of the adrenal cortex, as indi 
c tied by a decreased response of circulating eosinophils to exoge 
nous corticotropm (ACTH) was present The depression of cor 
lical function was temporary, however, and in patients from 
whom cortisone was withdrawn after 6 to 14 months of continu 
ous therapy, tests of adrenocortical function returned to normal 
within periods ranging from 10 to 90 days As experience with 
cortisone broadens it becomes mcreasingly evident that there are 
distinct limitations, difficulties, and dangers in its use in the 
treatment of chronic diseases It appears that cortisone may be 
employed in the management of many cases of rheumatoid 
irthritis, but it should not be considered as the treatment of choice 
for most cases, and not as a cure for any case 

Antldiuretic Effect of Nicotine —^In rats nicotine exerts an anti 
diuretic effect This is abolished by removal of the pituitary 
gland suggesting that nicotine, like acetylcholine, liberates the 
mtidiuretic hormone of the postenor lobe of the pituitary In 
man the smoking of one or more cigarettes causes an inhibition 
of the diuresis that follows the dnnking of 1 liter of water, and 
the antldiuretic action lasts for one to three hours To establish 
that the effect of smoking is due to the nicotine inhaled, Burn 
and CO workers earned out expenments in which the subject did 
not smoke but received an intravenous injection of nicotine acid 
tartrate Amounts corresponding to 0 33 to 1 mg of nicotine 
caused an antldiuretic action resemblmg in duration that due to 
the smoking of one to three cigarettes The inhibition of the 
diuresis was proved to be due to the release of the pituitary 
antldiuretic hormone, because this hormone was found in the 
urine after smoking This hormone is believed to be the same 
IS vasopressin, which constnets blood vessels, including the cor 
onary vessels Other expenments were earned out on the Starling 
heart lung preparation to determine what concentration of pos 
tenor lobe extract was suflScient to cause vasoconstriction of the 
coronary vessels Concentrations equal to 100 milliunits m 5 
liters of blood arc sufficient to cause coronary constnction in the 
coronary vessels of the dog, and may therefore ha\e the same 
effect in man Smoking of one or two cigarettes liberates in man 
from 3 to 190 milltumts The fate of nicotine m the body is 
unknown, but it appears that the power to destroy it decreases 
with age If this is so, those of advancing years who show signs 
of cardiac irregularity or of coronary involvement should not 
smoke because smoking involves some unknown degree of re 
stnction of coronary circulation 


oumal of Physiology, LonJon 

114 1 165 (June) 1951 Partial Index 

,ctioa of Extracts from Antenor Lobe of Pituitnry Gland on Islets of 
Langerhans in Pancreas of Mouse L E Mount —p J 
urther Observations on Effect of Adrenaline on Blood Floss Through 
Human Skeletal Muscle R S Duff and H J C Ssvan —p 41 
acihtation of Conduction Rale in Nerve Fibers T H Bullock —p 89 
MIC Movements During Nenous Activity R D Keynes p 119 
dent Period in Muscle of Human Hand P A Merlon—P 183 

arbohydrate Metabolism and Muscular Exercise C G Douglas and 
ACE Koch—p 208 , 

ole of Hypoglycaemia and of Adrenaline m Response of Adrenal Cor 

tex to Insulin M Vofit — p 222 _ 

leurone of Human Autonomic System and So CaUed ScnUit) Pigme 
J Bronte Gatenby and T A A Moussa—p 2}2 x<,,hsi 

tudy of Renal Clearance and DislribuUon 

2 Pyridone 5 Carboxylamide Using Improved Method of Delermimiio 
W r M Holman and P Lous —p 255 
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Annual Rc\lc« of Medicine Nolunie II WindM3r C Cultint, Editor 
and Hcnr> W Newman Associate Editor Cloth $6 Pp 485 with Ulus 
tntlons Annual RcNiews Inc Stmford C^llfomla 1951 

This rchtively new member ot an old md distinguished f im 
ily of annual reviews (including the Annual Reviesss of Physi 
ology, Biochemistry and Microbiology) is a welcome addition 
In this volume, 26 outstanding authors known for their contnbu 
tions in vanous branches of medicine have reviewed and evalu 
ated the current literature in their fields emphasizing those 
aspects in which they ore particularly interested There are chap 
tens on diseases of each of the major systems of the body as well 
as on psychiatry, nutntion radiology and laboratory diagnosis 
Additional sections coscr neoplastic diseases, virus and nckettsial 
diseases, hemorrhagic and leukocytic diseases, and diseases due 
to physical agents A chapter on allergy is devoted to the rela 
tionship of the pituitary and adrenal glands to hypersensitivity 
and a special chapter cont iins a discussion of the general adapta 
tion syndrome by Sclye In addition to an extensive bibliography 
at the end of each eh iptcr, the book contains an innotatcd list 
of rcsiews in medicine The entire work is indexed by subjects 
and authors This is a useful reference W'ork that can he recom 
mended to clinicians and insestigators 

Dronchinl Asthma lU Relation to Upper Respirator} Traci Inreetlon 
By R J Whiteman MB ChNt FRACS Hon Consulting Surgeon 
for bar Nose and Throat Diseases and Medical OIRccr in Charge Asthma 
Olnic Ixwlsham Hospital Sydney New South Wales Ooth 155 Pp 
tfM H K Lenis A Co Ltd 116 Gower St London WCl 1951 

This IS a restatement of the old (and in this country aban 
doned) concept of nasal infection as the major basis for asthma 
and nasal allergy The author s treatment of all such conditions 
including seasonal hay fever and unquestioned allergic asthma, 
consists of making windows in the antra, repeated lavage of the 
antra, the use of inhalations of vapors of a solution of menthol 
and eucalyptus and the treatment of colds at their inception 
Without attention to other factors such as frank allergy, he 
claims results far supenor to those obtained with any and all 
other methods In this country such concepts are regarded as 
out of date and the neglect of other approaches distinctly detn 
mental 

Chest \ IU» Dlagnoili By Mas Rllvo M D AssUuinl Professor of 
Radiology Harsard Medical School Boston Cloth S15 Fp 558 with 
615 illustrations Lea A Fcblgcr 600 S Washington Sq Philadelphia 6 
1951 

The author s 30 years of expenence in the field of radiology 
have provided a nch background for a reference book which 
should be of value to the student and practitioner as well as the 
chest specialist and radiologist The purpose of the book is to 
present the place of radiology in the diagnosis of diseases of the 
heart and lung and the author is careful to emphasize the hmita 
tions of X ray diagnosis as well as its advantages 

The book is divided into 10 sections it includes discussion of 
diseases of lungs mediastinum diaphragm, pleura the chest wall 
soft tissues of the neck, the heart, and great vessels The clinical 
picture of each disease is discussed in relation to \ ray diagnosis 
Special methods of examination are presented so that the reader 
who IS not specially trained in radiology can understand the 
significance of these techniques The emphasis given in both the 
presentation and the bibliography of certain diseases at times 
reflect the author s interests more than the clinical importance of 
the diseases discussed Thus the chapter descnbing diaphragmatic 
hernia is far more authoritative and complete than the subsec 
tion on pulmonary tuberculosis This does not detract from the 
value of the book however 

The format and type are excellent and the book is illustrated 
with a wealth of clinical material Adequate reproduction of 


The reviews here published have been prepared by competent authoniies 
ind do not represent the opinions of any official bodies unless specifically 
staled 


X rays is difficult and there are times when pertinent detail has 
been lost, but by and large the illustrations are adequate to dem 
onstritc the diseases discussed 

The book is wntten in a simple easily read style, and the 
organization is sound It is a useful book for occasional reference 
or for intensive reading and is a valuable addition to the litera 
ture on this subject 

A Manual of Artlllclal Radioisotope Thcrap} Edited by Paul F Hahn 
Cloth $6 80 Pp 310 with illustrations Academic Press Inc 125 E 
23rd St New York 10 1951 

This well written and carefully organized book presents dis 
cussions of the innumerable problems of instrumentation, technic, 
and dosimetry connected with the use of radioactive isotopes in 
the clinical laboratory It deserves special praise for keeping in 
view, throughout the 14 chapters its essential purpose of apply¬ 
ing these isotopes in the treatment of human disease Five chap 
ters are especially devoted to the work done on hyperthyroidism 
carcinoma of the thyroid other tumors, and the lymphoid 
macrophage diseases, including Hodgkin s disease and the acute 
and chronic leukemias Because this work is so carefully done 
It IS valuable even though there have been many negative re¬ 
sults A concluding chapter. Planning the Radioisotope Program 
in the Hospital ’ gives many practical suggestions 

Although there is some concern that the overenthusiastic or 
the inadequately trained may make mistakes, more persons are 
becoming aware of the meaning and need of controls in research 
on therapeutic methods and leammg to appreciate the hazards of 
work with ionizing radiations The precautions to be taken are 
now well known, and it is stated that continued effort will be 
made to shift the responsibility for safety measures from cen 
tralizcd to local control A steady increase in the use of radio 
isotopes IS anticipated For anyone undertaking such work this 
book wall prove invaluable 

The 1950 Year Book of Endoerhioloi} (Januur} 1950 Jannar} 1951) 
Edited by Willard O Thompson M D Qinical Professor of Medicine 
University of Illinois College of Medicine Chicago CloUi $5 Pp 499 
with 138 illustrallons Year Book Publishers Inc 200 E Illinois St 
Chicago 11 1951 

In keeping with the usual Year Book style, this volume con 
sists for the most part of reviews of important clinical and ex¬ 
perimental articles in the field of endocnnology published dur 
ing 1950 Much space has naturally been devoted to cortico 
tropin (ACTH) and cortisone, but ample consideration has also 
been given to the thyroid parathyroids and other glands of 
internal secretion The opening chapter presents a survey of the 
advances in endocnnology over the past 10 years The broad 
selection of arlicles and the liberal annotations by the editor 
should prove stimulating to the general practitioner who wants 
to keep up to date in the field of clinical endocnnology 

Large UuanUt} Recipes By Margaret E Terrell MA Professor of 
Home Economics and Director of Umversity Dming Halls University 
of Washington ScatUc Selected and tested under sponsorship of Amen 
can Dietetic AssociaUon [Second cdiUon of Quantity Food Service 
Recipes J Qoth $7 Pp 414 with illustrations by Jean McConnell 
J B Lippincott Company 227 231 S 6th St PhUadelphia 5 Aldlne 
House 10 13 Bedford Si London WC2 2083 Guy St Montreal 1951 

This cook book will prove of great value to all those concerned 
with large quantity cookery and menu planning The author is 
well qualified to wnte on this subject through training and experi 
ence as director of the University of Washington Dining Halls 
The book wis written and the recipes tested under the sponsor 
ship of the Amencan Dietetic Association The contents repre 
sent the work of a committee of experts on quantity food prepara¬ 
tion and service as well as that of the author 

Reeipes arc well constructed and easy to follow Exact meas 
urements (given m both weight and volume) carefully written 
directions in correct order yield with measurement of serving 
and exact temfiemture for baking help to produce a standard 
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product each tune the recipe is used Also, suggestions for stor¬ 
age or holding of the product should prove useful This book 
certainly should find a place in every hospital kitchen 

Mcrobloloo and Pathologj for Nnnes By Mary Eliiabelh Morse 
MD Martin Frobisher, Jr ScD, Chief Bacteriology Section United 
States Public Health Service Communicable Disease Center Atlanta Ga 
Uialle Sominenneyer R N B S M Ed Nurse In Charge Nursing Re 
search Laboratory United States Pubhc Health Service Communicable 
Disease Center AUant* and Raymond H Goodale Third edition Ooth 
^ ^ 815 with 271 illustrations W B Saunders Company, 218 W 

Shaftesbury Ave , London 

In this excellent volume, considerable attention is paid to the 
practical application of microbiologic knowledge in bandhng 
patients, particularly those harbonng infectious organisms The 
matenal is up to date and lucidly presented 

Pathology is divided into sections dealing with general, ap 
plied, and clinical pathology Sufficient information is given in 
each to give the nurse a good understanding of the patient’s con 
dition and of specimen collection Review questions are included 
at the end of each chapter as well as extensive bibliographies for 
those interested in more detailed information 

In the discussion of disease produced by the protozoan Enda 
moeba histolytica, the authors quote Craig’s findings on the 
number of earners present in the population of the United States 
It might have been desirable to quote Craig still further to de¬ 
scribe symptoms caused by this parasite rather than to leave the 
reader with the impression that a chronic disease is never pro¬ 
duced 

The illustrations and the printing are excellent 

Bacteriology By Robert E Buchanan Research Professor Iowa Stale 
College Ames and Estelle D Buchanan Fifth edition Cloth $6 Pp 
678 with lUustratlona The Macmillan Company 60 5th Ave New York 
11, 1951 

The new edition of this standard textbook was brought up to 
date in every respect The results of the rapid advances in bac- 
tenal moiphology, physiology, genetics, taxonomy, immunology, 
and physics were correlated with their importance to microbiol¬ 
ogy The book covers a wide field in a concise manner The text 
IS condensed, relating only essentials, but it is most informative 
It IS recommended to everyone who wishes to teach or to learn 
the basic facts of bacteriology 

Htunan Anatomy and Pb)&loIog) By Nellie D Millard RN MA 
Science loslructor University of JUlnou Cook County School of Nursing 
Chicago and Barry G Kong Ph D Third edition Cloth $4 25 Pp 596 
with 309 lUustratiooi of which 215 are by Ludllc Cassell innes W B 
Saunders Company 218 W VVashmgton Sq Philidelphia 5 7 Grape St 
Shaftesbury Ave London W C 2 1951 

This attractive work offers a survey of the structures and 
functions of all parts of the human body in textbook form, each 
chapter being followed by a summary and a set of quesUons The 
physiological information is sometimes vague and fails to answer 
some of the questions most hkely to interest a student for personal 
reasons, for instance, in connection with puberty and adolescence 
At times, as in the discussion of the “spinal animal,” the reader 
IS left to learn more by implication from the context than from 
formal definition or ex-plicit statement However, this tendency 
to abstraction is balanced by the concreteness afforded by many 
excellent illustrations, 35 new drawings by Lucille Cassell Innes 
appear in this edition It is to be recommended especially for 
classes at jumor college level and schools of nursing 

Laoc Medical Lectures Coiupaaloiuhlp of Water aud Electrob'te* In the 
Organization of Bodr FInIdi By James L Oamhle Stantoid University 
Publications University Scries Medical Sdtnces Volume V No I Paper 
$2 50 Pp 90 with 42 illustratJons Stanford University Press Stanford 
Calif Oxford University Press Amen House Warwick Sq London 
EC4 1951 

This small volume composes a senes of four lectures (1) The 
Chemical Structure of the Body Fluids and the Pathogenesis of 
Acidosis and Alkalosis, (2) Water and Electrolyte Balance, 
(3) Processes of Dehydration, and (4) Parenteral Fluid Therapy 
It IS, as the author states in his preface, chiefly a revision ofliis 
previous reviews of the subject of water and electrolyte metab 
ohsm, almost an abbreviated version of his invaluable lecture 
syllabus “Chemical Anatomy, Physiology and Pathology of 


Extracellular Flmd ’ Charts, tables, and sometimes passages m 
the text are bodily transposed from these previous publications 
to these lectures Even one who is famihar with these other 
works will find the lectures refreshmg Although they contain 
mtle new matenal, the emphasis and organization are new, and 
t^ are as delightful to read as they must have been to hear 
^rtese lectures,” the author says m bis preface, “are derived 
from my efforts, extending over a good many years, at exposition 
of the physiology and pathology of the body fluids ’ In addition 
to his great scientific achievements, Gamble is conspicuous for 
his respect for readers and for students, his sense of obligation 
to present his matenal as clearly and vividly as possible This 
IS evidenced in his graphic representations and tables, but most 
of all in his style In these lectures, in apology for the application 
of the word “structure” to a fluid, he remarks, " the method 
of exposition which 1 shall use might he desenbed as 
morphological rather than mathematical The choice of method 
IS imposed because I have not an adequate fluency m the more 
elegant language of mathematics " If he is really deficient in 
this respect, his readers should be thankful He seems at no 
loss to express himself m srniple anthraetic when it is useful 
and has the gift of reducing complex concepts to this universal 
medium of exchange He makes no labored apologies tor 
teleological modes of presentation, mdulging in them freely to 
make the presentation more vivid Basic underlying mechanisms 
and theories may be shghted, but facts are treated ngorously 
Mathematical language, like technical cliches, too often serve 
as means of evading the proper use of the English language No 
glossary is needed for these lectures, but merely the possession 
of a reasonable vocabulary and appreciation of beauty of style 
A sense of humor will add to the reader’s enjoyment These 
qualities should make the volume profitable readmg even for 
those who have no special mterest m the subject matter 


lehrbocb tier Brefeot Von E Rodeanaldt and R. E. Bader Clotii 
68 70 marka Pp 823 wiUi 102 lUustrauonj Springer Verlag Reichpiet 
schufer 20 Berlin W 35 (West Berlin) Neuenheuner Landstrasse 24 
Heidelberg Gottingen 1951 

This IS a fine new German contribution to the subject of 
hygiene Its scope and treatment are reminiscent of the well 
known English text Hygiene and Pubhc Health ’ by Rosenau 
It begms with a section on general hygiene, which includes 
considerations of clmiate and weather, housing, mcludmg venti 
latjon, beaUng and light, the hygiene of water, nutntjon, waste 
and sewage disposal, the hygiene of bunal and cremation, 
clothing, hygienic hvmg in general, and hygiene and health in 
mdustry The second section of the book is devoted to epidemi 
ology and the control of infecLous diseases, with the usual 
divisions 

In general, the matenal is standard, with the natural emphasis 
by a German author on German sources and German methods 
The section devoted to public health organizations and method 
ology is exceedmgly bnef, compnsmg only 15 pages at the end 
of the volume, but what there is, is up lo-date, including a 
discussion of the world health organization There are indi 
vidual chapter bibliographies, while these place heavy emphasis 
on German sources, they do not exclude references to the 
literature in other languages The book is not extensively illus 
trated, but there are some good color plates and the diagram 
matic illustrations are clear, well selected, and well drawn 


Fotkoni Their bolatlaa end idenOacatloa By Frank Bamford B Sc. 
With foreword by Sir Sydney Smith CBE MD IRCP Rcfiius Pro 
fessor of Forensic Medicine Umvenlty of Edinburgh Third edition reused 
byC P Stewart D Sc PhD Ooth $5 50 Pp 316 with 23 DturtraUons 
The BlaJjston Company (Division of Dooblcday A Company Inc) 101- 
Walnut St Philadelphia 5 1951 


TTiis edition has been considerably inipro\ed by a more ra 
ronal sequence and inclusion of much new material ne bool 
s mtended to be a practical manual, and admirably lulfiis its 
jms Originally wntten by Bamford on the basis of wide person^ 
xpenence, its high degree of practicabihty has been maiDtameu 
ly Stewart The value of this manual is based on the me usion 
f methods that have been tried and found adequate and relii^le 
Jnussions of accepted procedures are few ° 

bihty and reliability, it can be weU recommended for students 
racticing physicians and toxicologists 
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IRIATMLNI OF LOWFR NCPHRON NLFHROSIS 
To TiiL Editor — U'/iat is the most uilisfactor} anti successful 
treatment of lowir nephron nephrosis^ Will iiitrai enoiis in 
icctions of solution B « nh glucose in ti ater hriiii, a reason 
ahh prompt rescrsal or Mill hsprotigin Baxtii gist a better 
ihiincc of rCLOsers^ Will the ailthlion of a procaine solution 
hr siihiablc^ j »' llophins MO GlemlaU Calif 

This inquirj' R >*’ referred to (wo consiill int>. whose respective 
I splits follow —Fn 

Answer—M ost p itientt with uncomplicated lower nephron 
nephrosis will recover if treated conscrvativclj This involves 
the iidministmtion of fluid in an amount not to exceed that re 
quired bj preexisting deficits and dailj losses Dail> losses should 
he calculated from the unne volume, g istrointestinal losses, ind 
the insensible water loss (approximately 0 5 cc per kilogram of 
hod> weight per day in the adult) plus increments for such things 
IS feser md obvious sweating At least 100 gm of glueose must 
be idmimstcred e ich day within the volume of fluid presenbed 
This may be given by mouth or by stomach tube ilong with 
emulsified fat mixtures to inercase the caloric content, however 
nausei and vomiting may prevent this and the intravenous ad 
ministrition of 15% dextrose in water may be necessary This 
should be accompanied by administration of appropriate multi 
vitamin solutions The intramuscular injection of testosterone for 
i 7 to 10 day period may be of benefit in preventing protein 
breakdown Electrolytes should be replaced as lost from the gas 
trointestinal tract, but multi electrolyte solutions such as solu 
non B have no place in therapy, because of their potassium 
content Similarlv, ammo acid mixtures or protein digests should 
not be given, since, until the basic caloric requirement is sitis 
fied these will be utilized for their energy value alone and the 
nitrocen residue will serve only to increise the nonprotein 
nitrogen 

1 he use of artificial kidneys and peritone il irrigation by groups 
experienced in these techniques has been in some cases i valu 
ible adjunct, but for the present the procedure should be limited 
to such groups Although the use of proc unc solutions and lum 
bar block to relieve renal vasoconstriction has been advocated 
on the basis of anim il expenence, there is no satisfactory evi 
dence in the human that these methods will reverse the renal 
lesion or bnng about more rapid improvement once tubular 
necrosis has occurred 

It should be remembered, however, th it severe dehydration 
ind electroivte imbalance may precipitate acute rend insuffi 
ciency which m ly then be corrected by appropnate fluid therapy 
This must be sharply distinguished from the c ise in which tubu 
hr necrosis alreadv exists and in which the administration of 
I trge amounts of fluid and electrolyte will serve only to precipi 
t ite pulmonary edema without ensuing diuresis 

Answer —The diagnosis lower nephron nephrosis presum 
ibly includes anunas or extreme oligurias due to severe damage 
to the entire tubule system, as well as cases of prerenal anuria 
in shock and liver disease No known solution can be depended 
on for prompt relief, and no saline or amino acid solution should 
be given until diuresis sets in Procaine solution is reported to 
start diuresis in some cases, but failure is more frequent Re 
placement of fluid and salt lost from the body each day, and 
1,500 cc of fluid, by mouth or vein (5% dextrose solution), to 
gether with a carbohydrate and fat diet to provide 2,000 calories 
i day IS the best conservative treatment If diuresis does not 
occur by the end of the second week, artificial kidney therapy 


The answers here published have been prepared by competent authonUes 
rhe> do not however represent the opinions of any official bodies unless 
specifically stated m the reply Anonymous communIcaUons and queries on 
postal cards cannot bo answered Every letter must contain the writer s 
name and address but these will bo omitted on request 


IS recommended When diuresis begins, the unne is nch in elec 
trolytes and both salt and potassium may be rapidly lost A diet 
liberal in salt and fruit juices usually provides replacement at 
thit time, but saline may have to be administered intravenously 
for several days 

EXPERIMENTAL PROPHYLAXIS OF POLIOMYELITIS 
To THE Editor —Where can I obtain information on the so 
called pohomsehtis iniection, nhich is recemng publicity in 
this area latelst These injections are being gisen in Dallas 

M D Texas 

Answer —The inquiry presumably refers to injections of 
gimma globulin This agent, when prepared from large pools 
of adult human plasma, neutralizes in vitro all of the three known 
types of poliomyelitis virus (Bodian, D Proc Soc Exper Biol 
ct Med 72 259, 1949) It was tned therapeutically with negative 
results (Bahlke, A M , and Perkins J E JAMA 1291146 
fOec 22] 1945) It is being used to some extent as a prophylactic 
igent, but Its actual effectiveness for this purpose has not been 
established It is hoped that controlled studies now underway 
will finally establish whether an injection of gamma globulin 
idministered just pnor to an infection with the virus is effective 
in preventing paralysis Available evidence bearing on the ques 
tion was recently reviewed by W McD Hammon (.Pediatrics 
6 696 1950) 

TULAREMIA 

To THE Editor —A noman 27 has tularemia On Nos SO 
1950 she dressed a nild rabbit and pneked her thumb nith a 
bone Four dass later she had a sesere chill and a tempera 
tiirc of 103 F follosted ssith a drenching sneat 1 gase her 
aiireomvcin 500 mg eserj six hours for ten days and strep 
tomscin 0 5 gm, hspodermicalls tnice dads for sesen da)s 
Please suggest treatment Host long should / expect her labo- 
rators report to shon positise results^ 

B L Morron M D Salma Okla 

Answer —This patient has already been adequately treated 
really overtreated Either of the two antibiotics that were given 
would have induced a satisfactory remission alone in the dosages 
used The patient should be considered well when all complaints 
disappear The serum agglutination test can be expected to re 
main positive for at least 35 years This test result has no relation 
whatever to the status of recovery No prognostic information 
IS denvable from a blood test, it is a test that should he used 
solely for the diagnosis of tularemia, not as a guide to treatment 
The patient needs merely assurance that she has recovered 
completely and that she will resist reinfection if again exposed 
all throu^ her future life 

TRUSS AND SCIATIC PAIN 

To THE Editor — A man of 67 has u orn a tight truss for bilateral 
inguinal hernia for mans years For the last few years he has 
had intermittent pain of sciatic distribution A year ago hi 
bad some foot drop on the right side nhich is non much 
improsed but there is still peroneal neakness and moderate 
atrophy on the nght The truss spring cuts deeply into the 
flesh of the tups 1 nould like to knon nhether it has eiei 
been shonn that such pressure can set up a reflex disturbance 
directly or indirectls in the inters ertebral area 

Miles H Robinson M D Walla Walla Wash 

Answer —^There is no reason to believe that the truss in this 
case however tight, was in any way responsible for the sciaUca 
or for the partial paralysis of the musculature of the foot and 
leg The cause of this disturbance is probably to be sought in 
the lower lumbar spine A thorough neurological investigation 
IS indicated 
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PAIN IN FINGERS 

To THE Editor — A housewife, 37 , has noted pain m the fingers 
tind hands for m o years For two months it occasionally n ent 
front the elbows into the fingers One oi both hands may be 
affected Often it wakes her up in the night The hands do not 
change color nor mil heat or cold affect them Her feet ha\e 
always been cold and she gets cramps in her legs ii hene\ er 
she stretches There are no abnormal reflexes and the sensa 
tion IS intact Does this resemble a neuritis oi lack of ciicii 
latioiF Robert E Littlejohn, M D , Sequiin Wash 

Answer —Pam m the fingers accompanied by shooting pain 
from the elbows immediately raises the suspicion of compression 
neuritis of cervicothoracic roots or brachial plexus X ray of 
the chest and of the thoracic and cervical spine may be helpful 
The possibility of scalenus compression should he investigated 
The vascular component seems fairly well excluded by Jack of 
change m color and temperature of the fingers A vasomotor 
component often accompanies neuntic lesions 

PIGMENTED AREAS ON FACE 

To THE Editor — 1 see frequently in my practice darkened areas 
of pigmentation of the skin particularly in the region of the 
temples of the face What is the explanation for this as ncll 
as for the adjacent lighter and patcin areas’’ Is anv ticatmenl 
I'nown’’ D Oregon 

Answer —The patches of hyperpigmentation may be chlo 
asma or they may be examples of Berlocque pigmentation the 
result of the action of sunlight on perfume in cosmetics Chlo 
asma may he idiopathic or the result of gonadal influences, it 
IS seen frequently in pregnancy, at the menopause and in the 
presence of ovarian disorders In general treatment is unsatis 
factory, although slight improvement may be attained by the 
apphcation of peeling or bleaching preparations such as fresh 
hydrogen peroxide in a water soluble preparation and of course 
no further use of the paiticular scented cosmetic 

INFECTIOUSNESS OF SYPHILIS DURING TREATMENT 
To THE Editor — It has been ruled that all syphilitics with open 
yores in this hospital shall be kept in isolaiion until the lesions 
heal It has been my understanding that w’lthin less than 24 
hours following the institution of penicillin therapy such pa 
tients are noncontagious I would appreciate basing sour 
opinion M D Oklahoma 

Answer —It has been demonstr ited many times that spi¬ 
rochetes no longer can be recovered from chancres 24 hours 
after the administration of penicillin, particularly after the re 
cently recommended large initial dose of 2,400,000 units of 
slowly absorbed penicillin 

VIRUS DISEASES IN PREGNANCY 

To THE Editor —In a patient sesen to eight weeks pugnaiit 
mumps des eloped Dining the acute stage she had a slight 
bloody discharge What is the present concept as to possible 
damage done to the embryo, particularly in this case of 
mumps and generally bs a siriis infection'' 

M D Minnesota 

Answer —Theie is rather generil agreement that German 
measles occurnng in the first three to four months of pregnancy 
gives rise to a sizable increase in congenital defects in the off 
spring and often senous ones Many believe that the incidence 
is so high that abortion is indicated There is neither proof nor 
agreement concerning the other virus diseases as causes of con 
genital defects 

In the case presented the bloody discharge probably is co 
incidental and of no value in prognosticaUng damage to the 
fetus There would seem to be very little indication for inter¬ 
rupting this particular pregnancy, however, future studj and 
more statistics may possibly change this picture 


DEATH RATE AMONG MENTAL PATIENTS 
To THE Editor —Kindly give me the life expectancy of seriously 
deteriorated patients yi ith dementia precox recenmg good in 
stitiitional care as compared with the normal 

M D Florida 

Answer —According to Benjamin Malzberg s report, Mor 
tahty Among Patients with Mental Disease’ (Utica, N Y , State 
Hospital Press, 1934) the death rate of patients with dementia 
precox (as a group) was 2 3 times that of the general population 
Deteriorated patients were not here separately calculated, but 
It IS probably safe to conclude that the death rate of this group 
was nearer to that of the general population, because it is among 
young mental patients that the greatest disproportion m death 
rate occurs—about 20 times as great as that of the general 
population 

ELECTRIC BLANKETS 

To THE Eon OR —Is there any leason why a patient with a per 
manently nailed hip should be cautioned against the use of a 
properly constructed and approx ed electric blanket Are 
there published case histones of harm or discomfort to such 
a patient’ Charles E Brown MD Atlanta Ga 

Answer —Theoretically, electnc currents are induced in a 
metallic conductor by the presence of an alternating current in 
the vicinity, and the temperature of the conductor should nse 
In the situation desenbed, however, the effects should be quanti 
tatively negligible, and no reports of harm of this sort from 
the use of electric blankets have come to the attention of the 
Council on Physical Medicine ind Rehabilitation 

MANIC DEPRESSIVE PSYCHOSIS 
To THE Editor —1 should like to comment on the leply to Dr 
Kalians letter concerning the prexention of manic depres 
siye recurrences as published in Queries and Minor Notes 
(146 1456 [Aug 11] 1951) The person who wrote the answer 
slated, 'Nothing in the field of psychiatry is known to present 
recurrences ' This indicates a remarkable lack of contact with 
recent w’ork in this field particularly the article in the Amen 
can Journal of Psychiatry by Dr Geoghegan and ms self 
(187 743 [Apnl] 1951) and our preliminary report in the same 
journal (105 494) in January 1949 Prophylactic electroshock 
following the plan lie haye outlined will present recurrences 
in the majority of such patients Our it ork has been repeated 
in 1 anoiis centers in the United States ii ith confirmatory re 
suits My article The Pres entioii of Recurring Manic Depres 
sue Illnesses’ (Canad M A 3 64 198 [March] 1951) e/i/orgei 
this work and also reports a number of cases in which the re 
earring tendency ii as successfully counteracted by prefrontal 
lobotomy I am sending reprints of these papers to Dr Kahan 
G H Stevenson, M D 
Superintendent The Ontario Hospital 
London Out Canada 

CARDIAC ARRHYTHMIA IN A MYASTHENIC 

To THE Editor — The question raised b\ Dr Nicholas M 
Greene in Queries and Minor Notes May 5 1951 regarding 
the use of qiiimdine in myasthtiiia grans was answered There 
are no repoitcd instances in winch qiiinidiiie or any of its salts 
has been adminislered to patients with myasthenia grans 
I refer sou to an article of mine Masked Myasthenia 
Grans (JAMA 917 [Nos 26\ 1949) In this report 
unsuspected, yiibchmcal my asthenia gravis became obnoiis 
during the administration of qiiimdine sulfate 

Sydney J Weisiiiaii M D 
6363 Wilshire Bh d 
Los Angeles 48 
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THE TEST OF LABOR—AN EVALUATION OF ITS PRESENT WORTH 
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The test of labor is an active, dynamic process by 
which a parturient demonstrates whether or not she can 
be safely delivered of a normal infant through the pelvis 
The test of labor is worrisome, time-consuming, cumber¬ 
some and perhaps unscientific and old-fashioned, but is 
not its employment still the only way a physician can 
know wth any degree of certainty that cesarean section 
IS the best treatment in most borderline conditions of 
dystocia^ It has been more or less dogmatically sug¬ 
gested m some quarters that the test of labor is now out¬ 
moded and no longer necessary, or at least, that its use 
can be greatly limited The precision of roentgen-ray 
pelvimetry and perhaps cephalometry is advanced as one 
reason for this attitude A study of recent experiences 
with the test of labor, therefore, seemed indicated to 
answer the question of the current advisability of the 
test of labor An adjunct purpose was to ascertam 
whether or not other worth-while observations, results or 
lessons would emerge from the study 

In nearly all discussions of the test of labor two terms 
have appeared, namely, the test of labor and the trial of 
labor TTie tnal of labor implies a less drastic procedure, 
it IS an early evaluation in labor to see if it appears worth 
extending into a true test or whether cesarean section 
seems mdicated without further delay The test of labor, 
on the other hand, implies a more extended and perhaps 
rugged test by real labor to see whether cervical dilata¬ 
tion and descent of the presenting part will permit vaginal 
dehvery This test may extend all the way from the 
attainment of fair, though incomplete, cervical dilatabon 
up to complete dilatation with the membranes ruptured 
for two hours or more In the cases studied no attempt 
has been made to differentiate between tnals and tests 
of labor although tnals rather than tests of labor probably 
occurred m our senes in the majonty of the 68 cases m 
which the labor lasted less than 12 hours In this presen¬ 
tation, too, I have not adhered to the idea of some 


investigators that only patients who attain complete 
dilatation for vanable periods of time with rupture of 
the membranes represent true tests of labor 

In some cases a tnal rather than a test of labor doubt¬ 
less should be employed For example, a tnal of labor 
could justly be used for a pnmigravida m the late thirties 
who has mild, but really suggestive, evidences of cephalo- 
pelvic disproportion with a mild to moderate preeclamp- 
sia and who has had eight years of antecedent mfertihty 
If this patient starts out in labor on the left foot, so to 
speak, by early rupture of the membranes, weak uterine 
contractions and no evidence of progressive cervical 
dilatation or descent of the fetal head, it would likely be 
folly to persist with a long ngorous test However, it 
seems to me that most patients who ment a tnal of labor 
also deserve a test of labor I have an uneasy suspicion 
that in some quarters the tnal of labor is earned out 
under the guise of a feeble gesture at labor consisting of 
from one to a few hours of mild early utenne contrac¬ 
tions while the membranes are intact Such prelimmary 
labor IS m no sense either a tnal or a test The obstetncian 
may have ovenmpressed both himself and the patient 
and her family with the desirabihty of cesarean section 
and they proceed at once with rehef to what is essentially 
an elective cesarean section done at term These “gesture 
tests” if they exist are, of course, not true tnals of labor 
and are an evidence of bad obstetnc conscience 

I am surprised at the lack of recent literature on the 
subject of the test of labor A number of reports on the 
climcal appheation and evaluation of pelvimetry touch 
mtimately on the test of labor but papers specifically on 
the test of labor are very few This paucity of reports on 
such an important obstetnc subject distresses me and 
raises further questions Do we really beheve that the test 
of labor is passe? Now that cesarean section is so safe is 
there no need to concern ourselves with the long labon- 
ous test of labor and the accompanymg anxiety, concern, 


From the Section oo Obitetncs and Gynecology Mayo Clinic 

Dr M A Hetrick Fellow In Obstetrici and Gynecology Mayo Foimdatlon Umveriity of Minnesota aisiited In collecung the data for this paper 
Read before the Section on Obstetrics and Gynecology at the One Hundredth Annua] Session of the American Medical Association Atlantic City June 
14 1951 
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and necessity for exercising judgmeuf? Are we convinced 
that we may as well elect cesarean section with only the 
threat of a ddficult labor and be sure of a good baby? I 
doubt if this is the usual viewpoint, namely, that because 
of the increased safety of cesarean section it should be 
used m all cases except those m which easy spontaneous 
or outlet forceps dehvery will certainly obtain Perhaps 
some other reason explams the lack of attention currently 
given the test of labor My colleagues and I have a hvely 
and endurmg interest m the test of labor We engage each 
week in earnest, smcere, and spirited discussions over 
the justification of our cesarean secbons and conversely 
question whether certam vaginal dehvenes might not 
have been better conducted as abdommal dehvenes 
Some fascmatmg shifts and trends have been at work 
to change our views with regard to the test of labor m 
the last 20 years These factors are the same ones that 
have accelerated a reduction of maternal mortality dur¬ 
ing these last two decades untd it approaches zero You 
all know them the antibiotic and chemotherapeutic 
agents, the availabihty of enough suitable blood, better 
undergraduate and graduate obstetnc education, lay 
education as to the value of antepartum care and the 
preventability of many obstetnc tragedies, great increase 
in hospitalization for obstetnc patients, and, finally, the 
concept of the worth and digmty of obstetncs as a full- 
fledged branch of medicine that has been achieved in 
our time These same influences have worked to give us 
much more latitude m our conduct of the test of labor 
and to protect the obstetnc patient whether she succeeds 
or fads m the test The perfection of the low cervical and 
perhaps the extrapentoneal cesarean section plays a part 
Prior to 15 years ago cesarean section had to be applied 
either electively or relatively early in the test of labor 
Once the course of pelvic dehvery was chosen and fol¬ 
lowed for a time, it had been chosen irrevocably, and 
there was no turning back without grave maternal nsk 
There is still perhaps some mcreased maternal nsk when 
too long and stubborn a test of labor fails and eventuates 
in cesarean section, but there is much more latitude for 
a reasonable test than formerly 

Most of us remember the difficult forceps dehvenes 
necessitated by the unequivocal commitments to vaginal 
dehvery m former years Many of our teachers were most 
skillful with the forceps, but even their skdl was not 
always equal to the situation, and considerable imme¬ 
diate and remote maternal morbidity resulted from the 
then unavoidable obstetnc trauma Also fetal death and 
permanent mjury followed in the wake of many of these 
hard forceps dehvenes Many of us were pnvileged to 
receive instruction m the use of the forceps from these 
able predecessors and to learn some measure of their art 
We are glad, however, that occasions for difficult forceps 
delivery seem to anse less frequently because of the mod¬ 
est hberalization of the employment of cesarean section 
and a better opportunity to apply the test of labor To be 
sure, a difficult forceps delivery probably will occur occa¬ 
sionally because of honest errors in judgment when evi- 


1 Allen E V Standardised Radiological Pelvunetry ^bu&Te 
AnicU Bnt J Radiol 30 45 54 (Feb) Stwctodised Ra^olopcal 
PeEtSliy QualiUtive ibid 30 108 118 (March) Standar^d Radio¬ 
logical Pdvimetry A New Method of Measuring the 
1^169 (April) Standardised lUdiological Pelvimetry Interpretation of 
Pelvunetry ibid 30 205 218 (May) 1947 
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dences of false progress have teased us into near disaster 
or the patient has not avaded herself of antepartum care 
or has otherwise failed to cooperate 

CASES STXmiED 

Without prolongmg this preamble I shah proceed to 
an analysis of our expenence duimg the years 1932 
through 1950 with 171 tests of labor m about 14,000 
dehvenes on the obstetnc service of the Mayo Chnic 
Throughout these years 490 cesarean secbons were per¬ 
formed, the annual mcidence of cesarean secbon vaned 
from 2 5 to 4 5% of dehvenes with an average of 3 5% 
One maternal death occurred m 1933 m the group of 
pabents who had the 490 cesarean secbons This patient 
also IS mcluded m the senes of 171 who had tests of labor 
The test of labor had been apphed to only 16 7% of the 
pabents who underwent cesarean secbons This may 
seem to be a small part of the total group undergoing 
cesarean secbons, but many pabents were not suitable 
for a test We considered a large number of patients who 
had had previous cesarean secbons, especially if mulbple 
utenne scars existed, unsmtable for tests of labor Many 
pabents undergomg cesarean secbons for placenta previa 
could not and should not have a pnor test of labor We 
considered too that when cesarean secbon was chosen 
for diabebc patients a prior test of labor usually was 
contraindicated In a few instances the pelvis was so 
severely contracted that a test seemed inadvisable 

Of the 171 tests of labor 90 (52 6%) were successful 
with pelvic dehvery and 81 (47 4%) were unsuccessful 
and cesarean secbon was required TTus figure of 52 6% 
IS lower than the usual figure of 60 to 70% successful 
tests given m the older literature I am sure that many 
bona fide successful tests have not been mcluded m this 
series As one of my colleagues. Dr Robert B Wilson, 
stated, “Every dehvery, m a sense, is a test of labor ” I 
am posibve, however, that each unsuccessful test has 
been hsted, smce they all eventuated m abdommal de¬ 
livery and the number of cesarean secbons is accurately 
recorded 

Let us examme first the mam factors entenng into the 
test of labor the bony architecture of the pelvis, the 
durabon of true labor and its relation to cesarean section, 
the size of the fetus, the quahty of utenne action, and 
presentabon and posibon m the hght of our expenence 
m these 171 cases Infant and maternal morbidity and 
mortahty, methods of dehvery and eSects on subsequent 
dehvenes also wdl be examined and our observabons 

presented pelvic CAPAcrry 

Tradibonally, the pelvic capacity has been thought to 
be the most important factor m the test of labor The 
chief measurements which the roentgenologists compute 
from roentgen-ray pelvimetry are given m Table 1 These 
measurements follow the method of Peter Allen ^ of New 
Zealand From these data, the given pelvis is coded as to 
capacity of the inlet, midplane and outlet by the figures 
0, 1, 2, and 3, as noted m the left hand column under 
“probable mode of dehvery ” Most obstetncians agree 
that roentgen-ray pelvunetry is of much help In earlier 
experience, however, it may have caused undue concern 
about some pelves My colleagues and I do not neglect 
office mensuration m the antepartum dime and add and 
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integrate this appraisal to that ot the roentgenologist 
Certainly, the whole decision cannot often be made after 
a passive view of the roentgenograms alone, as there are 
too many factors m labor that the roentgenogram alone 
docs not include 

Our actual experience with contracted pelves m the 
171 tests of labor is listed in Table 2 The classificaUon 
used may not be as conventional as some, but it has been 
found to be sound clinically Since contraction of the 
outlet per sc has caused us almost no insurmountable 
didiculty m vaginal delivery it was not included as im¬ 
portant m Table 2 If the midplane contractions are 
excepted, the chance for success or failure of the test of 
labor IS about equal in the other three groups The gen¬ 
erally contracted pelvis may be a little more formidable 
m providing for a satisfactory test although not greatly so 

The patients with normal pelves are of special interest 
About a third of those who had successful and unsuccess¬ 
ful tests had normal measurements This whole group 
of patients with normal pelves fell naturally into the test 
of labor senes, regardless of the fact that they possessed 
normal pelvic capacity in each instance As labor ad- 


Tatux 1 —Guide to Prognosis Based on Measurement of 
Selected Pehic Peatiires 
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vanced, real doubt was in our minds as to whether or 
not they could progress to successful vaginal delivenes 
The 25 patients of this group who failed m the test are 
most mterestmg There were mne whose infants weighed 
less than 3,500 gm Four of these had prolonged labor 
characterized by inertia, and they attamed only partial 
cervical dilatation and no engagement of the fetal head 
in labors lasting from 39 to 58 hours Two other patients 
had chm postenor and brow presentations respectively 
One patient had a partial atresia of the upper part of the 
vagina and placenta previa The eighth patient had 
previously undergone cesarean section for placenta 
previa She was admitted to our service with only 4 cm 
of cervical dilatation after 24 hours of labor mduced 
elsewhere by rupture of the membranes The last patient 
of this group of mne was a pnmigravida, 39 years old, 
who had undergone extensive myomectomy for a huge 
leiomyoma Elective cesarean section had been advised 
but was dechned until the patient had been m labor 11 
hours without sigmficant progress 

All the remammg 16 of the 25 patients with normal 
pelves who failed m the test of labor had fetuses weigh¬ 
ing more than 3,500 gm with the tremendous average 
weight of the fetus of 4.145 cm f9 lb 3 oz 1 It is 


obvious that many of these patients had cephalopelvic 
disproportion in spite of “normal” pelvic capacity One 
rather extreme example might be cited 

The patient, a pnmigravida, 21 years old, spontaneously 
went into active labor with sufficient pains at term In 24 hours 
the cervix had dilated up to 9 cm The membranes, at that time. 

Table 2 —Architecture of Bony Pelvis* 


Ceaorean Section Vaginal Delivery 
Ko % ' No % 


Contraction 

General 

2o 

809 

a 

24 4 

Inlet 

2o 

800 

2o 

278 

Midplane 

6 

73 

14 

156 

Total 

M 

001 

61 

07 8 

formal meosurements 

2o 

809 

20 

322 

Grand total 

81 

100 0 

00 

100 0 


* These observations ttero made on 171 testa ot labor 


had been ruptured for five and a half hours In spite of powerful 
utenae coatraclians, the lowest pert of the presenting occiput 
did not quite reach the ischial spines and could be depressed 
no farther at the height of a contraction Because it was felt 
that she had a very large baby, a low cervical cesarean section 
was performed, and a normal infant which weighed 5,200 gm 
(11 lb , 8 oz) was delivered 

DURATION OF LABOR 

The duration of labor is only one factor m the test of 
labor and it is often difBcult to tell whether recurrent 
pamful uterine contractions do represent true labor 
Recurrent pamful uteune contractions which do not 
represent true labor will be unproductive of progress but 
may still produce deletenous maternal and fetal effects 
Desultory labor surely clouds the picture Duration of 
labor IS important m the test of labor The shorter tests 
often represent only tnals of labor Furthermore, the 
likelihood of dehvery through the pelvis decreases as 
time goes by (Table 3) 

CORRELATION OF INDICATIONS FOR CESAREAN SECTION 
WITH DURATION OF LABOR 
The usual mdication for cesarean section was, of 
course, some result of dystocia, such as fetopelvic dis¬ 
proportion, malpresentation of the fetus or utenne 


Table 3 —Duration of Labor 



Cesarean Bectlona 
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Vapinal Bellveries 

_A_ 

Houre 
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Less than 12 

20 

S58 

39 
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SO 
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83 
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22 
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18 
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Total 

81 
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90 
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Table 4 —Indications For Cesarean Section in 81 Patients 

Indications 


Lenpth of Labor Hr 

Total 

Patients 

A^ erape 

Less than 12 

76 

29 

26 

12 24 

66 

30 

18 

More than 24 

38 

22 

1 7 


mertia In the shorter tests multiple indications tend to 
exist (Table 4) Thus, when cesarean section was per¬ 
formed after less than 12 hours of labor, 75 mdicahons 
for operation were presented by 29 patients—an average 
of 2 6 for each operation Important adjunct indications 
m addition to those of disproportion were toxemia, pre- 
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mature separation of the placenta, previous amputation 
of the cervix, maternal age, previous infertihty, bicomate 
uterus, asynclitism of the fetal head, uterme myomas, 
and other pelvic tumors After a test of more than 24 
hours, the mdications for cesarean section dropped to 38 
for 22 patients, or 1 7 per patient, and were almost solely 

Table 5 — Conditions Associated with Delivery 
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28 
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those of dystocia, namely, large fetus, uterine inerPa and 
contracted pelvis In this entire senes the women were 
given a thorough test of ability to dehver vaginally as indi¬ 
cated by the average length of labor, for the failed tests 
this was 2214 hours as compared to 1714 hours for the 
successful tests 

FETAL SIZE 

In a previous study = we were almost forced to con¬ 
clude that the oversized infant was the greatest factor m 
the causation of difficult forceps dehvery on our service 
The same impression recurs m the analysis of these tests 
of labor A fetus weighing in excess of 3,500 gm was a 
commoner occurrence than either contracted pelvis or 
utenne inertia to render the test of labor unsuccessful 
with resultant cesarean section The mcidence of large 
babies m the two types of tests of labor is charted agamst 
a larger control group taken from fetal weights from one 
of our recent annual reports in the chart 

UTERINE INERTU 

Utenne inertia occurred 25 times (30 9%) in the 
group which failed tests and only 13 times (14 4%) in 
the group which had successful tests (Table 5) In the 
entire senes utenne mertia appeared m only 38 cases 
(22 2%) Successful vagmal delivery occurred, how¬ 
ever, m only 34 2% of cases m which utenne inertia did 
occur Thus, the chances agamst dehvery through the 
natural passages were nearly two to one in the presence 
of mertia 


Table 6 —Position and Presentation in Relation to Cesarean 


Section and Vaginal Delivery 
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18 
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FETAL PRESENTATION AND POSITION 
Gross abnormahty of fetal presentation and position 
was an important secondary factor m failed tests of labor 
(Table 6) If breech presentabon is excluded, abnormal 
presentabon occurred m 12 cases and in 11 cesarean 
section was necessary to complete successful delivery 


2 Hunt. A B »nd Foust G T Difficult Labor in Relation to 
Forced Dcl.^ Nev Orleans M XE J 108 239 245 (Nov) 1949 

3 Standard of morbidity of tbc American Committee of Maternal 


Welfare 


RESULTS 

There was one maternal death m the senes, that of a 
woman attended m 1933 She was admitted as an emer¬ 
gency patient after a 72-hour test of labor conducted 
elsewhere The fetus was also lost The fetal loss in the 
171 tests was six infants (3 5%) Three were delivered 
by cesarean section and three vaginally (Table 7) One 
fetal death after cesarean seebon was that of an infant 
with a face presentation when section was performed 
thirteen hours after the onset of labor The infant died 
in the neonatal period from unknown causes, and per¬ 
mission for necropsy could not be obtained One was 
stillborn following premature separabon of the placenta 
12 hours after the onset of a test of labor The third was 
stillborn and has already been menboned Among the 
infants dehvered through the pelvis was a 4,310 gm- 
fetus who succumbed neonatally followmg a difficuh 
forceps dehvery The two other infants delivered through 
the pelvis died neonatally and necropsy showed that one 
had an extensive cardiac anomaly and the other con¬ 
genital absence of the bile ducts If one corrects for the 



Weight of fetus m 171 tests of labor 1932 to 1950 The hatched blocLa 
= control the cross hatched blocks = lucccsiful tests and the solid blocks 
= unsuccessful tests 


two fetal anomahes, the fetal loss m the 171 tests of labor 
IS 2 3% All other infants (165) have been normal for 
the pienods varying from two weeks to well over 15 years 
that they have been followed In other words, the fetal 
and pediatnc morbidity has surely been no greater than 
it would have been m a conttol senes once the child sur¬ 
vived delivery and the neonatal penod This same find- 
mg was observed m a senes of our most difficult forceps 
delivenes over the same penod of years ® 

METHODS OF DELIVERY 

Three pabents faffing m the test were treated by extra- 
pentoneal cesarean seebon and one by cesarean hysterec¬ 
tomy All the remamder, save for a few pabents in early 
labor who underwent classical cesarean seebon, were 
dehvered by the low cervical techmc The methods of 
vagmal dehvery are given in Table 8 It will be observed 
that 80 of the 90 pabents (88 9%) had either a spon¬ 
taneous dehvery or were dehvered by outlet or low 

forceps maternal MORBroiTY 

Among the 81 pabents who underwent cesarean sec¬ 
tion 35% had morbidity of some degree’ while (mly 
2 2% of the pabents who were dehvered vaginally had 
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any degree of morbidity Nineteen of the patients who 
had cesarean section had a rather minimal febnle mor¬ 
bidity (a temperature of more than 100 4 F ) on two 
successive days exclusive of the first postoperative day 
However, 10 patients (13 0%) had significant evidence 
of morbidity Two had pneumonia, two indeterminate 
fever for several days, one utenne infection dunng and 
after delivery, and five thrombophlebitis (as contrasted 
to one m the group who had vaginal deliveries) 

In short, then, Uie morbidity for the mother following 
'esarean section was more than tenfold that following 
pelvic delivery There were probably some remote ma¬ 
ternal gj'necologic morbidities resulting from the more 
difficult forceps dehvenes due to pelvic relaxation that 
do not show up when standards of morbidity are based 
solely on fever as these were 

SUBSEQUENT OBSTETRIC EXPERIENCE WHEN DELIVERY 
WAS THROUGH THE PELVIS 
The subsequent pregnancies among those patients 
who were successful in a test of labor is of much interest 
Forty-eight subsequent deliveries were conducted at the 


Table 7 —rctnl Results in 171 Tests of Labor 
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8 
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81 
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Table 8 —Method of Delnery Through Pehis in 90 Patients 


Method 
8pontaneon« 
Outlet torcep 
Low lorccp« 
Midforceps 
Breech 


XhiratloD of Latior 

Le^sThanStHr 24 or More Hr 

Prim! Multip Priml Multlp 

gr8\lda8 aras grarldas aroB Total 

23 10 2 1 30 

12 1 6 18 
IS 8 20 

6 16 

2 18 


•Method of dellxerj of one patient designated aa forceps only 


climc among women who had previously been successful 
in the test of labor as pnmiparas (Table 9) Thirty-six, 
or three fourths, either had spontaneous dehvenes or 
were aided only by outlet forceps But a fourth had some 
dystocia and six, or an eighth of the group, had severe 
dystocia, five of whom required cesarean section for 
dehvery 

COMMENT 

We have seen that both the tnal and the test of labor 
are dynamic processes in which such major factors as 
fetal size, utenne action, pelvic capacity and fetal pres¬ 
entation pit themselves against each other to eventuate 
m successful pelvic dehvery or to produce a threatenmg 
impasse m which abdommal delivery is mdicated Sec¬ 
ondary important factors, such as the patient’s age, 
previous infertihty, phabihty of the soft parts, and the 
existence of obstetne, gynecologic or medical situations, 
all play a role Additional factors are scattered mcidences 
of previous cervical amputation or previous fetal death 
from dystocia An expression of the desires and attitudes 
of the patient and her husband and even other close 
family members deserves a heanng m close deasions 


I have stressed that the test of labor m a given case is 
often individual and it is frequently difficult for one 
physician to convey to another each item of reasonmg 
and judgment he employed m selecting one mode or the 
other for dehvery If both share the observation and 
repeated examination of such a patient throughout labor. 


Table 9 —Subsequent Deliieries Among 48 of the PnmigraMd 
Women Mho had Deliveries Through the Pelvis 
After a Trial of Labor 


8ub^e<iuent 


Dell\ery 

Spontaneous delivery 30 

Outlet forceps 0 

T ow forceps 0 1 

MIdforoops 1 }■ 2o 0% 

Cesarean section 6 j 

Total 48 


a mutual understanding is more likely to be obtained 
This has probably given nse to the wise and chantable 
adage that a physician can never be too cntical of the 
conduct of an mdmdual dehvery unless he is present In 
rare circumstances, an unorthodox procedure may pro¬ 
vide the solution of a difficulty, and the words “never” 
or “always” are seldom apphcable m obstetnes 

Nevertheless, facts and conclusions do come to the 
fore from this study and they result from the effects m 
labor of this tnad of factors fetal size, quahty of utenne 
contractions, and size and shape of the pelvis (Table 
10) Fetal size impressed us as the most important A 
small baby is as important as a small pelvis m the test of 
labor Good utenne action can produce surpnsing re¬ 
sults in moldmg even a fair-sized head through an under¬ 
sized pelvis The greatest desirabihty for the test of labor 
IS good utenne action and, conversely, utenne mertia is 
a dreaded factor m a test to see if vaginal dehvery 
IS feasible Obstetncians can agree with Cosgrove ■* when 
he wrote, “It is my impression that m many cases m 
which pregnancy is terminated by cesarean section for 
fetopelvic disproportion m reahty operation is done 
because of inefficient functionmg of the utenne muscula¬ 
ture ” The futihty of mertia is enhanced if the baby is 
oversized If the fetal weight approaches gigantism, good 
utenne performance and measurements of the pelvis 
classed as adequate may be of no avail Contraction of 

Table 10 —Effect of Fetal Size Contracted Pelvis and Utenne 
Inertia on the Outcome of the Test of Labor 


Ceflarean Vaginal 

OaBea Section Delivery 
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than 8 500 gm 
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69 
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*ThU la the percentage of 171 cages 


the pelvis, while unportant in the test, was noted m only 
68 4% of the patients and more than 50% of these pa¬ 
tients were dehvered vagmaUy From this study it seems 
that the importance of the borderhne contracted pelvis, 
alone, has been exaggerated at the expense of uterme 
mertia and the oversized fetus m the test of labor 


4 Cotgrove R A Management of Pregnancy and DellTtry Following 
Cesarean Section JAMA 146 884-888 (March 24) 1951 Johnston 
R A- In discussion on Cosgrove 
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The final factor m the test of labor is judgment, and 
this IS an mtangxble attribute that is diflScuIt both to 
acquire and to discuss Important errors m judgment are 
as costly in the test of labor as elsewhere m obstetrics It 
would not be human if some errors did not appear m 171 
consecutive decisions as to the method of dehvery during 
the test of labor Perhaps we persisted too long in some 
tests The difficult forceps dehvery of the baby, weighing 
4,300 gm, who was lost was one error One pnmi- 
gravida, aged 37 years, whose child had a face presenta¬ 
tion, was probably left m labor too long (13 hours) 
Elective cesarean secbon would have been advisable if 
this abnormal presentation had been known m time The 
abruptio placentae that destroyed one infant very sud¬ 
denly dunng a test of labor, as a cesarean secbon was 
humedly performed because of it, would not have 
happened if we had done an elecbve secbon before the 
test However, the abrupbo placentae also could have 
occurred six or eight hours before an elecbve secbon 
might have been scheduled This has happened previ¬ 
ously There is a small but real nsk of fetal mortality 
associated with even elecbve cesarean secbon 

In teachmg, the obstetncian has the important func- 
bon of teachmg by example as well as by word My 
colleagues and I have tried to impress on our graduate 
students that the test of labor is an mdividual, useful 
process We not only demonstrate it to them but we ask 
that they take a responsible, active part m its conduct 
We insist that they learn to keep patients in good condi- 
bon throughout the test and watch closely for signs of 
fetal distress They have seen with us that many tests 
which seemed futile from the start remamed that way 
until there was good reason to abandon the test and per¬ 
form cesarean section They also have seen tests that 
seemed fully as futile at the onset m which conditions 
advanced rapidly and easily to successful vagmal de¬ 
hvery Thus they have learned with us that it is impos¬ 
sible to tell when dehvery can be made through the pelvis 
until it IS tned From this observabon, they could 
develop a philosophy about the test of labor to use when 
they start pracbce 

I beheve, along with the group m which I work, that 
as nearly as possible, each cesarean secbon should be 
jusbfiable and defensible and that failure of the test of 
labor IS one of the best jusbfications for cesarean section 
The soundness of the indicabons for a patient’s first 
cesarean secbon is vitally important I do not subscnbe 
to the dictum of “once a secbon, always a secbon” but I 
dislike “sweatmg out” labors with scarred uten more 
frequently than is essenbal It is easy to prove that the 
fecundity of women who deliver solely by cesarean sec¬ 
bon IS much more limited than those who can dehver 
through the natural passages Johnston,* for example, 
found the records of only seven women among more than 
90,000 deliveries occurrmg m Houston, Texas, over a 
recent decade who had had four or more children when 
all delivenes were by cesarean secbon With the mcreased 
safety of cesarean section, some hberahzabon in its use 
IS jusbfied and has come in such circumstances as gross 
malpresentabon (such as shoulder and brow presenta- 
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bon), placenta previa, toxemia and possibly abrupbo 
placentae The usual cesarean secbon, however, carries 
more nsk both as to maternal death and morbidity than 
the usual pelvic dehvery 

CONCLUSIONS 

From this study certam points need emphasis, certain 
impressions seem important and certain conclusions can 
be drawn These are as follows 

1 The factors that have made for recent reduction in 
maternal mortality have provided much more labtude m 
applymg the test of labor than pnor to about 1937 This 
change should reduce the mcidence, and I beheve that it 
has, of very difficult, traumatizmg forceps dehvenes 

2 With more than 50% prospects for successful 
pelvic dehvery and with no appreciable maternal mor¬ 
tality and with a fetal loss no greater than 2 3%, a 
reasonable tnal or test of labor, as the case may be, is 
thoroughly justified 

3 The tnad of fetal size, uterine merba and con¬ 
tracted pelvis are the chief factors m the success or 
failure of the teSt of labor and are of importance m the 
order named The effect of the conbacted pelvis on the 
test of labor has been exaggerated at the expense of fetal 
size and nterme merba Of the adjunct factors fetal mal¬ 
presentabon IS of special significance m the succesr or 
failure of the test of labor 

4 To date there is no better way to justify an mitial 
cesarean secbon than a failed test of labor 

5 Successful tests of labor rnean that about three 
fourths of the pabents m future pregnancies will have 
pelvic dehvenes but does not guarantee freedom from 
future dystocia, smce the remaimng fourth as mdicated 
by our group will have some difficulty m subsequent 
labor Of those who bad difficult labor subsequently, 
about half did not have great difficulty but the other half 
had severe dystocia and usually failed the test of labor, 
and cesarean section was necessary 

6 The selection and conduct of the test of labor re¬ 
quire a high degree of mdmduahzabon m each case and, 
therefore, a fine quahty of both the art and science of 
obstetncs The test of labor is also the test of the 
obstebician If tests his powers of observabon, vigilance, 
judgment, obstetnc conscience and techmcal skdl By 
the exercise of these powers, good results can usually be 
obtamed 

102 Second Ave , S W 


Patient and Physician —^The common duty required of a physi- 
:ian lies m the recogmtion and treatment of disease If he en 
arges bis study to cover life as affected by disease, and masters 
he psychology of the mdividual sicl. m body, he will widen his 
isefulness and reach a fuller hfe himself as a physician He will 
lare to enter mto the mind of his paUent with imagmauve sjun- 
lathy, proving himself a fnend m need To professional skill he 
vill lom human warmth and understandmg By so <{om and 
inly by so doing, will he accept the whole burden, and fulfil hts 
lestiny If anyone seeks happiness, here it may prove to Iw It is 
he second mile enjoined m the text And whosoever sh^l corn¬ 
el three to go a mile, go with him twain ’ The good physician 
nil accompany his patient on the second mile—and to the ena 
f the road —Sir John Parkinson, The Patient and the Physician, 
^ncet. Sept 15, 1951 


Vol 147, No 11 


PROFESSIONAL OBLIGATIONS 

CHAIRMAN’S ADDRTSS 
H Boyd Stewart, M D , Tulsa. OUa 


1005 


The honor of serving as Chairman of the Section on 
Anesthesiology canies with it the opportunity to present 
a paper, designated as the Chairman’s address The sub¬ 
ject matter of such a presentation should be of general 
interest, one in which the author feels his audience is, 
or should be, deeply interested and one on which he con¬ 
siders himself fully qualified to speak My personal fed- 
mgs have always been, and the present is no exception, 
that programs of a purely scientific nature should afford 
some place for the consideration of intangibles involved 
m the application of such science With this conviction 
I shall utilize the opportumty afforded to me along these 
lines 

I say frankly, and with no doubt in my mind, that 
medical organization from top to bottom has passed op 
many opportunities to round out the postgraduate edu¬ 
cation of its members by following the policy of making 
programs too scientific This stnct limitation to technical 
and investigative subjects has practically excluded the 
consideration and discussion of many important topics, 
mvaluable to the practitioner in the application of his 
art It would seem, wherever medical men are assembled 
for educational purposes, that some small part of the 
program could profitably be devoted to the presentment 
of facts concerned with professional conduct and the 
relation of the physician to his environment I believe 
many anesthesiologists are sufficiently in accord with 
this viewpoint to advocate some modification in that 
duration I feel matters of professional relationship and 
obligations are so important as to warrant presentation 
at least once at every large medical gathering Prominent 
lay speakers have actually recommended the mclusion 
of another specialty m the field of medicine — that of 
pubhc relations 

It is important, I think, that anesthesiologists accept 
one premise before considermg professional obhgations 
—that they are doctors of medicine first and tramed 
specialists second We must first cast aside the distorted 
opinion many of us are too prone to entertam—that our 
techmcal specialty, with its limited sphere, exempts us 
from propneties and codes apphcable to most physicians 
We cannot assume that because of the nature of our work 
we have no time for the professional obligations the 
pubhc expects of the average physician The community 
accords a special place to the medical man and in turn 
makes special demands of him 

Most of us feel very keenly concerning the profes¬ 
sional obhgations involved in the esteem held by the 
public for the medical man The pubhc expects the very 
best that modem medicine has to offer We are therefore 
I obhged to make doubly sure, beyond any reasonable 
doubt, that we render top service Assummg that an 
anesthesiologist is qualified to render top service, it be¬ 
hooves him to beware of the pitfall of carelessness and 
neglect, so often the excitmg cause of disrespect to the 
I specialty Knowing one’s limitations is a virtue appre¬ 


ciated by the competent and should be respected by those 
of limited ability These moral and professional obliga¬ 
tions I regard as paramount in the relations between 
anesthesiologist and patient 

The second most important professional obligation is 
the practitioner’s support of organized medicine Re¬ 
gardless of what one’s personal opinions might be toward 
the activities of any single medical group, the fact can 
hardly be challenged that the American Medical Asso¬ 
ciation, state medical societies, and large specialty or¬ 
ganizations have done a magnificent job m representing 
the interests of all physicians Too many of us take the 
accomplishments of these organizations for granted, 
without taking into consideration the basic fact that the 
strength of a large assembly is merely the sum total of 
the capacity of its individual members Without efficient 
and active organization on a national scale, we would 
be practically nonexistent as a profession today We are 
obliged to contnbute more than dues and assessments 
to keep these organizabons strong and effective in our 
behalf We must actively support their main efforts and 
objectives in our own sphere of acquaintance To pro¬ 
duce the maximum good for most of the profession, we 
must support scientific programs and exhibits not merely 
by our presence but, if possible, by presenting a paper 
or an exhibit 

National specialty organizations, such as the Amen- 
can Society of Anesthesiologists, need more participation 
on the part of their average member Far too many 
anesthesiologists get a free nde year after year while a 
handful of active members supply the push and make 
the sacrifices to keep the machme going There are so 
many and varied phases of activity that surely most 
everyone could contnbute somethmg occasionaUy We 
have a professional obhgation which we are not assum¬ 
mg As members m good standing we are morally obh- 
gated to adhere to the aims, objects, and ideals of our 
society Ethical standards are the very backbone of any 
organization and are set forth for the guidance and bene¬ 
fit of the majority—not the select few m conspicuous 
places Professionally we are obhgated to accept the 
spint of the code, adhere to its principles, and avoid 
being within the shadow of suspicion when it comes to 
mterpretation Let us keep within bounds by makmg 
our professional acts conform to our society statement of 
policy, which is meant to be hberal enough for most sit¬ 
uations In order to justify the public’s high regard for 
the honest and competent physician, we cannot afford 
to continue to protect the unethical and unfaithful mem¬ 
ber of our ranks We must face and solve the problem 
of what to do with those who would turn the practice of 
medicme mto a “racket” and those who persist, despite 


Read before the Section on Anesthesiology at the One Hundredth 
Annual Seision of the American Medical Association Atiantic City June 
14 1951 
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warning, in practices defined explicitly as detrimental to 
the welfare of the profession as a whole 

As specialists in a more or less limited field, we dare 
not fad to take a very positive part m the affairs of our 
state and county medical society, the latter the very grass 
roots of the practice of medicme We need the educa¬ 
tional features of their scientific programs We are always 
in danger of self-sufficiency by telhng ourselves that 
general medical subjects are not m our field We must be 
active and mterested in the problems of all other physi¬ 
cians and the efforts put forth to solve them by regional 
and local medical societies Here agam we must remem¬ 
ber we are first physicians and then anesthesiologists It 
IS the county medical society which controls the working 
machmery of the hospital staff and, indirectly, has much 
to do with cooperation afforded such specialties as our 
own We need the help of the society, and we are obhged 
to contribute something real and genume to the success 
of the society program 

The most poorly developed and inadequately executed 
professional obhgation is the anesthesiologist’s concern 
with hospital operation Dr Frank Leahy said not so long 
ago that physicians had better become mterested in every 
phase of hospital operation or they would be controlled 
by hospitals This is truer today than when that statement 
was made Many factors well known to most of us are 
responsible for the increasing control of hospital man¬ 
agement over medical staffs In many places experiments 
are being made to supplement hospital mcome through 
devious schemes involving the subsidy of professional 
services The department of anesthesiology is usually in 
a particularly vulnerable spot and frequently suffers a 
“shakedown” in one fashion or another 

In the mterests of keepmg hospitals out of the practice 
of medicme, it behooves every staff physician to msist 
upon management separabng medical from nonmedical 
services to the patient This involves giving the profes¬ 
sional staff full control of all medical services and 
complete voice in the staff make-up It also involves staff 
insistence that every physician rendermg service to hos¬ 
pital patients be a full-fledged member of the staff, on a 
par with all other members, dependmg of course on 
whether he is a regular, associate, or jumor member The 
govemmg body of the staff must insist upon representa- 
Uoa on the board of governors or trustees m order to 
have a voice m hospital policy and care of patients Pro¬ 
tection of the rights of young men on the staff and those 
m such specialhes as roentgenology, pathology, anes¬ 
thesiology, and physical therapy is necessary to prevent 
subsidation All these features are moral and profes¬ 
sional obligafions meumbent upon staff physicians in the 
best mterests of the patient and the physician 

Our profession is obliged to recogmze today that 
medical care is not the exclusive domain of the medical 
profession It is the concern of every citizen, and the 
profession must exercise care not to be accused of resent¬ 
ment when mterested speakers attempt to discuss medical 
problems pertinent to a commumty or hospital The 
physician has a professional obligation likewise to be a 
part of all educational, religious, and civic activities In 
our complex way of living these days, at a time when 
every walk of life has some connecbon with politics and 


when pohbcs seem to dommate the very direction and 
progress of all professions and business enterprises, it 
strikes me as rather ridiculous for physicians on the 
whole to feel it is beneath their professional dignity to 
take any part m pohtics As an important segment of 
society, holding a very high pubhc esteem, I feel we not 
only can but we are morally obliged to become active m 
a dignified way I surely do not mean to recommend or 
condone entenng pohtics as a pressure group for selfish 
aims There are two very good reasons, as I see it, for 
taking part m pohtics First, we must do what we can to 
interest and support competent and honest men in gov¬ 
ernment Second, we must protect ourselves and the 
pubhc from unwise legislation and pohtical action The 
very survival of democracy and a revival of honesty and 
digmty m government requires that everyone take an 
interest m politics There is not a smgle pohtician, large 
or small, from the President on down, who does not have 
a physician in whom he confides, whom he respects, and 
on whom he depends to protect and preserve ^s health 
If only these close fnends were to do their duty at the 
proper time, it would be safe to wager the mterests of 
medicine would never be m jeopardy It would also be 
more than an idle boast to say that properly organized 
professional mterests, nationwide, could swmg any pohU- 
cal issue at any given time 

The reader must be thmkmg just what I’m sure most 
men think when confronted with an appeal for action, 
namely, it all sounds fiine, but I don’t think I could con¬ 
tribute much myself It is time we physicians come down 
from our ivory towers and out of our scientific shells to 
play the part we are expected to play—both from the 
altruistic point and the point of self-defense and preser¬ 
vation We must make up our mmds to stop procrastmat- 
mg and actually do something Paymg our assessment to 
fight government medicme is the least we can do If we 
keep our own house m order, refram from the dishonest 
practices so prevalent m many other walks of Me, it 
could be that organized medicme would emerge as a 
hghthouse in a stormy and deranged soaety setup 
2500 E 27th PJ 


Subdural Hematoma —Without a history of trauma there is no 
syndrome of subdural hematoma and there are no physical 
signs which pomt uneqmvocally to their diagnosis The physi¬ 
cal signs are only evidence of neurological dysfunc 

tion and do not differentiate one type of pathology from an 
other Encephahtis, neurosyphilis, brain tumor and cerebral 
hemorrhage can produce any one or all of these signs It is more 
important to make an accurate decision concerning the need for 
additional diagnosUc procedures, that is, trephine openings Md 
ventriculography, than to make a bcctode differentiation be¬ 
tween vanous types of intracranial pathology 

The greatest aid in making this decision is careful observa o 
of the pauent An increase in the seventy of fo^ " 

dence of nsing intracranial pressure, the gradual deve P 
of stupor with alteration of the temperature, pulse and blood 
pressure are smgly or collectively evidence of progrwsiv 
cranial disease These phenomena constitute an indication (m 
the absence of encephalitis, blood dyscrasias, primary neoplasm 
elsewhere in the body or other senous systemic disease) for 
neurosurgical intervention The nsk from such a me o o 
management is slight and only by following such an appreach 
can fatal errors be ehminated —Clark H Millikan, M D 
Diagnosis of Chronic Subdural Hematoma, T/ie Journal Lancet 
\ugusl, 1951 
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OBESITY AND ITS RELATION TO HEALTH AND DISEASE 

Donald B Aimstiong, M D , Louis I Dublin, Pit D , George M Wheatley, M D 

and 

Herbert H Marks, A B , New York 


^ne of the subtler and more senous health hazards 
of our time is obesity It develops so gradually and under 
such pleasurable circumstances that treatment is often 
difficult The victim, feeling hopelessly trapped in his 
own fat, tends to rationalize his condition®Not only can 
obesity become a physical impediment in itself, but it 
may predispose its victims to heart disease, diabetes, 
fiver disease, and other complications 

There are many indications that overweight is becom¬ 
ing increasingly important m medical practice More 
men and women are living to the ages m which adipose 
tissue IS easy to acquire and difiicult to lose The high 
level of national income has permitted many persons to 
mdulge their desire for food and drink, and too often 
this means high calory foods Recently, the high cost of 
first-class protein foods has favored increased carbo¬ 
hydrate intake On the other hand, a growing segment 
of the public IS showing real interest m weight control 
This appears to stem from a desire to learn and adopt 
changes in diet and mode of living that promise better 
health and longer life and improved physical appearance 
Obesity, lying in the twilight zone between health and 
disease, is a logical point of assault on the medical 
problems of older persons Weight control is a positive 
approach to the maintenance of health and prevention 
of some of the major diseases of middle and later life 
The problem is not an easy one for the physician The 
solution involves the education of the patient and wm- 
mng his cooperation This in turn requires understanding 
from the physician of human motivation and behavior 
as well as nutntion in health and disease The time has 
come for a more vigorous and rounded approach to the 
problem It is our purpose in this paper to show the in¬ 
fluence of obesity on morbidity, mortahty, and prog¬ 
nosis, to point out some of the present hmitations of our 
knowledge about weight reduction, and to indicate 
ways in which the practicing physician can utilize weight 
control as a tangible approach to preventive medicine in 
the adult population 

FREQUENCY AND CAUSES OF OVERWEIGHT 
How many adults in this country are overweight^ We 
cannot answer the question exactly because no sharp 
Ime divides the overweight from the normal-weight per¬ 
son Under the cncumstances, the most suitable basis 
for the answer is to take an arbitrary percentage depar¬ 
ture from average weight for height For men and 
women over 25 a fixed set of standards based on the 
average weight at the ages of 25 to 30 is recommended, 
with due allowance m the individual case for those fac¬ 
tors m body structure which influence weight The ideal 
weight tables now m popular use, which were prepared 
several years ago by the Metropolitan Life Insurance 
Company, take these factors mto account ^ 

As a practical measure, we may define overweight as 
any deviation of 10% or more above the ideal weight for 


the person On this basis at least one-fifth of the popula¬ 
tion over age 30, or about 15 million, are overweight, and 
a considerable number of younger people weigh more 
than IS good for them We would consider that a weight 
20% or more above the ideal constitutes pathological 
overweight, or obesity which definitely requires correc¬ 
tion On this basis the number of obese adults is 5 million 
or more 

As for the cause of overweight, most cntical students 
of the subject now agree that simple unadulterated over¬ 
eating IS the basic cause m the majonty of cases ’ 
Endocrine factors in the etiology of obesity cannot be 
disregarded, but obesity explamable solely on the basis 
of endocnne dysfunction is rare No doubt a higher pro¬ 
portion of the exceptional cases come to the attention of 
physicians than of the common garden variety of over¬ 
weight Making allowance for this, we are probably 
safe m saying that overeating accounts for the over¬ 
weight m at least 95 % of the cases 

OVERWEIGHT AND IMPAIRMENTS 

The association of overweight with many serious 
physical impairments k evident from numerous studies 
Information is most abundant on circulatory disorders, 
and we shall refer only to the more recent and important 
contnbutions Thomson * has studied the association 
between overweight and hypertension among Metropoli¬ 
tan Life Insurance Company employees reaching 40 
between 1930 and 1943 for whom blood pressure rec¬ 
ords usually extended back many years The frequency 
of diastolic levels of 90 mm of mercury or over was 
analyzed m relation to the ponderal index (weight in 
pounds divided by height in inches) At 35 to 44 years, 
26% of those classified as of heavy build had diastohc 
pressures of 90 mm of mercury or over, as compared 
With 15% for persons of medium build and 9% for 
persons of light build At 45 to 54 years, the figures 
among all groups were higher, but the diSerences accord- 
mg to body type persisted 

The recent report of Master, Dublin, and Marks,* 
based on a sample among 74,000 industnal workers, 
showed at every age and m both sexes a steady progres- 


From the Statiitical Bureau and the Health and Welfare Division of 
the Metropolitan Life Insurance Company 

Read before the General Sacntific Meetmgs at the One Hundredth 
Annual Session of the American Medical Association Atlantic City June 
12 1951 

1 Ideal Weights for Women Metropolitan Life Insurance Company 
Statistical Bulletin 23 6 (Owt) 1942 Ideal Weights for Men Metropoll 
tan Life Insurance Company Statistical Bulletin 24 6 (June) 1943 

2 Rynearson E H and Gastineau C F Obesity The General 
Practitioner a Guide to the Treatment of the Obese Patient CHiarles C 
Thomas Publisier Springfield III 1949 (An excellent source of refer 
en cs to the literature on obesity) 

3 Thomson K J Some Observations on the Development and Course 
of Hypertensive Vascular Disease Proceedings of the 38th Annual Meet 
ms Medical Section American Life Convention White Sulphur Springs 
W Va June 15 17 1950 

4 Master A M Dublin L I and Marks H H The Normal Blood 
Pressure Range and Its Clinical Implications JAMA 143 1464 
(Aug 26) 1950 
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Sion m average blood pressure, both systolic and 
diastolic, with increase m body weight for height In 
general, the largest differences were found at the older 
ages and among women Levy and his associates “ found 
that sustamed hypertension in army officers developed 
in those overweight at a rate two and one-half times as 
high as in those not overweight ” Earlier, Reed and 
Love ’ found that the men with or in whom degenera¬ 
tive cardiovascular-renal disease later developed were 
heavier than the average weight of the officer group as 
a whole 

Significant deviations from normal electrocardiogram 
findings are also relatively most frequent in overweight 
persons In Short’s ® study based on 1,000 men receiving 
periodic health examinations, 15% of those who were 
more than 25 % overweight for their height had definite 
impairments of this character, as compared with 8 5% 
among those of average weight and 2% among those 
underweight Similar results were obtained in a study of 
employees of the Metropolitan Life Insurance Company ® 

The frequent association between vascular change 
and obesity is illustrated m different fashion by Wilens’ 
excellent study based on autopsy material He divided 
his cases into three groups according to the state of nutri¬ 
tion evaluated at autopsy Considering only evidence of 
advanced atherosclerosis, he found that the proportion 
of obese with this condition was consistently and 
markedly in excess For example, at ages 45 to 54, 20% 
of the obese had advanced changes in the arteries as 


5 Levy R L Wli te P D Slroud W D and Hillman C C 
Overweight Us Prognostic SignUl an-c In Relat on to Hvpertcns'on and 
Cardiovascular Renal Diseases JAMA 151 951 (July 20) 1946 

6 This comparison Is based on cases without transient ta hycardla 

7 Reed L J and Love A O Biometric Studies on U S Army 
Officers—Somatological Norms In Disease Human Biol 5: 61 (Feb ) 1933 

8 Short J J The Increase of EIectro*ard otriTphic Changes with 
Obesity Proc Life Ext Exam l 82 (July Ajg) 1939 

9 Basic Studies of the A^mg CardloN oscular System New York, 
Metropolitan Life Insurance Company 1940 

30 Wjiens S L Bearing of General Nutritional State on Aibcro- 
scleroais Arch Int Med 70 129 (Feb) 1947 

11 George F Baker Qinic and Metropolitan Life tnxumn'*e Company 
Diabetes in the 1940 s New York 1940 Metropolitan Life Insurance 
Compmy Press 1940 

12 Dublin L I Jlmenis A O and Marks H H Factors In the 
Selection of Risks with a History of Gall Bladder Disease Proc A Life 
Insur M Dir America 21 34 1934 Ment 2 cr S H A Omical and 
Pathologic Study of Cholecystitis and Cholelithiasis Surg Gynec & Obst 
42 782 (June) 1926 

33 Hcrtig A T and Sommen S C Genesis of Endometrial Carci¬ 
noma Study of Prior Biopsies Cancer 2 946 (Nov) 1949 

34 Moss W T Common Peculiar ties of Patients with Adcnocarci 
noma of the Endometrium With Special Reference to Obesity Body 
Build D abetes and Hypertension Am / Roentgenol 58 203 (Aag) 
1947 Morr n K C and Max P F Carcinoma of the Body of the 
Uterus Oinlcil and Pathological Review Surg Gynec & Obst <JS 30 
(Jan ) 1939 Frank L W The Surgical Treatment of Cancer of the Body 
of f’re Uterus in the Obese Souibem M J 37 24 3944 

15 Britten R H Physical Impairment and Weight A Study of Mcdi 
cal ExammaUon Records of 3 037 Men Markedly Under or Over Weight 
for Height and Age Pub Health Rep 48 926 (Aug 4) 1933 

16 Harmon P H Pathology and Treatment of Ostco Arthritis of the 
Hip with Special Errpiasls on Pm Arthrodesis and Cup Arthroplasty 
Pennsylvania M J 45 948 (June) 1942 

17 Life Conservation Studies I Physical Impairment Among Office 
Workers II Physical ImpaTment Among Industrial Workers A Report 
Based on the Complete Physical Examination of 1 000 Male Machine and 
Hand Tool Operators The Heart Council of Greater Cmcinnati 1929 1930 

18 Dublin L I Fisk E L and Kopf E W Physii^ Defeats as 
Retealed by Periodic Health Examinations Am J M Sc 170 576 
(O^t) 1925 Britten “ 
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Obesity Leading to Postural Emphysema and Cardiorcsp ratory Failure 
Ann Int Med 10 569 (Nov) I936 

20 Short J J and Johnson H J The Effect of Overweight on Vital 
Capacity A Study of 196 Individuals Proc Life Ext Exam 1 36 
tMorch April) 3939 
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compared with 6 7% of those classed as of poor nutn- 
tional status, at 65 to 74 the proportions were 45 3% 
and 20 2% respectively Coronary atherosclerosis of 
advanced degree was also more frequent in the obese 
than in the others, the difference being especially great 
in men 

The facts with regard to diabetes are clear-cut It will 
suffice to cite the experience of Joshn and his asso¬ 
ciates ” Using as a basis the previous maximum weight 
pnor to onset, they found that among patients 40 and 
over at onset, 60% were at least 20% over average 
weight and qp additional 25% moderately overweight, 
or a total of 85% with some degree of overweight Only 
5 % were underweight 

Gallbladder disease of a degree sufficient to cause 
clinical symptoms is especially frequent in those over¬ 
weight This characteristic is commoner m women than 
m men For example, a study of the weight of applicants 
accepted for life insurance with a history of gallstones 
or cholecystitis showed that 41% of the men and 53% 
of the women were overweight 

The facts on morbidity from cancer m relation to body 
build are quite meager, but for cancer of the endome¬ 
trium, at least, there is good evidence that frequency is 
higher m overweight women than m women of hghter 
build The largest senes of cases is that of Hertig and 
Sommers,*® who found that 44% of their patients 
weighed 160 lb (72 6 kg) or more as compared with 
34% of the women of the same age in the general popu¬ 
lation Other observers ** have reported abnormally high 
frequency of obesity m women with cancer of the genital 
organs 

Degenerative arthritis is the commonest cnpphng dis¬ 
ease jn which overweight is believed frequently to be an 
etiological factor Good statistical evidence is meager 
Britten *“ reported a history of rheumatism or gout to 
be appreciably more frequent with men who were 
markedly overweight than with those markedly under¬ 
weight Harmon’s *“ study of 94 cases of osteoarthritis 
of the hip showed that obesity of a significant degree was 
present in one-third of the cases 

Hernia appears to be more frequent m overweight per¬ 
sons The studies of the Cincinnati Heart Council of 
white male clerical and factory workers showed a signifi¬ 
cant excess of inguinal hernia among overweight men 
as compared with average or underweight men ** The 
frequency of postoperative hernia is also commonly 
stated to be greater m those overweight than m others 
Impairment of kidney function is also most frequent 
in those overweight Statistical studies of periodic 
health examination data show that the proportion of those 
with albuminuria and glycosuria of significant degree is 
higher among overweight persons than among average 
and underweight persons 

Mention should also be made of postural changes 
resulting from obesity which not only interfere with good 
body mechanics and sometimes cause spinal deformity 
but also impair respiratory and circulatory efficiency 
Kerr and Lagen have described this postural syndrome 
and its effects, and Short and Johnson have shown that 
with increasing weight vital capacity decreases 
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It IS Widely held that puberty is delayed in obese chil¬ 
dren and that stout women are less fertile than thin 
women These and other conditions are often cited as 
indicative of the frequency of endocrine dysfunction in 
the obese However, these beliefs lack good statistical 
support, and there are some indications to the contrary 
Certainly there is room for more carefully controlled 
studies of the relation of obesity to endocrine function 
m children and women 

OVERWhlGHT AND MORTALITY 

In many respects the most abundant source of infor¬ 
mation available on the effects of overweight is the 
mortality experience on insured lives We shall limit 
ourselves to the major findings in the most recent studies 
of overweight mortality In presenting these results we 
would call attention to the fact that these studies exclude 
those overweight penons with any impairment which 
itself would involve an extra premium or rejection for 
life insurance Since, as we have seen, certain serious 
impairments are more frequent in overweight than m 
lighter weight persons, especially m middle or later life, 
the results actually understate the effects of overweight 
on mortality 

The latest intercompany study on men covered the 
period from 1909 to 1928 It showed that as a group the 
overweight men had a mortahty well above average at 
every age and that m general the greater the degree of 
overweight the higher the mortahty (see Table 1) For 
example, with men 20 to 29 the mortahty of those 25 to 
34% over^velght was 34% above the general average 
and with those 35% or more overweight 63% above 
average If comparison is made with the weight group 
with the lowest mortahty, the disadvantage of over¬ 
weight IS even more marked It should be noted that the 
mortahty of overweight persons m this study was rela¬ 
tively less than m previous studies This reflects the in¬ 
creased care in selection of overweight persons, which 
was stimulated by the findings of earlier studies 

The analysis of mortahty by cause in this study dis- 
tmguished only three broad body-build groups—namely, 
those 25 lb (11 3 kg ) or more underweight, those 50 
lb (22 7 kg ) or more overweight, and the large inter¬ 
mediate class It covered a short hst of diseases Even 
so, the obese group showed consistently the highest 
death rates from degenerative cardiovascular and renal 
diseases, diabetes, and cirrhosis of the hver 

The most comprehensive recent study of mortahty of 
women according to body build was made by the Metro¬ 
politan Life Insurance Company on the basis of its 
records covermg the period from 1922 to 1936 The 
expenence on standard and substandard or rated cases 
was studied separately In both parts of this study, the 
mortahty among overweight women, and especially 
among the obese, was higher than average, although the 
figures do not show consistently a progression of increas- 
mg mortahty with increasing weight over the average 
The trend, however, was unmistakable The study gave 
some indication that overweight is relatively less harmful 
to women than to men m terms of effect on longevity 
However, a longer duration of follow-up than was 
I afforded by this study is needed to estabhsh the fact 


In many respects the findings of this study with regard 
to specific diseases are more informative than the over¬ 
all mortahty picture Relatively the greatest excess mor¬ 
tahty was found for diabetes and diseases of the gallblad¬ 
der, especially gallstones At ages over 40 the mortahty 
from diabetes among overweight women insured at 
standard rates was about three times as high as among 
average and underweight women, and the expenence 
on women insured at substandard rates showed that the 
most obese had a mortahty eight times as high Gall¬ 
bladder disease caused a consistently higher mortality 
among overweight women than in those of lesser 
weight, and among the obese the rate was many times 
higher than average, the difference being relaUvely 
greater among those insured under the age of 40 than 
over Most important, however, are the facts regarding 
cardiovascular and renal diseases because they cause 
such a large part of the total mortahty For each of these 
conditions there was a fairly steady rise m mortality with 
increasing weight Among women msured at standard 
rates, this mortahty was m the aggregate 50% or more 


Table 1 — MortaUtv of Men According to Body Build 

Per Cent Achisl of Erpected 
Deaths * 


Body Build Group 

Ages 

Aces 

Agei 

A‘’es 

20 to 29 

80 to 89 

40 to 49 

60 to 59 

Dndenrelsht (%) 

3*» or more 

m 

103 

So 

79 

6 to 14 

101 

Oj 

77 

85 

Awage weight 


64 

80 

93 

Ovenrelsht (%) 

6 to 14 

99 

90 

97 

91 

16 to 24 

107 

l'»0 

117 

118 

2ot0 84 

131 

187 

lU 

122 

or more 

103 

137 

141 

143 


* Death rate of all etanUanl rlsU equals 100% Experience of 82 Ufa 
nsuranLQ comp inlea etandurU and auostandord cases combined 1^ to 
19Jd bf Bsej at bsna of insuiDDce 

Note that these data relate to men 6 ft 3in to0ft 2ln taD 

higher among women 25% or more overweight than 
among average or underweight women, and, with some 
variation in degree, the findings were fairly consistent 
accordmg to age Among the women hmited to sub¬ 
standard msurance rates the mortahty was higher 

The mortahty from puerperal causes was also some¬ 
what higher among the overweight women than the 
others The results with regard to neoplasms are not 
clear-cut but indicate that at least for certain categones 
of cancer the mortality from them is significantly higher 
m overweight women than m others This is consistent 
with chnical observation The mortahty from benign 
tumors of the uterus was also higher among overweight 
women 

The most adequate of the earlier studies of body build 
in relation to mortahty by age and cause is based on the 


21 Bruch H Obesity in Relation to Puberty J Pcdiat 10 365 
(Sept) 1941 Rynearson and GasUncau • 

22 The Actuarial Society of America and the Association of Life 
Insurance Medical Duectors Supplement to the Medical Impairment 
Study New York The Actuarial Society of America May 1932 

22a Dublin L I and Marks H H The Budd of Women and Its 
Relation to Their Mortality Prelmunary Report Proc A Life Insur M 
Dir America (1937) 34 47 1938 Dublin L I and Marks H H 
Mortality of Women According to Build—E^penen e on Substandard 
Issues Proc Assn Life Insur M Dir America (1938) 26 203 1939 
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expenence on men msured by the Umon Central Life 
Insurance Company Although the matenal is old, it 
represents a long-term expenence when selection of 
overweight men was less ngid In this study the total 
death rate among men 45 and over showed a steady 
nse with increasing weight The mortality among those 


• Table 2 —Mortality of Overweight Men 


Ago at Issue 

Per Cent 
Actual 
ot Expected 
Deaths * 

All Ages 

160 

20 20 

180 

30-39 

100 

40 49 

162 

60-04 

131 

Time Elapsed Since Examination (Tr) 

Under 6 

138 

614 

162 

16 24 

160 

Decree ot Overvrelght 

Moderate obesity 

142 

Marked obesity 

370 


* Men limited to substandard Insurance because of o\erwelBht Death 
rates of male ««tondard ri«iks eguals 100 % Experience of Metropolitan 
Life iD'mrance Company Ordinary Department Oases Insur^ In l92o to 
IftU traced to lOoO 

25% or more overweight was 86% above that among 
normal-weight men This study showed that m the 
aggregate the mortahty from cardiovascular-renal dis¬ 
eases among overweight men was 60% higher than 
in average-weight men and more than double that for 
underweight men, the mortality from diabetes among 
overweight men was two and one-half tunes that 
among normal-weight men and four times that among 
underweight men Other causes which produced a 
sigmficantly higher mortality among overweight men 
than among lighter-weight men were cancer, cirrhosis of 
the liver, appendicitis, and accidents 

NEW MORTALITY STUDY OF OVERWEIGHT PERSONS 
The several studies that have been made in the past 
by life insurance compames on mortality m relation to 
body build have shown consistently that among over- 
wei^t persons there is a substantially higher mortality 
than among persons of average weight The findings 
differ only m detail from one study to another Naturally, 
the question anses as to whether there has been any 
fundamental change in the situation in recent years In 
order to answer this question we have made a new study 
based on the expenence of the Metropolitan Life Insur¬ 
ance Company on applicants m the Ordmary Depart¬ 
ment who were considered sufficiently overweight to 
warrant charging a higher premium solely because of 
their weight These were persons who were limited to 
substandard insurance by the Company We have 
studied only those persons who were first-class nsks m 
other respects They had no senous impairments or ad¬ 
verse medical history and engaged m nonhazardous 
occupations We have mcluded applicants who were be¬ 
tween 20 and 64 at exammation and who were msured 
between 1925 and 1934 We have traced these msured 

23 Dublin L I and Marks H H The Influence of Weight on Cer 
ta/o C*z2scs of Human Biol S 159 (May) 3930 
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persons to 1950 Thus, the expenence stretches over the 
penod of the last 25 years This has enabled us to assess 
the long-range as well as the unmediate effects of over¬ 
weight on mortality The expenence is a large one, con¬ 
sisting of 25,998 men and 24,901 women The number 
of deaths recorded during the penod of observation was 
3,713 among the men and 2,687 among the women We 
have compared the mortahty of these overweight persons 
with the expenence on persons accepted for standard 
insurance and followed over the same penod Separate 
comparisons were made for each sex 

The new^ study tells a famihar story Umformly the 
death rates among these insured overweight persons 
were substanpally higher than normal The degree of 
excess mortahty vanes, but among both men and women, 
among young and old, and durmg the early and recent 
years of the experience the mortahty among the over¬ 
weight persons was high 

The overweight men studied had a mortality m the 
aggregate one and one-half times that of insured men 
in our standard expenence (see Table 2) When the 
overweight men were divided into groups according to 
age at exammation, the mortahty, relative to normal, 
was greatest at the younger ages and least at the older 
ages Thus, m the groups 20 to 29 at exammation the 
number of subsequent observed deaths was 80% greater 
than expected by standard expenence as compared with 
31 % m the group 50 to 64 at exammation 

In men the penalty of obesity m terms of mortahty is 
deferred to some degree Thus, although the mortahty 
ratios are high regardless of the time elapsed smee exami¬ 
nation, they tend to mcrease with time In the aggregate 
the number of observed deaths durmg the first five years 


Table 3 —Mortality of Overweight Women 


Per Cent 
Actual 
of Eipected 


Aft at lesne Deaths * 

All ages Ut 

20 29 ISi 

SO SB 1S2 

40-19 IW 

6061 13S 

Time Elapsed Slaoe Examtoatlon (Tr ) 

Under 6 151 

IVU IH 

15-21 149 

Degree of 0\ envelght 

Moderate obesity 142 

Marked obesity 101 


• Women limited to anbstandard Insurance becaose of overweight 
Death rates of female standard risks equals 100% Evpenence ol Metro 
poUtan Llle Insurance Company, Ordmary Department Oases Insured 
la ivii to 19W traced to IftjO 


was 33% above the expected, 52% in the penod five to 

14 years after examination, and 60% in the latest penod 

15 to 24 years after exammation These differences are 
particularly striking among those in the younger ages at 
issue of insurance The degree of overweight also influ¬ 
ences the results The men with marked obesity had in 
the aggregate a mortahty 79% above normal as com¬ 
pared with 42% for those who were moderately obese 
The difference was more pronounced among those under 
age 40 at issue than those over 40 
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The overweight women also had m the aggregate a 
mortality about one and one-half times the expected 
(see Table 3) Age vanations m the ratios were less 
among women than men, the exeess of observed mortal¬ 
ity over the expected varying from a minimum of 34% 
at ages 20 to 29 to a maximum of 52% at ages 30 to 39 
Among the women, too, the mortality was high regard¬ 
less of the time elapsed since examination, but the ratios 
at all ages combined were fairly constant m the three 
broad time periods used m this analysis However, 
among the younger women the excess mortality definitely 
mcreased with time Among the women, as among the 
men, those markedly obese had a higher mortality than 
those who were moderately obese In the former group 
the recorded mortality was 61% m excess of the stand¬ 
ard, as compared with 42% m the other group Among 
women also the difference was larger among those under 
40 when insured than among those over 40 

With respect to the causes of death which account for 
the excess mortality of the overweight persons studied, 
the story is again a familiar one This part of the analysis 
IS as yet incomplete, but we know defimtely that the 
degenerative diseases of the heart, artenes and the kid¬ 
neys contnbute most of the extra deaths Among both 
men and women the number of observed deaths from 
these causes is about 70% greater than the expected 
The situation m this respect is relatively worse among 
those under 45, when the mortality is at least double 
the expected Among the major diseases, diabetes causes 
proportionately the greatest excess mortality—more 
than three times the expected The mortality from 
cirrhosis of the hver is far above normal, especially 
among men The death rate from gallbladder disease, 
particularly gallstones, was high among women Deaths 
from childbearing also appear to be significantly m 
excess of normal This result must be interpreted with 
caution because accurate companson cannot be made 
from the data available However, the crude figures show 
so large an excess that they can be taken as a good indi¬ 
cation that obesity constitutes an extra hazard m preg¬ 
nancy 

OVERWEIGHT AND PROGNOSIS 
Obesity is an added handicap m many conditions and 
diseases A few illustrations will bear this out 

The course of pregnancy and childbeanng is more 
often beset with difficulties for the overweight than for 
average or underweight women, and both mother and 
child are affected (see Table 4) The studies by Odell 
and Mengert,“* Matthews and Der Brucke,“' and Shel¬ 
don all indicate a higher frequency of comphcations 
during pregnancy and delivery and an increase in both 
maternal and fetal mortahty Operative incidence is also 
higher among the overweight women The proportion of 
large babies is high, and it has been observed that m 
women bearing large babies diabetes is more likely to 
develop eventually than m other mothers Chesley and 
his associates further report that m 75% of the women 
of heavy build with a history of eclampsia toxemia devel¬ 
ops 111 a subsequent pregnancy, as compared with 26% 
of the women with light budd 


Surgeons are eloquent about the special difficulties and 
problems m operating on obese persons, but reliable 
statistics on either this aspect or on differential mortality 
in surgery according to build of patients are hard to find 
In 1934 Seifert =“ reported the experience of the Uni¬ 
versity Surgical Clinic at Wurzburg for a number of 
conditions, and the facts are of particular interest with 
respect to acute appendicitis and cholecystitis The oper¬ 
ative mortahty m appendicitis among the obese was 10% 
as compared with 2% among persons of lighter weight, 
from cholecystitis it was 23% among the obese as com¬ 
pared with 6% in the lighter weight persons While these 
differences may not be explained wholely on the basis of 
build, this would seem to be a significant factor 

Postoperative embolism and thrombosis is significantly 
more frequent in overweight persons In the expenence 
of the Mayo Clinic, as reported by Barker and his asso¬ 
ciates, thrombo-embolism occurred m 8% of the 
women weighing more than 200 lb (90 7 kg ) who 
underwent abdominal hysterectomy, as compared with 
4% of the women weighing less than that For intestinal 
operations the frequency of thrombo-embolism was 

Table 4 —Obsen ed and Normal Incidence of Complications 
in Obese Pregnant Women Weighing 200 Pounds or More 


Oden and Matthews and 
Mcngert* DerBrucket 

Ob«e Normalt Obese NonnalJ 


OperatlTe Incidence (%) 

u 

5 

20 

46 

Toxemia {%) 

SI 


45 


Hypertension (%) 

27 

15-20 

So 

15-20 

Stniblrths (%) 

84 

26 

96 

6 

"00 premancles In 041 women 

Excludes 

ca^es In t^blch child weighed 


less than 1 OOO gin Unner^ity of Iowa College of Medicine 1020 to 1042 
\ aX) pregnaneJes Coney Inland N T Hospital 1032 to 1030 
J General hospital or popiiJaHon experience 


7 1% m the group of women weighing 200 lb or more, 
as compared with 3 2% among persons of lesser weight 
In overweight persons with transient hypertension, 
sustained hypertension develops quicker than in those of 
hghter build, and they become disabled by cardiovascu¬ 
lar disease earlier In the study of army officers with 


24 Odell L D and Mcngert W F The Overweight Obstetric Patient 
JAMA 128 87 (May 12) 1945 

25 Matthews H B and Der Brucke M O Normal Expectancy in 
the Extremely Obese Pregnant Woman JAMA 110 554 (Feb 19) 
1938 

26 Sheldon J H Maternal Obesity Lancet 2 869 (Nov 12) 1949 

27 Miller H C Hurwitz D and Kudder K Fetal and Neonatal 
Mortality in Pregnancies Complicated by Diabetes Mellitus JAMA 
124 271 (Jon 29) 1944 Herzstein J and Dolger H The Fetal Mor 
tahty m Women During the Prediabetic Period Am J Obst & Gynec 
61 918 (June) 1946 Gilbert J A L and Dunlop D M Diabetic 
Feitibty Maternal Mortality and Foetal Loss Rate Brit M J 1 48 
(Jan 8) 1949 Gilbert J A L The Association of Maternal Obesity 
Large Babies and Diabetes ibid l 702 (April 23) 1949 

28 Chesley L C Somers W H and Vann F H A Further 
Follow Up Study of Eclampsia Am J Obst & Gynec 66 409 (Sept) 
1948 

29 Seifert E Zur OperatJonsprognose bci fcttlcibigen und bei mageren 
Kranien Munchen med Webnsehr 81 1917 (Dec 13) 1934 

30 Henderson E F Fatal Pulmonary Embolism A Statistical Review 
Arch Surg 15 231 (Aug) 1927 Snell A M The Relation of Obesity 
to Fatal Postopcrati\c Pulmonary Embolism ibid 16 237 (Aug) 1927 
Cotinsellcr V S and McKinnon D A Jr Factors Influencing the Incl 
dence of Postoperative Thrombophlebitis in Gynecologic Surgery Surg 
Gynec <5: Oosl 76 114 (July) 1942 Barker N W Nygaard K K 
Walters W and Pnestley J T A Statistical Study of Postoperative 
Venous Thrombosis and Pulmonary Embolism II Predisposing Factors 
Proc Staff Meet Mayo Qin 16 1 (Jan 2) 1941 



1012 


OBESITY—ARMSTRONG ET AL 


J A , No\ 10, 1951 


transient hypertension and transient tachycardia by Levy 
and his associates,‘ blood pressure and pulse rate on an 
annual basis both averaged about 50% higher in over¬ 
weight persons than in those not overweight 

With regard to cancer, the only contribution of which 
we know on the relation of obesity to prognosis is 
Hildreth’s report on five-year survivorship among pa¬ 
tients with cancer of the cervix treated by irradiation 
This showed a five-year survivorship rate of 37 5% 
among patients weighing 170 lb (77 1 kg ) or more as 
compared with 54 6% among patients weighing less 
The author emphasizes the technical problems mvolved 
in the irradiation of obese women 

In persons with nondiabetic glycosuna diabetes is 
more hkely eventually to develop if they are overweight 
than if they are not In the expenence of the George F 
Baker Clinic on patients followed for at least a 10-year 
penod after the origmal diagnosis of nondiabetic glyco¬ 
suria, the frequency of subsequent diabetes was four 
times as high m overweight patients as m those not over¬ 
weight 

Studies of hfe msurance expenence show that in sev¬ 
eral groups of impaired nsks the mortality was higher 
among those overweight than among those underweight 
Examples of this are found among persons with a history 
of asthma or bronchitis and among persons with 
albuminuna ” or hyperglycemia ““ 

GENERAL RESULTS OF WEIGHT REDUCTION 

In spite of the evidence that has accumulated on the 
senous effects of overweight on health and longevity and 
the wide dissemination of this knowledge to both physi¬ 
cians and the general public, there is surpnsingly little 
mformation available on the long-term results of weight 
reduction, either as a hygienic measure for prevention of 
disease or as a procedure in the treatment or alleviation 
of vanous diseases and conditions Adequate long-term 
studies of weight reduction are few and indicate that only 
a mmonty of overweight persons persist m their effort 


31 Hfldreth R C Obesity—A Compllcat on In Carcinoma Cervix 
Uten J Michigan M So- 49 1175 (O t) 1950 

32 Marble A Joslln E P Dublin L I and Marks H H Stud es 
In D abetes Melhtus Non Diabetic Glycosuna Am J M Sc 107 533 
(AprH) 1939 

33 Dublin L I and Marks H H Mortality of Risks with Asthma, 
Proc A Life In ur M Dir America 20 191 1933 

34 The Actuar al Society of Am-nca and t le Asso-Iation of Life 
Insurance Medical Directors Medical Impairment Study 1929, New York 
The Actuarial So-Iety of America 1931 

35 Christiem'n C L Dubl n L I and Marks H H A Mortality 
Study of Applicants for Insurance Showmg Albuminuria and Casts Proc 
A Life Insur M Dir America (1939) 26 160 1939 

36 Jimems A O Marks H H Flnejan R W, and Blatberwlck 
N R Mortality Study of Applicants for Insurance Given a Glucose 
Tolerance Test Tr A Life Insur M Dir America 31 1 5 1947 

37 Fellows H H Studies of Relatively Normal Obese Individuals 
During and After Dietary Restrictions Am J M Sc 181 301 (March) 


1931 

38 DanowskI 
lem Am J M 

39 Rony, H 
1940 

40 Gray H 
212 Outpatients 


T S and WmUer A W Obesity as a CUmcal Prob 
Sc 208 622 (Nov) 1944 

R Obesity and Leanness EhUadelphia Lea & Febiger, 


and KaUenbach, D E Obesity Treatment Results on 
J Am Dietet A 15 239 (Aprfl) 1939 

41 Adlersberg D and Mayer M E Results of Prolonged Medical 

Treatment of Obesity with Diet Alone Diet and Thyroid Preparations and 
S^^d XiphetarSine J CTIn Endocrinol 9 , 

42 AcUfrsberg D Colcr HR »nd La%al J f ^ 

Reduction on a Course of Aitenal Hypertension J Mt Sinai Hosp 12 

984 (Jan Feb) 1946 j ti_ 

43 Ley H A Tbe Effect of Change In Weight on Blood Pressures as 
Shown in a Study of 3 5l6 Examinees Proc Life Ext Exam 1 33 
(March April) 1939 


to reduce long enough to reap the greatest potential bene¬ 
fit Beyond that, we lack properly controlled studies to 
show whether or not the benefits of weight reduction in 
terms of health and longevity are as real and substantial 
as they are assumed to be A real need exists for new and 
better data on many aspects of weight reduebon 

The outstandmg study is that by Fellows on 294 em¬ 
ployees at the Home Office of the Metropohtan Life In¬ 
surance Company Under treatment which relied in most 
cases on diet alone, 81% lost weight, but 19% failed to 
lose Among 53% the loss exceeded 10 lb (4 5 kg ) and 
among 12% 30 lb (13 6 kg ) Among 224 patients who 
were available for examination a year later, 32% had 
shown a further loss averaging about 4 lb (1 8 kg ), but 
68% had gamed, the average increase being 10 7 lb 
(4 8 kg ) Five years later 21 % of 193 persons available 
for examination showed further loss of weight, averaging 
about 9 lb (4 1 kg ), but 79% had gained, the average 
mcreasebemg 18 lb (8 2 kg) Of 33 persons with defi- 
mte physical signs of (disease associated with overweight, 
17 had suffered no progression of their condition and 
were better symptomatically and clmically five years after 
weight reduction than they were before AH but two of 
these maintained a considerably lowered weight 

Danowski and Winkler reported the results of treat¬ 
ment over an extended penod of obese patients at the 
Metabohsm Clinic of the New Haven Hospital They ob¬ 
tained some degree of success with 72% of their patients, 
with the results somewhat better among nondiabetics 
than among diabetics With 23% of the nondiabetics the 
long-term loss of weight was 30 lb or more, and with an 
additional 35% it was 10 to 29 Ib (4 5 to 13 2 kg ) 
Rony and Gray and KaUenbach have also reported 
long-term results, but on relatively small numbers of 
patients 

The report of Ad'ersberg and Mayer on results of 
treatment of overweight in 299 patients on vanous die¬ 
tary and drug regimens reveals certam general findings 
of interest, although it is concerned with short-range re¬ 
sults The penod of treatment ranged from a few months 
to a year or more in a few cases The average weight loss 
dunng treatment for the entire group was only about 
9 lb , but weight loss tended to be higher for the obese 
than for those less overweight Results with d et alone 
were better than with diet plus the use of thyroid and 
almost as good as with diet plus the use of amphetammes 
Regardless of the regimen or degree of overweight, the 
rate of loss m the early months of treatment was signifi¬ 
cantly higher than in the later months 

WEIGHT REDUCTION IN SPECIFIC CONDITIONS 
Even more meager are theffacts with regard to long¬ 
term results on the effects of weight reduction m the obese 
suffering from chronic diseases Adlersberg and his asso¬ 
ciates *= have reported the results of weight reduction in 
15 overweight hypertensive pauents foUowed three years 
or more after completion of a weight-reduction course 
On the whole, the results were better among those who 
maintained or extended their weight reduction than 
among tho:e who relapsed 

Ley ■** has reported the general effects on blood pres¬ 
sure levels m overweight and normal-weight persons ^ 
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weight changes over a five-year penod It should be kept 
m mind that average blood pressure figures show some 
increase over q five-year period Ley found that in per¬ 
sons with a weight loss of 5% or more there was a small 
decline m the average systolic reading, both among over¬ 
weight and normal-weight persons, whereas, among 
those who gained or those whose weight loss was less 
than 5% the average increased In general, the diastolic 
averages showed the same trend 

We shall omit discussion of the dietary treatment of 
hypertension, which is so much to the fore today, partly 
because specific data on long-term results with overweight 
hypertensive patients are lacking but also because the 
situation as to the specific benefits of special diets now in 
vogue remains to be clarified 

Newburgh “ demonstrated that reducing obese mid¬ 
dle-aged diabebcs to normal weight resulted m a return 
to normal glucose tolerance m nearly 75% Improved 
tolerance was observed in 50% of the remamder, as well 
as in some patients with lesser degrees of weight reduc¬ 
tion Somewhat comparable are the results obtained by 
Osserman and Dolger after weight reduction of obese 
diabetics with anoretic drugs The improvement in toler¬ 
ance tended to be correlated with the amount of weight 
lost Reduction or discontinuance of the use of insulin 
also was possible more frequently for those losing most 
weight A year after treatment was discontinued, those 
with further weight loss or smaller amounts of gam in 
weight were more frequently able to continue without 
insulin therapy or with smaller doses than patients with 
greater weight gams 

PRINCIPLES OF WEIGHT REDUCTION 
The road to lasting weight reduction is likely to be 
thorny and difficult Many, if not most patients, look for 
a quick and easy way to get rid of excess pounds On the 
other hand, the physician may think all that the patient 
needs is a diet list, a few exhortations, and an occasional 
pep talk Despite the abundance of easily accessible edu¬ 
cational material on foods and food values, a surpris- 
mgly large number of people are still poorly informed 
about these matters Many patients consider their over¬ 
weight an mhented condition about which nothing can 
be done Still others want to believe their condition is of 
endocrine ongin Sometimes obesity comes from over- 
eatmg which satisfies psychological or emotional needs 
of the patient 

We shall not attempt to go into all the details of the 
management of the overweight patient Here we would 
emphasize the attitude of the physician toward the prob¬ 
lem and the broad pnnciples which should guide the 
management of the patient Each overweight person re¬ 
quires a special evaluation Why the patient presents him¬ 
self to the physman is significant Does he come because 
he IS convmced he needs to reduce? Is the overweight an 
mcidental findmg m a penodic health exammation^ Is 
there a medical problem, such as heart disease^ What¬ 
ever the reason, the matter of motivation is crucial and 
, will determine the success or failure of the regimen 
It IS also important m the management of obesity, per¬ 
haps more so than m most other physical disorders, with 


the possible exception of alcoholism, that the physician 
understand the personality, the social habits, the intelli¬ 
gence, the will power, and capacity for self-disciphne of 
the patient This appraisal is necessary m order to plan a 
regunen which offers a reasonable chance of success 
First of all, a careful history and physical examination, 
utilizing appropriate laboratory tests, is requned for 
every overweight patient who goes on a reducing pro¬ 
gram This may disclose whether or not endocnne fac¬ 
tors are actually involved The examination provides the 
opportunity to explain the causes of overweight to the 
patient and to discover why he overeats In this way the 
physician can find out whether emotional factors are im- 
phcated in the development of the patient’s obesity 
Next, we would stress the importance of a careful die¬ 
tary history This should not be done too hastily The 
patient is likely to gloss over or forget the amounts and 
types of food and dnnk consumed not only during meals 
but also between meals This is a good opportunity to 
catch and point out certain errors or mconect impres¬ 
sions the patient has about diet and foods 

One should develop in the patient a feehng of personal 
responsibility for success m weight reducing and do what¬ 
ever one can help the patient’s morale A positive atti¬ 
tude and frequent expressions of contmued interest m the 
patient’s progress is important Furthermore, since the 
progress even of the conscientious patient may some¬ 
times be slow, the reasons for this need to be carefully ex¬ 
plained to avoid discouragement 
The diet is, of course, of paramount importance m re¬ 
ducing First of all, it should be as satisfying as it is pos¬ 
sible to make it and yet be m conformity with the caloric 
restriction required The patient, too, must be considered 
m relation to his family and his work 

However, prescribing a diet is not enough The pabent 
must learn the diet and the permissible substitutions This 
means learmng food values and above all not overlooking 
the caloric value of between meal snacks and beverages, 
such as beer, whiskey, and soft dnnks Furthermore, the 
diet needs to be checked regularly 

Obviously, the successful management of the obese pa¬ 
tient IS a time-consummg affair However, there are ways 
of cutting down the time it takes by usmg vanous group 
techniques, by using the services of a dietician, or both 
Many of these problems of diet can be handled by the 
class method 

What about drugs’ We are in no position to be specific 
on this point However, physicians who have had exten¬ 
sive experience in their use lean to the opimon that they 
have a relaUvely mmor and temporary value in the great 
majonty of cases The important pomt about the use of 
drugs m weight-reduction therapy is that it should be dis¬ 
cretionary, never roubne The physician should be aware 
of their hmitations and notprescnbe them simply as a way 
to help the patient feel that somethmg is being done With 
or without drugs, it is the patient’s attitude and his under- 


44 Newburgh L H Control of the Hyperglycemia of Obese Dla 
betica by We'ght Reduction Ann Int Med 17 935 (E>cc) 1942 

45 Ofserman K E ani Dolger H Obesity m Diabetes A Study of 
Therapi with Anorcxigcnlc Drugs Ann Tnt Med 34 72 (Jon) 1951 
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standing of the realities of his problem which will produce 
lasting results The fact he must accept is that he must 
permanently change his eating habits 

Exercise has a useful place if the patient clearly under¬ 
stands that It contributes little to weight reduction per se 
but that It serves other purposes, such as improved phy¬ 
sical well-being and muscle tone Otherwise, exercise 
may slow the patient’s progress and, if overdone, may be 
harmful 

All of this indicates that helping the overweight patient 
to reduce is a real job for the physician and one which re¬ 
quires the application of the best that modern medicine 
has to offer, including new knowledge of nutntion and 
psychology Beyond this, there are definite medical prob¬ 
lems with individual patients which require skilled man¬ 
agement Unless the physician takes a serious interest in 
his overweight patients, they will continue to fall prey to 
the fads and fakes which have proved so profitable for 
charlatans 

PROGRAM ON WEIGHT CONTROL 

The American Medical Association through its leader¬ 
ship m establishing the Chronic Disease Commission has 
clearly recognized the need for a more vigorous attack on 
the medical problems of the mature populabon, and 
obesity certainly qualifies as a major problem Accord¬ 
ingly the Metropolitan Life Insurance Company, in co- 
operabon with the Amencan Medical Association and the 
Public Health Service of the Federal Security Agency, 
is this year undertaking a national weight-control cam¬ 
paign The aim is threefold (1) to recommend that 
weight control be earned out only under a physician’s 
supervision, (2) to emphasize the advantages of normal 
weight and adequate diet, and (3) to stress the preven¬ 
tion of overweight 

The program will encourage community health agen¬ 
cies to include weight control as an important part of 
health education As a tool to focus public attention on 
the problem and stimulate action, the Metropolitan Life 
Insurance Company, with the cooperation of the Public 
Health Service and the American Medical Association, 
has produced an entertaining, educational movie short 
called “Cheers for Chubby ” This color film will be 
shown in theaters throughout the United States A longer 
version called “Losing to Win” has been made for tele¬ 
vision showmgs and for later use in cooperation with 
community health agencies and other local groups 

A number of other national health agencies which have 
a logical interest m weight control, such as the American 
Diabetes Association and the American Heart Associ¬ 
ation, are making weight control an active part of their 
programs The Metropolitan Life Insurance Company 
Field Force of 19,000 will participate by distnbuting 
educational literature on overweight in millions of 
Amencan homes and by enhsting the aid of community 
groups Many other persons and organizations interested 
in the subject, such as state and county medical societies, 
health departments, mdustnal organizations, and other 
voluntary agencies, will cooperate in the campaign No 
effort should be spared tp impress the Amencan public 
with the importance of maintaimng optimum weight 
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This appears to be the chief, if not the only practical 
answer we have as yet to the question What can be done 
to prevent or retard diseases of middle and later life’ 

SUMMARY AND CONCLUSIONS 

Overweight is a real and major hindrance to the good 
health of adults, of whom at least one-fifth in our popu 
lation are affected by it Overweight shortens life, is an 
etiological factor m several principal diseases, and 
hastens their downward course Parbcularly important 
is the relationship between the accumulation of excess 
weight and the development of cardiovascular disease, 
which already ranks far ahead of all other causes of 
death and yet accounts for an mcreasing part of the 
death toll with the passing years There is clear evidence 
that hypertension and degeneration of the heart and 
blood vessels are much commoner in the obese than m 
others More than eight out of 10 diabetics are over¬ 
weight before the onset of their disease The frequency 
and mortahty from gallbladder disease and certain forms 
of cancer are higher among those overweight than among 
others Certain forms of arthritis are commoner among 
them Their mortality from cirrhosis of the hver and 
appendicitis is above normal Obesity may adversely 
affect the outcome of chddbearmg and surgical proce¬ 
dures It impairs the prognosis of persons with asthma, 
bronchitis, and many other conditions Up to date evi¬ 
dence of the increased mortahty of overweight persons 
IS presented, based on a new study by the Metropohtan 
Life Insurance Company 

While a great deal has been written about weight 
reduction, factual matenal on the results, particularly 
over a long term, is scanty It is known that only a 
minority of those overweight who start out on a weight- 
reducing program persist long enough to reap the maxi¬ 
mum benefits Indications are that these benefits are real 
and not imaginary, but there is much to be learned on 
this and many other aspects of weight reduction 

The approach to the job of weight control can be 
greatly improved Prevention, as well as treatment, of 
ovenveight depends on the patient’s persistence m eating 
a low-calory, nutritionally well-balanced diet This is 
easier said than done because psychological and social 
factors are frequently involved For success these must 
be recognized and dealt with Weight control is and must 
be the patient’s responsibility It is the physician’s job 
to educate the patient to accept this responsibihty and 
to show him how to reach his objective 

The time has come for a comprehensive attack on 
obesity as a problem m public health Physicians should 
take an active part, through their medical societies and 
other community health organizations, in educational 
efforts to inform the public of the dangers of overweight 
and the rational approach to lastmg weight control In¬ 
creasing numbers of persons now live to the ages when 
obesity impairs their health and hfe expectancy In the 
hght of our present knowledge, weight control is a logical 
approach to the maintenance of health and the preven¬ 
tion of some of the major diseases of middle and later | 

life 

1 Madison Ave 
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Obesity is one of the commonest physical abnormal¬ 
ities found in the general population It shortens life, af¬ 
fects health, and impairs prognosis It is indeed true that 
fat comes only from food, and those who wish to get nd 
of accumulated body fat must eat less than is required to 
meet the energy requirement of the body ^ 

Numerous investigators are not satisfied with this con¬ 
ception as a complete and final answer to the problem of 
obesity Normally, there is a nice adjustment between 
appetite and caloric needs, and the body ordinarily mam- 
tains itself in a fairly constant state Whatever the under¬ 
lying cause of obesity is, in the last analysis it involves a 
disturbance in the normal relation of the appetite to the 
energy expenditure The mechanism which determines 
appetite is a primary factor in the development of obesity 
There is no satisfactory answer as to what determines 
appetite satisfaction, but, it probably depends on the 
interaction of a number of factors The regulation of 
food mtahe is one of the most important physiological 
regulations The essential characteristics of this regula¬ 
tion in the adult, its precision, sensitivity and accuracy, 
the individual and racial differences, the differences due 
to environmental facton as well as the alterations in 
metabolism and body composition correlated with these 
changes in food intake, have been studied by Mayer and 
his collaborators = The unportance of the integnty of the 
hypothalamic region of the brain, as well as the hyper- 
phagia and resulting obesity due to the hypothalamic 
lesion, have been studied and reviewed by Brobeck ' In 
recent months evidence has been obtained by Mayer, 
Vitale, and Bates ‘ on the changes in blood composition 
to which chemoreceptors situated in the hypothalamus 
might be sensitive The chemoreceptors are sensitive to 
vanations of the blood glucose level Variations of the 
blood glucose level seem more important than absolute 
levels Energy mtake is so regulated that its basal level 
corresponds to a defimte, small, but not negligible ac¬ 
tivity If, everything else being constant, activity nses 
above this basal level, food mtake will increase If activ¬ 
ity drops below the basal level, food mtake will not de¬ 
crease and fat will accumulate This basal activity is 
limited both m duration and m intensity If either of 
these mcrease to the point at which blood glucose is af¬ 
fected, food mtake mcreases Age is a factor m determm- 
mg this basal activity level Conditions may thus be 
created m which the chosen daily food mtake no longer 
corresponds to the actual calonc requirements For ex¬ 
ample, the desire for food may be abohshed by judicious 
parenteral feedmg of dextrose Conversely, obesity may 
occur either because enforced immobihty maintains ac¬ 
tivity below the basal level without any conespondmg 
decrease m the food intake,'' or because of lesions of the 
chemoreceptors, or because of aberrations m the carbo¬ 
hydrate metabolism which upset the glucostatic mech¬ 
anism of control of the regulation of food intake 
Corticotropin (ACTH) and cortisone, which give a tre¬ 
mendous stimulus to the appetite, may prove to be an 


important investigative agent m the study of the mech¬ 
anism of the regulation of food intake 

It IS well accepted that deranged cortical function 
mamfestmg itself m the form of psychical conflicts and 
nervous tension can lead to overeating and obesity 
Hollander and Sober" have recently reported factual 
studies of the mfluence on appetite of psychical trauma 
They studied appetite m a patient with complete esopha¬ 
geal obstruction and jejunostomy and concluded that 
there was evidence that appefite diminishes as nutritional 
mtake increases, even when no food can enter the stom¬ 
ach But this relation may be upset and even reversed by 
emotional disturbances Excessive food mtake may re¬ 
flect family custom or conditioning Certain persons 
derive great emotional satisfaction from the ingestion of 
food and may easily ovenndulge 

Most obese patients seek a reason other than over¬ 
eating for theu: condition Many, if not most pabents, 
look for a quick and easy way to get nd of excess pounds 
People should be warned of the epidemic of dietary fads 
and faddists which is always a problem The tremendous 
following of these faddists, however, suggests that the 
pubhc IS vitally interested m obesity It is the physician’s 
responsibility to understand the proper management of 
obesity, to be sympathetic and interested m directing re¬ 
ducing measures for the patient seekmg his council, and 
to teach the pubhc that by control of their weight they 
can aid m the maintenance of health, extend life expect¬ 
ancy, and avoid the adverse influence obesity has on 
many impairments and diseases of middle and later hfe 
The reason for the vanous quack remedies for obesity, 
with their ndiculous measures and unscientific diets that 
m many instances lead to definite harm to body tissue 
and health, can unquestionably be traced to the failure 
of the medical profession to give the subject senous 
consideration 


From the Department of Medicine NorthwcBtcm University Medical 
School and Passavanl Mcmonal Hospital 

Read before the Section on Castro Entcrology and Proctology at the 
One Hundredth Annual Session of the American Medical Association, 
Atlantic City June 13 1951 
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MANAGEMENT OF OBESITY 
Dietary management should never be attempted be¬ 
fore a cgmplete diagnostic examination has been made 
It is important to understand the emotional and psycho¬ 
logical background of each patient Careful study should 
be made of the food and dnnk habits 

Two general procedures must be considered in the 
management of the obesity problem The first is that of 
simple quahtative restriction for reduction of overweight 
of only a few pounds, one can ordinanly attain the de¬ 
sired weight by merely restricting intake of the obvious 
fats and the more concentrated carbohydrates This may 
be done by following the list of typical foods allowed, and 
curtailmg intake of those on the “to avoid” hst in Table 1 
The second is a quantitative procedure for cases of 
obesity requiring greater dietary restnction The diet m 
these cases must be calculated for each individual prob¬ 
lem and outlined in household measures and gram 
weights 


Table 1 — Food List for 

Typical Foods Allowed 

iUIt BLlmmed, and buttermllL 
Eifg 

Meat, lean 

Meats low In tat content 
Chicken lean portion 
LUar 

Fish other than salmon 

Bhrimp 

Crah meat 

Fruit 1 % and 10% sugar 
Vegetables 8% and 0% suent 
Clear soup 


Weight-Reduction Diet 

Typical Foods to Avoid 

Sugar and all sweets 
Starches 
Bread 
Cereals 
filacaronl 
Spaghetti 
Pastry pie cakes 
Sweet desserts 

Vcgetahlos high In carbohydrate 
content 
Potato 
Shelled peas 
Shelled beans 
Com 
Parsnips 
Fats 
Butter 
Salad oQs 
Cream 

Moats high In fat content 
Pork 

Lamb chop with large 
amounts of fat 


Most obese patients needing more than a single quali¬ 
tative restriction of food to reduce then weight can fol¬ 
low the calculated quantitative reduction diet by using 
the approximate household measures of food allowed in 
the menu Such a diet presents no serious problem at 
home or m most restaurants 

When a diet is presenbed for the more resistant cases 
of obesity, it must be accurately weighed Most patients 
needmg such a procedure will be greatly aided by spend- 
mg the first several weeks in the hospital, where they will 
be convmced that they can lose weight by following an 
individually prescribed, weighed diet In addition, they 
can often join with other obese patients m classes in which 
by education they are made to understand that there is no 
other way to obtain lasting results except by overcoming 
faulty food habits and havmg sufiBcient motivation and 
will power to permit long, contmued dietary restriction 
or dietary discretion after ideal weight has been attained 
Eatmg a weighed diet day after day allows patients to be 
trained in the proper diet prmciples, so that they can 
eventually choose their quantitative menu qualitatively 
and approximate the weighed regimen withm a few 
grams 

The benefits of group psychiatry in these classes for 
instruction on obesity problems demonstrate that people 
^who have a problem in common get together and freely 
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discuss It without fear of mockery In doing so they are 
stimulated to compete with one another in accomphshmg 
a common objective, while in each patient a feeling of 
material understanding and support develops 

IMPORTANT factors IN DIETARY TREATMENT 
OF OVERWEIGHT 

The important factors m prescnbing quantatative re¬ 
duction diets are secured by applying the following pnn- 
ciples the diet must be (1) low in calones, (2) relatively 
high in protein, (3) moderately low in carbohydrate, 
(4) very low in fat, (5) sufficient m bulk to satisfy hun¬ 
ger, and (6) adequate in vitamms and minerals 

Calones —^The calonc intake of the particular patient 
is the first thing to be considered, and of course it must 
be below his energy requirement One should choose a 
calonc intake of from 800 to 1,500 calones per day, de¬ 
pending on the amount of ovenveight, the rate at which 
the patient desires to reduce, the expected and ideal 
weight desired, and whether there are any associated 
problems or comphcations Eating too low a calonc m- 
take IS not a good procedure to follow routinely It has 
a poor satiety value and produces lassitude and weakness 
Failure to lose weight on a dietary prescription of 800 
to 1,500 calones per day almost mvanably means that 
the diet formula has been misunderstood or is not being 
followed 

Protein —Almost every one agrees that the use of a 
relatively high protein allowance m any reduction regi¬ 
men, using from 1 to gm per kilogram of expected 
ideal weight, is most acceptable This protects nitrogen 
equihbnum, prevents specific amino acid deficiencies, as¬ 
sists m maintaining a more constant blood sugar level, 
and mcreases satiety value due, m part at least, to the in¬ 
creased specific dynamic action of proteins and the facili¬ 
tating of gluconeogenesis 

Carbohydrate —The carbohydrate content of the re¬ 
duction diet must be quite limited if much weight is to be 
lost, yet high enough to act as a protem sparer by pro¬ 
tecting the antiketogemc fraction of the protem molecule 
from being transformed into available dextrose In our 
plan of a reduction diet, my colleagues and I presenbe 
from 1 to 116 gm (never less than 0 85 gm ) of carbo¬ 
hydrate for each gram of protem in the diet This amount 
IS safely above the minimum requnement to preserve 
nitrogen balance 

fat —The fat mtake must of necessity be veiy low be¬ 
cause of the number of calones allowed m a reduction 
diet and the high calonc value of fat as compared with 
carbohydrate and protem The purpose of the diet is to 
allow very little fat mtake m order that the body may use 
up Its own fatty tissues to make up the deficient caloric 
mtake and meet the energy requirements 

Bidk —^The satiety value of the diet is very important 
The diet should be planned so that the paUent will not be 
hungry and at the same tune will be able to carry on his 
normal activity Liberal quanfities of green vegetables 
should be prescribed so as to supply sufficient bulk and 
roughage to aid in bowel ehmmation and to satisfy hun¬ 
ger Meat IS one of the foods that has a particularly high 
satiety value A small amount of fruit taken at the eiffi 
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of a meal aids a great deal in giving a sense of fullness 
and satisfaction In addition, as much water, clear broth, 
vinegar, tea and coffee, and saccharin or cyclamate 
(sucaryl) sodium as desired is allowed 

Vitamins and Minerals —Patients may be fat and 
overfed yet suffer malnutrition In some obese patients 
on exceedingly high carbohydrate, low protein, low fat 
diets for a prolonged period evidences of malnutntion ’ 
may develop (vitamin B complex deficiency states) with 
the physical signs of cheilosis, paranasal seborrheic 
dermaUtis, injected conjunctiva, photophobia, red tongue 
with glossitis, and atrophic papillae High carbohydrate 
diets do not increase the total metabolism but increase 
the number of nonfat calones consumed and therefore 
increase the requirements for thiamine Thiamine re¬ 
quirements are less on a diet rich m fat than on one con¬ 
taining much carbohydrate Lowered carbohydrate in¬ 
take, with good protein availability and high fat oxidation 
m the reducing process, all sparing the thiamine needs, 


tion of more than 20 to 40 lb (9 to 18 kg ) below the 
present weight of the patient For example, a 1,000 
ealorie diet (such as is outlined in Table 3) which is 
calculated on the basis of an expected or ideal weight 
attainment of about 154 lb (70 kg ) may be prescribed 
to a patient weighing approxmiately 194 lb (88 kg ) 
With a few subtractions from or additions to the 1,000 
calone diet (see bottom of Table 3), one can easily pre¬ 
scribe an 800, 1,200 or 1,500 calorie diet During any 
reduction regimen, the patient should weigh only once 
a week, but on the same scales, at the same time of day, 
and before the breakfast meal Weight loss m most in¬ 
stances should not exceed 1 to 2 lb (0 5 to 0 9 kg ) per 
week after the first two or three weeks When a reduction 
of from 20 to 40 lb has been obtained, it is well to add 
enough food to any diet used so as to maintain the new 
weight for a period of from two to four months This 
will allow the body to adjust its metabolism to this newly 
attained weight prior to further reduction, if necessary 


Table 2 —Comparison of Daily Nutritional Needs of Normal Adults and Analysis of Daily Diets Frequently Used in 

Treatment of Obesity 
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00 

TO 

SO 
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28 

70 

020 

2 000 calories 

70 

70 

60 
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00 
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07 

23 

80 
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8j 

6) 

GO 

1 no 

10 
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08 

20 
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70 0 

2 600 calorics 

m. 
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76 

IgOlO 

10 

20 0 
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1 1 

24 

23 0 

880 
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* National Ko eatih CouoliI re ouiiiicnucJ uu i> dietary alionaoLC (1JI0 ro^lsed edition) 

t Cooper L Barber £ nnd illtchcll H Nutrition In Health and Disease Philadelphia J B Llpplneott Company ed 11 Bev lOoO 


causes disappearance of the deficiency state often without 
any added vitamm supplement However, the use of 
water-soluble vitamm supp’ements hastens the recovery 
of an associated deficiency if it is present 

In Table 2 the nutritional needs of normal adults are 
compared, and an analysis of diets frequently used m the 
treatment of obesity is given It is to be noted that reduc¬ 
tion diets below 1,500 calories have some nutritional 
inadequacies It is wise therefore to provide adequate 
supplements by prescribing one or two of the readily 
available multivitamins and mineral tablets 

DIRECTION FOR CALCULATION OF QUANTITATIVE 
REDUCTION DIETS 

The first step m calculating any reduction diet, using 
the above prmciples, is to decide on the expected or 
ideal weight of the patient at hand The ideal weight of 
any individual patient is determined usually by consult¬ 
ing tables of actuarial standards,’ the weight bemg chosen 
on the basis of height, age, and sex These tables should 
serve as an approximate guide and should not be fol¬ 
lowed exactly One must take into consideration each 
pabent and use as a goal the best expected or ideal weight 
for his particular needs, both mental and physical Re¬ 
gardless of what the ideal weight should be, the first 
reduction effort should seldom be calculated for a reduc- 


The only exceptions to this rule are patients whose 
obesity for a certain definite reason requires very rapid 
reduction or patients with extreme obesity 

ACCESSORY FACTORS IN TREATMENT OF OBESITY 
Exercise —Exercise recommended as a means of m- 
creasmg the energy expenditure usually mcreases the 
appetite even more Passive exercise or body massage 
may someUmes be useful m improving body tone, but 
will not reduce weight 

Water Balance —Water may be taken according to 
the patient’s usual dnnkmg habits There is no reason 
to restrict water intake greatly unless the obesity is 
compheated by a disease which makes the limitation 
of water desirable Some women with an active ovarian 
cycle retain water premenstrually and may show an 
actual gam m weight a few days before menstruation 
Unless the cause is understood, tlus failure to lose weight 
may be discouraging to both patient and physician 
There is practically no advantage in restnetmg salt 
intake on a reduction regimen unless edema or excessive 
fluid retention is an associated compheabon Shifts m salt 


7 Barborkj C J Treatment by Diet cd 5 Philadelphia, J B Up- 
pmeott Company 1948 

6 Ideal Weights for Women Metropolitan Life Insurance Stat Bull 
23 6 (O t) 1942 Ideal Weights for Men ibid 24 6 (June) 1943 ’ 
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and water metabolism with changes m atmospheric tem¬ 
perature and humidity often induce fluctuations m body 
weight from day to day 

One of the causes of failure in the treatment of many 
patients with obesity has been their lack of courage and 
perseverance in following a restricted regimen long 
enough to overcome the tendency of the tissues to retain 
water to compensate for the fat oxidized It is known 


Table 3 —Daily Reduction Diet jor Expected or Ideal 
Weight of 154 Pounds 


8ugReate<l Distribution of Total Food Allownnces per Day (1 000 Oolorloa 
70 Gm of Carbohydrate 70 Gra of Protein and 60 Gm of Pot) 



Breakfast 

Om 

Fruits fresh or Juice 

1 serving (H cup) 

100 

Bacon 

1 slice crisp 

6 

Egg 

1 

60 

Bread 

1 thin slice 

20 

Butter 

2 le\ el teaspoons 

10 

Milk (skimmed) 

Beverage (coffee or tea) 

1 klass (OH 02 ) 

Luncheon 

200 


Meat cottage cheese or eggs 1 small aervlng lean moat or cup 00 

cottage cheese or 2 eggs 


Vegotoblo 9% sugar (Group ll) 1 small sen lug cop) 60 

Butter 1 le\el teaspoon 6 

Bruit 1 small sonlng (H. cup) 60 

Milk (skimmed) 1 glass (0^ oz ) 200 


Moat fish or poultry 
Vegetable 3% «m^ar (Group I) 
Salad 8% sugar (Group I) 
Butter 
Fruit 

Milk (skimmed) 

For 800 calorie diet ‘rub 
tract from abo\e menu 


For 1 200 calorie diet add 
to 1000 calorie menu 


For 1 500 calorie diet add 
to 1 200 calorie menu 


Dinner 

1 large sonlng lean 
1 small sonlng (% cup) 

1 ‘»mall sen log (% cup) 

1 lc\ el teaspoon 
1 scnlng (V, cup) 

1 glass (OH or ) 

1 strip bacon 
H bread 
8 lc\el teospomis butter 

1 small scnlng fruit 

2 02 meat 

1 small <er\Ing \cgetnl)Io 8% sugar 
1 small ^nlng ^cgotable 0% «ui,ar 
1 small senlni, fruit 

1 egg 

1 or meat 

1 sonlng \egotablo 3% sutur 

1 small potato 

2 le\el toospoons butter 
80 cc skimmed milk 


00 

76 

7o 

6 

100 

200 


6 

10 

lu 

60 


CO 

7t> 

60 

60 

60 

30 

100 

60 

10 

80 


Vegetables and Fruits to Include In Reduction Diets 
Group I (No More than 8% Sugar) 


Asparagus 

Chfliri 

Pa rslc> 

Tomato Juice 

Beet fcreons 

Chicory 

Radishes 

Tomatoes 

Broccoli 

Cucumber 

Ro naino 

Turnip greens 

Ottbbaoe 

FjidUc 

Smicrkrout 

V ater cress 

Oauiniower 

Escarole 

Sjdnnch 


Cclen 

Lettuce 

bqiinsb summer 


Celorj cabbage 

Mushrooms 

Squash Zucchini 


Group II (No More than 9% Sutar) 
Artichokes Beets 

Kohlrabi 

Pumpkin 

Beans green 

Brussels sprouts 

Leeks 

Rutabaga 

strinj. 

Carrots 

Okra 

Squash winter 

Beans yellow 

i:^,kplQnt 

Onions 

Turnips 

wax 

Kalo 

Poppers 


Fruits 

Apples 

Grapefruit 

3Iclons 

Pear 

Applesauce 

Grapefruit juice 

Cantoloui« 

Pineapple 

Apricots 

Grapes 

Casaba 

Pineapple Juice 

Blackberries 

Gua^ a 

Honejdcw 

Plums 

Blueberries 

Lemons 

SVatertnelon 

Quince 

Cherries 

Limes 

Orange 

Raspberries 

Cranberries 

Lotnhberries 

Orange Juice 

Rhubarb 

Currants 

Isectnrines 

Papaya 

Stra^v berries 

Gooseberries 


Peach 

langertue 


that occasionally although a patient is on a reducUon diet 
and IS actually oxidizmg tissue the scale will not show 
a loss and will even show a gam for days because water 
IS being retained to replace the fat burned After this 
diuresis takes place spontaneously, and there is rapid 


9 Newburpli L H and Johnston M W Obesity M am North 

A C and Searie L M Mechanism of Amphet 
ftnunc Induced Loss of VVeighl A Consideration of the Theory of Hunger 
•nd Appctile JAMA 134 1468 (Aug 23) 1947 


loss m weight “ This step-like fashion of reduction has 
been observed by both laymen and physicians 

The administration of diuretics to promote water loss 
in patients with obesity is really undesirable Occasionally 
one may consider the use of a diuretic containing mer¬ 
cury to aid the elimination of water in some specific 
instance in which it is justifiable 

Thyroid Medication —^While endoenne factors m 
patients with obesity cannot be completely disregarded, 
obesity explainable solely on the basis of endoerme dys¬ 
function IS exceedingly rare The use of endoenne prod 
nets, with the exception of thyroid preparations, has no 
place or value in the treatment of obesity Physicians 
cannot be too strongly cautioned against the promis 
cuous and mdiscnmmate use of thyroid medication in 
the treatment of obesity, especially by the laity The use 
of thyroid extract m the treatment of obesity outside the 
well-controlled advice of a physician is penucious Un¬ 
fortunately, m the minds of many physicians, as well as 
patients, the term hypometabohsm is synonymous with 
hypothyroidism This readily leads to confusion and to 
the unwise and unwarranted administration of thyroid 
extract 

Appetite Depressants —A vanety of substances such 
as amphetamine sulfate (benzednne* sulfate) and sev¬ 
eral similar drugs have been advocated as a means of 
reducing the patient’s appetite There is no doubt this 
objective is frequently attained but often at the pnee of 
irritability and insomnia Many patients are so upset by 
the use of these drugs that they prefer not to continue 
taking them Even if no disturbing symptoms occur, the 
drugs cannot be taken mdefimtely At best they simply 
act as a crutch and sometimes a harmful one An exten¬ 
sive literature has accumulated on the use of the sympa¬ 
thomimetic amines in the treatment of obesity (The 
use of rf-amphetamme (dexednne®) sulfate appears to 
have fewer undesirable side effects The dosage is 5 to 10 
mg daily, usually divided into at least two, and some¬ 
times three, doses ) These drugs are never given after late 
afternoon for they may cause sleeplessness They may 
also cause transient and ramor mcreases m the blood 
pressure and basal metabohe rate and are not suitable for 
elderly people or for those with cardiovascular or cere¬ 
bral disease Unfortunately, these drugs gradually lose 
their effectiveness after prolonged use, but after a rest 
penod of several weeks their efficacy may be restored 
In any case, the restnction of the calonc intake is far 
more important than any form of drug therapy m the 
management of obesity 

SUMMARY 

Though It IS true that fat comes only from food and 
that obesity results from eatmg more than is required 
to meet the energy requirements of the body, many 
investigators are not satisfied with this conception as the 
complete and final answer to the problem of obesity 
New experimental work, seeking a better explanation 
of the mechamsm of the regulation of food intake and 
mtermediaiy metabohsm m the obese, is m progress 
It IS the physician’s responsibility to give the patient with 
obesity proper consideration, warn the public about 
weight-reduction fads and faddists, and point out mat 
obesity has an adverse effect on longevity and predis- 
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poses persons to secondary pathological states, particu¬ 
larly in middle and later life The management of obesity 
can be attempted m two ways (1) either by simple 
qualitative restrictions or (2) by a quanbtative pro¬ 
cedure using a low calone, relatively high protein, mod¬ 
erately low carbohydrate, and low fat diet with sufficient 
bulk m It to satisfy hunger and adequately supported 
by vitamins and minerals Such a reduction diet, fol¬ 
lowing the important factors prescribed, reduces the 
obese patient and does not provoke hunger, lassitude, 
or weakness When definite restnctions are advisable, 
the patient should know that the calculated diet, though 


restncted, has definite quantitative proportions formu¬ 
lated to protect his health, therefore, he should eat all 
of the diet that is prescribed and not attempt to eat less 
with the idea he will do better—yet unwittingly do worse 
The education of each patient m the vanous food and 
beverage values and the allowable subsbtutions, the 
understanding of accessory factors when occasionally 
used, and the follow-up care after ideal weight has been 
obtained are just as vital to success in the management 
of obesity as they are in the management of diabetes 
or in healing and preventing recurrences of peptic ulcer 
700 N Michigan Blvd 


PSYCHIATRIC TREATMENT IN GENERAL HOSPITALS 

A E Bennett, M D , Eugene A Hargrove, M D 
and 

Bernice Engle, M A , Berkeley, Calif 


In his recent book, “The Neuroses,” ^ Walter C Alva¬ 
rez fists among the tnumphs of modem medicine ever 
more thorough exammations, safer and more bnlliant 
surgery, better-trained practitioners, and finer hospitals 
“All of us are getting ever more skilled at finding organic 
disease," while we are still having difiiculty “in recog¬ 
nizing and treating the neuroses and psychoses,” he 
states Nor is this a difiiculty of the poorly trained or 
equipped physician “The city consultant has as much 
trouble as the country doctor—perhaps more ” ^ 

This well-pomted criticism of modem medicine by 
one of Its most experienced practitioners is, even so, 
understated We should face realistically the errors m 
modern practice to which one of us (A E B ) has else¬ 
where c^ed attention ’ Psychiatric indications in ther¬ 
apy are so frequently ignored m everyday practice as to 
cast grave discredit on our professional standmg Cultism 
flounshcs largely from this neglect A high percentage 
of patients finally become cntical because psychiatnc 
approaches to their problems were consistently ignored 
Ignorance and prejudice contmue to dommate our think¬ 
ing and prevent our facing the extreme prevalence of 
mental illness Basically the fault is failure of medical 
education to integrate psychiatry mto general medicme 
Discrimmabon agamst mental patients in general hos¬ 
pitals worsens the problem The obvious and great need 
for better integration of psychiatry withm medicine, plus 
frequent inquines for help in establishing departments, 
led us to survey all faedities withm general hospitals in 
North America 

The need has been long standmg for complete, accu¬ 
rate information about existing psychiatric-treatment 
facilities withm general hospitals TTie partial surveys 
made by the American Medical, Psychiatric, and Hos¬ 
pital associations and by the United States Public 
Health Committees have not given a complete up-to- 
date picture 

One of us (A E B ) has smce 1924 earned cut all 
efimeal treatment within general hospitals and developed 
four psychiatric umts in four different hospitals ® Articles 
describing these experiences brought frequent requests 


from other psychiatric practitioners and ancillary work¬ 
ers for information of all kinds, much of which we 
could not give, and for advice about planmng, staffing, 
and operating psychiatnc umts withm general hospitals 
The present project began with our effort to meet these 
mquiries From this three-year study of existmg and 
planned departments withm Umted States and Canada 
we have summanzed the more essential data A prelimi¬ 
nary report was made in the Scientific Exhibit at the 
1950 American Medical Association MeeUng Expan¬ 
sion of this report is herem presented * More pubhea- 
uons will follow, with the mtenhon of mcorporatmg all 
information m book form 

SURVEY 

Methodology of Survey —^After counsehng advice 
from the Amencan College of Surgeons, Amencan Hos¬ 
pital Association, and others, two types of questionnanes 
were sent to hospital administrators and interested phy¬ 
sicians (1) A detailed questionnaire for all hospitals 
beheved to have a psychiatnc department and (2) a 
short questionname for all registered hospitals with 75 
or more beds classified as general by the Amencan Medi¬ 
cal Association Appropnate quenes were later sent to 
medical schools and voluntary health insurance plans 
Repeated queries brought data on 97% of the hospitals 
with umts, however small In case of failure to respond, 

From the Hcmcl. Memorial Hospital and the A E Bennett Nenro 
psychiatric Research Foundation 

Read before the SecUoa on Nervous and Mental Diseases at the One 
Hundredth Annual Session of the American Medical Association Atlantic 
City June 13 1951 

1 Al\arez, W C The Neuroses Diagnosis and Management of 
Fun^.tional Disorders and Minor Psychoses Philadelphia W B Saunders 
Company 1951 

2 Bennett A E Faulty Management of Psychiatric Syndromes 
Simulaung Organic Disease JAMA 130 1203 1208 (April 27) 1946 

3 Bciuiett A E Professional and Staff Problems in Operating 
Psychiatnc Umts South Hosp (No 1) 10 24 (Jan ) 1948 

4 Bennett A E and Engle B Psychiatnc Treatment m General 
Hospitals m the United States and Canada Scientific Exhibit Before the 
Section on Nervous and Mental Diseases Nmety Ninth Annual Meeting of 
the Amencan Medical Association San Francisco June 1950 Bennett 
A E Hargrove E A and Engle B Psychiatric Treatment in Gcncml 
Hospitals In the United States and Canada Scientific Exhibit Before the 
Section on Nervous and Mental Diseases One Hundredth Annual Meeting 
of the Amencan Medical Assoaation Atlantic Citv June 1051 
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information was obtained through interested psycbiatnc 
colleagues, members of the American Psychiatnc Asso¬ 
ciation Committee cooperating with lay groups, and such 
other sources as the Veterans Admmistration Central 
Office and mental health organizations 

Data Gathered on General Hospital Psychiatric De¬ 
partments —^The three-year survey shows existing and 
planned psychiatnc facilities m United States and Cana¬ 
dian general hospitals, both pnvate and governmental 
Of the 328 United States general hospitals reported by 
any source to offer psychiatnc service, however limited, 
mformaUon was obtained on 317 (97%) These were 
classified mto five divisions, according to services offered 
(see Table 1) 

Bed Ratio —^The actual percentage of beds allocated 
for psychiatric patient care was compared with the gen¬ 
eral hospital population Since the percentage proved 
to be small, as compared to the need, we have also 
attempted to estimate the future requirements At the 
same time we have outlined minimal requirements for 
effective psychiatric treatment m all general hospitals— 
both inpatient and outpatient services 


Table 1 —General Hospitals Classified as to Psychiatnc Sen ices 



Cnited Stntes ‘ 

No Beds 

Paychlatrlo 

Bcda 

Ctasf I 

1W>—al lesst 18bed unit full ten Ice 

189'1,1 

20 9o0 

Clnss n 

78—partial service 

23 «l 

2 078 

ta«B$ in 

8S—molnly detention 


409 

ClMBlV 
Olns* V 

Total 

! 1 —under construction not open 
88—all classes planning expansion 

Canada 

Ul,;e0 

23,627 

ObbsI 

1»—full service 


423 

OlUSB 11 

8—aome gar, ice 

2 813 

80 


Total 

12,319 

609 


* 817 ol BOino 830 ceoerBl hospitals (87%) alth psychiatric sen Ices were 
classM 


The 279 United States hospitals in Classes I and n 
have 23,028 psychiatric beds out of a total of 162,979 
beds, or 14%, and 24 of the Class I to III hospitals are 
expanding facilities The over-all figures, however, are 
not encouraging Out of 574,683 total beds, the 4,761 
United States general hospitals provide only 24,000 beds 
for psychiatric patients—that is, only 4% of all general 
hospital beds are used for psychiatnc treatment These 
beds accommodate only 1% of all mental patients, ac¬ 
cording to United States Public Health Service estimates 
This IS a strange situaUon, when emotional disturbances 
account for at least 25% of all admissions to general 
hospitals, and mentally ill patients actually fill more than 
50% of all hospital beds 

It IS significant that over 60% of general hospitals with 
psychiatric services are governmental, while less than 
40% are private Private general hospitals have thus 
evaded their duty in adequate patient care, while govern¬ 
mental hospitals by their nature have been forced at least 
to accept these patients The 21 Canadian general hos¬ 
pitals in Classes I and H have 509 psychiatric beds out 
of a total of 12,346, or 4%, 9 of these are plannmg 


expansion _ 

F«l«r«l security Asen y United States P^Ec HesUh Sewtee, 1W7^ 
6 Houn P Psychiatric Sections In General Hospitals, Ne Yor 
“p’-W Dodge Corp 1930 


JAMA, No3 10, 19S1 

Of some 1,600 United States general hospitals without 
psychiatnc service, 950 (60%) rephed—an excellent 
proportion for a smgle maihng of the questionnaire Of 
these a thnd may admit psychiatric paUents bnefly for 
emergency or speedy diagnosis, and a sixth may, under 
special conditions, give some treatment m mild cases 

Table 2 — Psychiatric Service in General Hospitals Without 
Psychiatnc Units 

1,000 Genenil Hotpllals ol 1000 to Onltod States 
JS admit psychiatric patients for emerseney or dlaenoslt 
J4 fclta some treattnant to mild cases 
neter admit a known psychiatric patient 
tS have outpatient clinics 

00 General Hospitals ol 17o to Canada 
% admit psychiatric patients for diagnosis, limited treatment 
H neier admit a known psychiatric patient 

Of the 950 hospitals, 400 reported outpatient psychiatric 
clinics or psychiatnc consultation service At least half 
of the 950, however, offer no service of any Lad and 
never admit a known psychiatric patient 
Of 175 Canadian general hospitals without psychi¬ 
atric beds, 60 (34%) rephed While 42 may admit psy¬ 
chiatric patients bnefly, 18 never admit these patients 
Our survey does not desenbe m detail the physical 
facilities of psychiatnc units Those mterested m archi¬ 
tectural and other technical features can refer to the 
United States Public Health Service leaflets “ on unit 
plans and to Paul Haun’s book “Psychiatnc Sections in 
General Hospitals" “ Both from wide personal expe¬ 
rience and first-hand acquaintance with successful units, 
we have found that an adequate 25-bed psychiatric de¬ 
partment can be housed in an ordinary hospital wing 
without prohibitive remodehng costs Sections for men 
and women need not be separate Semipnvate rooms and 
small wards, better than private rooms, aid m group 
adjustments Some space is essential for day rooms, din¬ 
ing, occupational, and recreational areas, with special 
interview, treatment, nursing, and laboratory rooms 
One sound-proof, au-conditioned seclusion room is 
needed for every 15 to 20 patients A combination of 
open and closed departments with areas for daytime 

Table 3 —Adequate 25 Bed Psychiatnc Unit 

Physical Facnitlea 

Any wing or aactlon physically equipped with samlprlyate rooms 
Pay dining omipatlonal recreational rooms (seeea mlyeil) 

Nurse station Interview treatment and laboratory space 
Soundproof and alr-eondltloned sedoslon room for eiery IS to 
fO potlenti 

Combined open-closed unit with daytime patient een Ice (Meal plan) 
Minimum ftrsonnel 
1 psychiatric nurse super, Isor 
1 graduate psychiatric nur«e 1 

1 assistant nurse or 1 senior students f each 8-hoar shift 

g aids (1 man and I woman) J 

2 psychiatric residents 
1 totem 

1 clinical psychologist 
1 psychiatric social worker 
1 occupational recmatlonal theispist 

patients is an ideal arrangement This 25-bed depart¬ 
ment, headed by a psychiatnc nurse supervisor, can 
function with such minimum personnel as one graduate 
psychiatric nurse, an assistant nurse or two senior stu¬ 
dent nurses, and two aids (a man and woman) for each 
eight-hour shift Other needed personnel are an occupa¬ 
tional and recreational therapist along with a part-time 
psychologist and a psychiatnc social worker Two psy¬ 
chiatnc residents and one intern assist the psychia^sts 
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and receive their graduate training Proof that 20- or 
25-bed units operate profitably is our first three-years’ 
experience at Herrick Memorial Hospital in Berkeley, 
Calif The remodeling cost for the psychiatnc section 
was $35,000 At the end of three years the 24-bed unit 
IS being expanded to 30 beds, remodeling costs have 
been returned, and a substantial profit shown in addition 

Important as physical facilities are, they are secondary 
to adequate, well-trained personnel A closely knit, co¬ 
operative, trained staff can compensate for imperfect 
physical plants Obtaining competent personnel is of 
major importance in operating a psychiatric department 
For example, 14 psychiatric units now physically ready 
are unable to function because of lack of personnel, and 
10 units are operating with woefully inadequate per¬ 
sonnel About 4,000 Veteran Administration beds are 
unavailable for patients because of lack of trained per¬ 
sonnel, and the Veterans Administration is still building 
hospitals A Louisiana hospital has only one full-time 
and one attending psychiatrist, four psychiatric nurses, 
and no residents or interns to cover 72 psychiatnc beds 
Some of this shortage is due to requirements of the armed 
forces, but part is due to deficient training programs 

Table 4 —Personnel of General Hospitals with Psychiatric 
Facilities 


United States * 


runtime psychiatrists 


Part time psychiatrists 

i4n 

Piychlotric residents 

cot 

Interns 

173 

Psychiatric nurMs 

2CiCS 

Canada f 


PuUtime psychiatrists 

20 

Part time psychiatrists 

77 

Psychiatric nurses 

12a 

317 hospitals 



t SI bo^pltali 

With httle added expense existmg hospital programs can 
double the number of trained personnel At present 309 
of the 317 general hospitals are trainmg 664 psychiatric 
residents and 2,066 psychiatnc nurses Only 40 general 
hospitals aflfiliated with medical schools, however, tram 
residents and psychiatric nurses Of the total 7,483 in¬ 
ternships, only 173 provide rotation through psychiatnc 
departments 

The 21 Canadian general hospitals were traimng 17 
psychiatric residents, only 4 general hospitals with medi¬ 
cal schools have training programs for psychiatric resi¬ 
dents and nurses 

Evaluation of the psychiatric unit m a general hospital 
was requested from admmistrators Some beheve psy¬ 
chiatric departments undesirable because of the problem 
of disturbed patients, one administrator expressed fear 
that “suicidal and homicidal dangers are always im¬ 
minent, and noisy patients are the cause of complaints ” 
Others objected to tie-up of beds by patients found to 
need protracted care or observation or begrudged beds 
to the mentally ill that could be used for medical or sur¬ 
gical patients Some surmised that psychiatnc depart¬ 
ments would not pay theu" way However, the great 
majority of those with experience stressed the great ad¬ 
vantages Representative is the comment of a Califorma 
administrator, “Our psychiatnc department is perform¬ 
ing a distinct service in the hospital and community 
Every department in the entire hospital, mcluding the 


nursing staff, has become more aware of psychiatnc 
problems The department always runs at capacity and 
has more than paid its cost of operation ’’ A Flonda 
hospital director wrote, “This is the first such unit m 
central Florida and at last provides a place to care for 
psychotic patients who otherwise have to be put in the 
county jail ” 

Medical-School Use of General Hospital Psychiatry 
—^The use of general hospitals for teaching psychiatry m 
medical schools was likewise studied Increasing appre¬ 
ciation of the role of emotional factors in many illnesses 
has made the general hospital the proper, necessary place 
in which to teach psychiatry and conduct research Here 
medical students, young doctors, and nurses see psychi¬ 
atry in Its proper perspective as they learn the importance 
of emotions in causing or contributing to many illnesses 
besides the frank psychoneurotic or psychotic disorders 
Mistakes in handling these problems and expensive de- 


Taele 5 —Medical School Ps} chiatnc Education 


U*o of General Hospitals for Teaching Psychiatry 
7S 4 yr schools 62 have ceneral hospital psychiatry 
17 have none 
4 no reply 


lear* in "Uhlch Psychiatry Tanght to Undergraduate^ 


AU 4 

Srd and 4th 
Only 1 

2nd and 4th or 2nd and Srd 


2^ schools 
20 schools 
7 schools 
3 schools 


Other Departments D«ed In Teaching Poycliintry 
4U departments D schools 

Medkloo only 11 sibools 

Medicine plus 1 or more departments 2^ schools 

So other departments used 7 schools 

Postgraduate Training 

Only % of medical schools bave accredited program for rest 
dents and norscs 


Undergradnate Training 

^4 of medical schools u«e ward waLcs, seminars and ca«e 
presentation as teaching metbo<ls 
Treatment 


*4 (49) schools 
% (17) school* 
rio (07) schools 
2 Schools 


full psychiatric treatment service 
partial treatment sen Ice 
outpatient dlnlLS 
consultant service only 
Besearcb 


Only 42 medical schools ha\e a psychiatric research program, 
% using general hospital psychiatry have research projects 


lays cost patients time, money, and organs Errors are 
common enough to gravely discredit medical acumen, 
and their fundamental cause is failure to emphasize psy¬ 
chiatnc aspects m medical education It is not rare smee 
World War II to find medical students with a better psy¬ 
chiatric background than some faculty members have 
These students appreciate emotional lUnesses and causa¬ 
tive emotional factors which the staff physician has over¬ 
looked Greater use of general hospitals by medical 
schools for teaching psychiatry is a step m the nght 
direction 

Specifically, of 73 four-year medical schools in the 
Umted States, 52 use general hospitals for psychiatnc 
teaching, training, and research, 17 do not, and 4 did not 
reply Of the 52 schools, 49 have fuU psychiatric-treat¬ 
ment service m general hospitals, 23 have accredited 
training programs for residents and nurses, and 42 have 
research projects The general hospital is fitted vanously 
into the teaching program by way of semmars, ward 
walks, and mdividual teaching Only mne schools used 
all clmical departments for teaching psychiatry to medi¬ 
cal students Half the schools stressed psychiatnc aspects 
of pediatnc, obstetnc, gynecologic, and surgical pa- 
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tients, and three-fourths integrated psychiatry into in¬ 
ternal medicine Two medical schools, Bowman Gray for 
one, include special study of geriatric problems withm 
general-hospital psychiatry A new unit of 10 beds is 
being mstalled at Graylyn Hospital for study and treat¬ 
ment of mild geriatric disorders It is significant that some 
of the best research studies have come from psychiatric 
units which could use departments of pathology, x-ray, 
and other facilities leadily available m a general hospital 

Of 10 four-year Canadian medical schools, 7 use gen¬ 
eral hospitals for teaching psychiatry, 2 do not, and 1 did 
not reply Of the seven schools, six have full psychiatnc 
treatment service, and four have accredited programs for 
residents and nurses 

Voluntary Health-Insurance Plan —Growing depend¬ 
ence on prepaid health-insurance plans and increasing 
hospital costs present diflficulties in care of the mentally 
ill m general hospitals A partial solution is for voluntary 
health-insurance plans to include treatment of nervous 
and mental diseases Many health-msurance companies 
are not aware that modern treatment of numerous emo- 


Table 6 —Voluntary Health Insurance Plans Cot enng Nervous 
and Mental Diseases 


62 (45%) 
11 ( 8 %) 
o2 (45%) 


Milwaukee 

Toledo 

Albuquerque 


20 


Blue Cross Plans In llo United States Cities 
mental Illness totnilj ettcludcd 
rei,ulnr Ijeneflts some ns medical 
Impose limitations of dajs benefits or dollar 
luntlmum 
Etomples 

21 days at $3 00 a day In special Institution 
cotcred onlj until dlaenosls 
10 dnjs care during Ute of Insured person 
Blue Shield Plana fa 23 United States Cities ' 
exclude nersous or mental disorders 
coter neurological dl»en*ea only 
10 days, general hospital only, after 1 yr 


* Other prhato insurance company, group clinic Indnstrinl, and lay 
sponsored plans not jet analyzed 


tional ills by combmed physiological and psychological 
means is no longer an interminable or long drawn-out 
procedure For example, certain psychoses remit under 
four to SIX weeks’ therapy, and severe psychosomatic 
disorders can be immeasurably helped with four to six 
weeks’ intensive regimen and psychotherapy Exclusion 
of mental illness is thus based on old, incorrect ideas 
Most health-insurance plans now discriminate against 
the treatment of emotional illnesses Only 10% of 115 
Blue Cross and 4% of 23 Blue Shield plans, two impor¬ 
tant voluntary health-insurance groups, give the same reg¬ 
ular benefits for psychiatric as for other medical dis¬ 
orders Thirty per cent of these plans hmit coverage as to 
days, benefits, or dollar maximum, while more than 50% 
completely exclude all psychiatnc illnesses 

All psychiatnsts constantly see patients admitted for 
extensive diagnosPc survey or for treatment of non¬ 
existent organic disease who are primarily patients with 
emotional disturbances In an earlier paper ^ we reviewed 
in detail 150 of 500 patients with emotional disturbances 
admitted under vanous diagnoses of senous orgamc dis¬ 
ease The 811 different therapeutic procedures mcluded 


7 CommIsMon on Hospital Care HtwHal Cire In the UnUed^,« 
VuW^ ^r-ork Common 

wealth Fund 1947 


JAMA, Nov 10, 1951 

244 surgical operaPons This mistaken treatment is costly 
to the patient and to the health-msurance plans RecenUy 
we made a back-door approach to this problem We re¬ 
viewed 500 records of patients covered by voluntary 
health insurance and admitted consecutively to a general 
hospital in 1950 m an attempt to learn how many pa- 
Pents with emotional disturbances were mistakenly 
Peated for organic disorders and the cost of these mis¬ 
takes to the insurance plans Ten per cent of these pa¬ 
tients’ records showed definite emoponal illnesses Peated 
as organic disturbances, and another 5% had mmimum 
organic findings and needed psychiaPic evaluaPon The 
diagnosis of “menopausal syndrome,” for example, dis¬ 
guised a full-blown involutional melancholia m a paPent 
treated, without relief, by dilatation and curettage, for 
which the insurance plan paid $130 00 The diagnosis 
of chronic appendicitis often covered frank conversion 
hysterias Hemorrhoidectomy was done to relieve cases 
of anxiety or depression Such surgical and medical pro¬ 
cedures aPempting to Peat somaPe symptoms were 
frequent For example, colitis was Peated purely as a 
physical symptom, with complete neglect of psychic ten¬ 
sion states The histones of these paPents showed no 
medical appreciation of the role of emotional factors 
Such faulty procedures in this small group cost the m- 
surance plans a total of $5,400 To have properly Peated 
at the start the actual causaPve emoPonal factors would 
have been an ePological therapeuPc approach and would 
not have mcreased the cost 

Future Needs —The mcreasing mtegraPon of psychi¬ 
atry within medicme makes care of the mentally ill in a 
general hospital mandatory The Commission on Hospi¬ 
tal Care has emphasized that general hospitals should 
provide faciliPes and personnel for Peatment of mental 
paPents not needmg long-term care ' From our clmical 
expenence and extensive study, we should hke to state 
as minimal psychiatnc needs in general hospitals the 
following 60,000 beds for psychiaPic paPents in at 
least 1,600 general hospitals and mental-health dimes 
in at least 3,500 general hospitals Ten per cent of the 
beds for psychiaPic paPents is a mmimum need Every 
community of 100,000 can support a psychiaPic umt 
and a mental-health clmic within a general hospital 
Smaller ciPes can maintain a successful psychiaPic umt, 
as witness Ogden, Utah, a town of 40,000 which has a 
20-bed umt, already notable for its definite service to the 
community, operatmg at full capacity m a 200-bed hos- 
pital 

Since emoponal factors account for 25 to 50% of 
illnesses, every general hospital must offer some psychi¬ 
atnc service Hospitals with less than 100 beds can pro¬ 
vide psychiatnc diagnosis and consultation, those with 
100 to 200 beds need small units or unassigned beds for 
psychiatnc care plus an outpaPent clmic for early detec¬ 
tion and Peatment of mild cases Every hospital with 
more than 200 beds must have a complete psychiatnc 
department of 15 or more beds and an outpatient service 
In view of the mcreasmg number of aged persons, gen- 
aPic departments m general hospitals should give some 
psychiatnc Peatment and help prevent the widespread 
dumping of senile paPents on state hospitals 
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SUMMARY 

Present psychiatric facilities m general hospitals are 
extremely inadequate Only 279 of 4,761 United States 
general hospitals offer any kind of adequate inpatient 
psychiatric service Although 50% of all hospital beds 
are now used for treatment of chronic mental illnesses, 
yet general hospitals provide only 4% of beds for acute 
psychiatric disorders Psychiatric personnel is far below 
the number needed for minimum functioning Training 
programs are insufficient to meet the demands, as witness 
14 completed units unable to operate for lack of per¬ 
sonnel Medical schools do not make sufficient use of 
general hospitals for the psychiatric teaching, training, 
treatment, and research from which both institutions 
mutually benefit Only 52 of the 73 medical schools use 
them, and only 9 use all clinical hospital departments 
for the integration of psychiatry Voluntary health-in¬ 
surance coverage of psychiatric disorders is disgracefully 
lackmg'Only 10% of Blue Cross and 5% of Blue Shield 
plans studied provide the same benefits for psychiatric 
as for other medical disorders The rest discriminate as 
to days, benefits, or dollar maximums Half of the plans 
examined completely exclude psychiatric problems 

CONCLUSIONS 

In view of these severe deficiencies the following 
urgent recommendations are made m order to hasten 
the complete integration of psychiatry into general medi¬ 
cine Individual psychiatnsts and their local and national 
organizations have shown too little interest in this prob¬ 
lem They must participate more in medical meetings 
and community-health projects Psychiatry has too long 
been isolated from general medicine Other medical 
practitioners, hospital administrators, and trustees of gen¬ 
eral hospitals, because of ignorance and prejudice, have 
aided m the unfair, unrealistic discrimination against 
mental illness Medicme has been unprogressive m this 
regard Mental-health organizations and other lay groups 
have led the way in promoting acceptance of psychiatry 
within the local community and general hospitals The 
Veterans Administration through necessity has had to 
apportion 30% of their general hospital beds to neuro- 
psychiatric services 

The use of general hospitals integrates psychiatry into 
medicme, breaks down isolation, prejudice, and ignor¬ 
ance, and educates and benefits the community through 
early treatment of mental illnesses Umversal acceptance 
of psychiatry within general hospitals would finally come 
to grips with our numoer one national-health problem 
—chrome mental illness—by training much needed per¬ 
sonnel, automatically raising standards of diagnosis and 
treatment, encouragmg earher and better care, overcom- 
mg the asylum concept of psychiatry, and finally rehev- 
‘ ing the overcrowdmg of state hospitals 

Approximately one-third of 2,000 to 2,500 private 
practicing psychiatnsts have no hospital affihation for 
treatment purposes, and this number is increasing several 
hundred yearly through board certifications The restne- 
tion to office practice, together with the mcreasmg public 
demand for psychiatric service, greatly handicaps both 
patient and physician General hospitals are the only 


logical institutions which can remedy this situation by 
providing psychiatric facilities for all certified psychia¬ 
tnsts 

Special committees from the Amencan Medical, Psy¬ 
chiatric, and Hospital associations should combine to 
provide all general hospitals with accurate over-all in¬ 
formation Booklets should outline methods of expand¬ 
ing facilities for training of personnel The universal 
requirement of affiliate psychiatnc-nursmg training and 
some psychiatric experience m internships would greatly 
improve the quality of general and specialized medicme 
and nursing It would also encourage many to enter the 
psychiatric field, thereby relieving the scarcity of trained 
workers 

Inspection and rating boards should arrange for gen¬ 
eral-hospital psychiatnc departments and state hospitals 
to interchange residents and psychiatnc nurses in train¬ 
ing This exchange allows the medical worker to become 
fully acquainted with all types and degrees of mental ill¬ 
ness and improves care in both acute and chronic stages 

Nonpsychiatric practitioners with access to psychiatric 
units in general hospitals find such provision for care of 
psychiatric problems extremely satisfactory They con¬ 
tinue to see the patient and to conduct his medical or 
surgical treatment along with that of the psychiatnst’s 
Physicians who appreciate these advantages should feel 
It their duty to advocate them to medical colleagues, to 
hospital administrators, and to others in authority These 
opinions often carry more weight than do those of 
psychiatnsts 

All physicians should cooperate in inducmg health- 
insurance plans to accept the responsibility for treatment 
of all acute illnesses, including psychiatric ones Full 
hospital medical benefits for at least four weeks have 
proved to relieve the senous financial burden of psychi¬ 
atnc treatment and to encourage wider use of general 
hospitals This change alone would greatly improve pub¬ 
lic satisfaction with medicme, benefit public health, in¬ 
crease manpower productiveness, reduce the chromcity 
of mental illness, save needless expenses, and help pre¬ 
serve the pnvate practice of medicine 

General hospitals in the future that accept their full 
community responsibility will include psychiatrie serv¬ 
ices They will provide a minimum of 60,000 beds for 
psychiatnc patients in at least 1,600 general hospitals, 
with mental-health clinics in at least 3,500 general hos¬ 
pitals An awakening of the general medical and hospital- 
administrative professions to this challenge can accom¬ 
plish the goal in a decade 

2000 Dwight Wa> 


Freedom of Fducntion—Freedom of education is the founda 
tion upon which all other freedoms are erected for education 
shapes the processes of thought Thinking cannot remain un¬ 
fettered if Its sources and the methods of its teaching arc con 
trolled by the Federal Government Local self government in 
educaUon and local responsibility for its support are two of the 
most pnceless of Amencan hentages and are the ke> to the 
mamtenance of our system of government —J S Speed M D 
Federal Subsidization of Medical Education Journal of Bone 
and Joint Siirgen July 1951 
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PRACTICAL PROBLEMS IN AVIATION MEDICINE 


Bngadiei Genet al Edward J Kendricks (MC), U S A F 


Problems of aviation medicine, like those of mihtaiy 
medicine (indeed, all phases of medicine), are practical 
because they deal with human life The practice of avia¬ 
tion medicme is a specialty which concerns itself with 
the maintenance and improvement of health, safety, and 
efficiency of flying personnel 

Aviation medicine is usually considered under two 
broad headings The first heading may be broadly de- 
scnbed as clinical aviation medicine and is that phase of 
militaiy medicine practiced by the flight surgeon—both 
in high echelon planning duties and with units in the field, 
on the carrier, or at the air base This climcal phase 
brings to our flyers knowledge of their equipment, meth¬ 
ods of flight safety, and an awareness of the human fac¬ 
tors in flight, all of which are derived from the second 
broad field of aviation medicine, namely, aeromedical 
research 

Aeromedical research actually begins when an air¬ 
craft IS bom as an idea on the drawing board Research 
continues through the flight-test and service-test stages 
until and after the plane becomes operational During the 
course of the development of the aircraft on its long path 
from a drawing to a full-scale physical article, there must 
be parallel research m the fields of aeromedicine to evalu¬ 
ate the capabilities of the crew, as well as the develop¬ 
ment of personal equipment to adapt these limited capa¬ 
bilities to the new aircraft environment as developed by 
the engineer Aeromedical research includes many pro¬ 
fessional fields—such as clmical medicine, physiology, 
psychology, biology, and physics—as well as mechanical, 
electrical, material, and chemical engineering Our re¬ 
search team, then, includes physicians as well as scientists 
and engineers 

Research in aviation medicine centers around those 
problems introduced by the major environmental factors 
imposed by aenal flight, namely, those of high altitude, 
speed, and temperature Aerial survival and flight safety 
mtroduce a fourth broad field of aeromedical research 
These four majpr areas, of course, may be subdivided 
many times and into many fields of research 

Problems confronting the flight surgeon in his practice 
of aviation medicine may be roughly divided into the fol¬ 
lowing (1) the selecbon of flying personnel, (2) med¬ 
ical training and indoctrination m the factors associated 
with high altitude and high speed, (3) care of the flyer 
under operational conditions, (4) care of patients during 
air evacuation, and (5) last but of vital unportance, care 
of the sick and wounded Practice of clinical medicine 
and surgery in the Air Force is essentially no different 
from that m any other military service or in any hazard¬ 
ous civilian occupation 


PROBLEMS CONNECTED WITH THE B 36 

Of special interest are a few practical problems of 
aviation medicine that have arisen in the course of the 
development of a key amcraft, the B-36 The first fuU- 


Koid in the Stalon on MM.taiy Medicine before the ^on on Mu 
cellnneom Topic* Bt the One Hundredth Annual Session of the American 
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scale mock-up of the B-36 was held in the spnng of 1943 
at Ft Worth, Texas At this mock-up our medical service 
was represented by the Aero Medical Laboratory, Wnght 
Field There, for the first time, we were able to introduce 
the human requirements in the design of this aircraft for 
future pilot effectiveness and comfort As will be seen 
later, the medical members at this mock-up failed to 
anticipate all the future problems arising in the operation 
of this aircraft, since m the spnng of 1943 our flight 
surgeons had not acquired the broad operational ex¬ 
perience which was to come with the operaUon of the 
B-17 and the B-24 over Europe and Asia 

In 1945 the first engineering inspection of the onginal 
flight-test model of the B-36 was held at Ft Worth 
However, because combat flights at that time were of 
approximately 12 to 14 hours’ duration and operational 
altitudes were never above 30,000 ft (9,000 m ) and 
because our research effort at the time was du'ected to 
maintaining and improving current operations in the 
Asiatic theater, the members of this mspection team 
failed to include those changes necessary for the use of 
this aircraft as we see it today 

Operation of the B-36 has far exceeded our technical 
know-how m World War II and has introduced the pos¬ 
sibility of missions of 30 to 40 hours’ duration, in com¬ 
parison with our previous expenence of 14 hours, and 
operation at altitudes of 40,000 ft (12,000 ra ) and 
above, as compared with previous operational ceilings of 
30,000 ft This increase in performance has imposed 
many new requirements and duties on our aurrews m 
order to fulfill all the necessary functions for piloting, for 
keeping 10 engmes operating simultaneously for world¬ 
wide navigation, for aerial gunnery, and for accurate 
bombing An au-craft of this size is indeed expensive, and 
a flight of these aircraft represents a considerable part of 
our national industrial effort Therefore, ancrew safety, 
as well as the safety and survival of the aircraft under all 
conditions of operaUon, becomes an mcreasmgly impor¬ 
tant new factor 

Altitude —The B-36 is a pressurized aircraft, and, if 
there were no hazards of combat and if the aeronauUcai 
engineer had performed his mission with complete suc¬ 
cess, there would be no problem arising from high alu- 
tude However, expenence with the B-29 has shown that 
pressure-cabin aircraft are definitely vulnerable m com¬ 
bat as far as loss of cabm pressunzaUon is concerned In 
our experience the blisters and windows of the B-29 
and many commercial aircraft have proved that the 
aeronautical engineer is sUll falhble Any loss of cabin 
pressurization above 30,000 ft will expose the aircrew 
immediately to the hazards of decompression sickness, 
above 40,000 ft we know this hazard to be extremely 
serious Although loss of cabin pressunzation will not 
endanger the flymg charactenstics of the aircraft, a single 
case of decompression sickness among its crew members 

_especially a key member, such as the pilot, engineer, 

or navigator—will severely endanger the entme ancrew s 
effecUveness and safety It may force the commander 
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of the aircraft to lower his flight altitude to levels where 
decompression sickness may be relieved, that is, below 
25,000 ft (7,500 m ) At these lower altitudes the 
chance of interception and dangers from antiaircraft fire 
will greatly increase Therefore, the most significant med¬ 
ical, research, and operational problem involved m high- 
altitude flight is how to maintain aircrews at altitudes of 
40,000 ft for extended periods of time after cabin pres¬ 
sure IS lost This IS in reality a pioneer field for research 

Although much research was accomplished in the field 
of decompression sickness during World War II, we have 
currently little practical knowledge with which to work 
today The one single factor known to be effective m 
reducing the incidence of decompression sickness is pre¬ 
oxygenation The practical problem facing the fliight sur¬ 
geon caring for B-36 aircrews is how the ship’s oxygen 
system can be used effectively to denitrogenate aircrews 
before they reach the target area and decrease the inci¬ 
dence of decompression sickness in case of loss of cabin 
pressurization If there is loss of cabin pressunzation, 
what mechanical means can be used, such as a pressure 
capsule, to bring individual crew members to simulated 
altitudes below 25,000 ft ? 

Operation at 40,000 ft under depressurized conditions 
also introduces the problem of proper use of oxygen 
equipment Every flyer at his station must be checked 
during flight at routine intervals An aircraft flying in the 
depressunzed condition will simultaneously have lost its 
heating and air-conditionmg system, and the immediate 
problem anses of canng for the aircrew under conditions 
of severe cold This mtroduces the problem of availability 
of msulated clothing to care for the crew during the 
emergency Design of this clothing must provide for the 
miraimum of interference with aircrew capability in 
handlmg controls and performmg their major duties 

Increased Duration of Flight —Another factor, that of 
mcreased duration of flight, has introduced many prob¬ 
lems in the operation of bomber aircraft never fully an¬ 
ticipated and appreciated before The firs and obvious 
prob em is the need for crew rehef Crews must have 
facflibes for rest and sleep durmg flight A second 
prob'em is the need for in-flight feeding An average 30- 
to-40-hour mission requires a mmimum of three m-flight 
meals The conventional box lunch with sandwiches and 
fruit has proved quite madequate Hot meals are required 
The quahty of m-flight meals is of utmost importance 
smce gastrointestinal disturbances durmg aerial &ght can 
cause extreme discomfort 

A third and extremely important problem is that of 
samtation When one reahzes that the average excreta 
per person is approximately 2 qt (2,000 cc ) per 24- 
hour day and when one realizes that the crews of these air¬ 
craft number as many as 15, one wiU realize the problem 
of disposmg of up to 12 to 15 gal (48,000 to 60,000 cc ) 
of human excreta The chemical toilet as now used m our 
commercial aircrafts has totally failed to meet this re- 
quuement I mention this as a field m which a ^eat deal 
of engmeering study needs to be done 

Escape from Aircraft —Another problem is mtro- 
duced by the need for escape from the aircraft in case 
It IS totally disabled The trammg of aircrews in the neces¬ 
sary oxygen procedures for bailmg out from 40,000 ft 
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IS a primary duty of the flight surgeon Each aircrewman 
must be fully informed on the proper use of his emergency 
oxygen bottle, on the importance of insulated clothing, on 
the use of a long free fall penod to avoid the high para¬ 
chute-opening shock normally expected at 40,000 ft, on 
how to handle himself during the free fall penod, and on 
when to release his parachute He must be advised on 
jump technique to avoid personal injury He must also 
be bnefed on the problems of survival on terrain un¬ 
friendly either by nature or due to the enemy The flight 
surgeon must therefore be fully acquainted with the 
problems of survival under conditions of extreme cold, 
extreme heat, and on water 

Premission Care —^There is another aspect of B-36 
operations of which very few people are aware In the 24- 
hour penod before a mission, many man hours are spent 
in care of the mechanical equipment of the aircraft The 
engines, armament, and bombs are given exacting care 
and attention All must be in perfect operational condi¬ 
tion at the time of the take-off However, m the 
general eagerness for perfection there is a tendency to 
forget the pilot and his crew, on whose shoulders falls 
the responsibility of the ultimate effectiveness of the air¬ 
craft once am-bome and over the target area It therefore 
becomes essential for the flight surgeon to control the 
activities of anrerews before these B-36 missions of long 
duration so that the members are not physically tired be¬ 
fore the mission is imtiated The flight surgeon must exert 
premission control of sleep, food, and aircrew activities 
to reduce and possibly prevent the onset of fatigue durmg 
these long missions 

Fatigue —Fmally, a few comments should be made on 
fatigue as it occurs in aerial missions Fatigue is a word 
that has been too loosely used m the past There is known 
essentially four types of fatigue—physiological fatigue, 
psychological fatigue, physical fatigue, and psychiatnc 
fatigue Physiological fatigue occurs as a result of anoxia, 
extremes of heat and cold, or motion sickness Psycho¬ 
logical fatigue IS often the result of poorly designed flight 
controls and instruments, it causes misinterpretation of 
flight-mstniment readings, landing and take-off failures, 
and so on Physical fatigue is associated with poor health, 
lack of sleep, hunger, and lack of comfort m the aircraft 
Psychiatnc fatigue results from a fear fdr one’s survival 
while flymg over snow, water, jungle, desert, or enemy 
temtory, from fear of the aircraft, fear that all engmeer- 
mg factors are not completely resolved, from fear of 
flight conditions, such as imposed by weather or high alti¬ 
tude, or from fear of combat 

It IS the function of the flight surgeon to reduce phy¬ 
siological fatigue dunng missions by encouraging proper 
use of the personal equipment Psychological fatigue can 
be reduced by the proper human engmeermg of controls, 
instruments, dials, and equipment Physical fatigue, as 
pomted out previously, can be relieved by proper care of 
the health of the crews, by proper preflight control of 
sleep and nutrition, and by the introduction of comfort m 
aircraft Fear for survival can be reheved fay proper m- 
doctnnation and good equipment Fear of the aircraft 
and fear of weather can be avoided by proper trammg of 
aircrews 

There are three factors which compensate for fatigue 
under all conditions First, there is incentive to complete 
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the mission to gam possible decoration and prestige, 
second, there is motivation, that is, a desire to fight for 
ideals, and, last but not least, there is the desire to hve 

CONCLUSION 

This short paper has pointed out that the problems of 
aviation medicine and the flight surgeon enter mto many 
fields of science and engineering, particularly in connec¬ 
tion with the long-range bombardment aircraft Each 
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new type of airplane, such as the B-47 now m production 
has a character of its own and will requne the flight sur¬ 
geon to establish new cntena and new procedures for 
safe, effective operation of these aircraft In order to an¬ 
swer the many problems that occur with the use of every 
new kind of aircraft, our laboratories must have a sound 
research program that can anticipate requirements a 
minimum of five years in advance 

Office of Surgeon General, U S A F, Washington, D C 


AIR EVACUATION 


Biigadier General Wilford F Hall, Medical Corps 
United States Air Force 


World War II brought about the first large scale use 
of aircraft for the movement of patients The scale is 
apparent by the following statistics, which cover ail pa¬ 
tient movements both within and between all war zones 


1943 

173 000 

1944 

545 000 

1945 

624 000 


These figures might be interpreted as indicating that 
the airplane was the primary method the military used 
m moving patients during the periods covered Actually, 
this was not the case except in certain instances, and m 
certain sectors of fighting Air evacuation was really a 
supplemental and emergency measure, whereas the sur¬ 
face means was the pnmary and major method used As 
an example, the greatest number of patients from over¬ 
seas returned to the Umted States m any one month 
dutmg the war was in August, 1945 Dunng that month 
47,200 were debarked from ships, and 8,800 from air¬ 
planes 

Following the cessation of World War II hostihties, 
the Army, of which the Air Force was then a part, con¬ 
tinued to rely primarily on surface means for patient 
movements—the Navy depended primarily on airplanes 


advantages of air evacuation 


After the establishment of the Air Force as a separate 
service, and the unification of the three services into a 
Department of National Defense, the three Surgeons 
General recommended to the Director of National De¬ 
fense that air evacuation be established as the pnmary 
means of pabent movement The Joint Chiefs of Staff 
placed this mto effect m December, 1949 Hospital ships 
were assigned the role of floating hospitals—not hospital 
transports The responsibility for this worldwide air 
evacuation was given to the Mihtary Air Transport Serv¬ 
ice, which came into being on June 1, 1948, as an Air 
Force command operationally unified with the Navy, 
replacmg the old Air Transport Command (ATC) and 
the Naval Air Transport Service (NATS) The decision 
of the Joint Chiefs of Staff foflowed thorough study of 
the question which, among other things, revealed the 
following information 


The Air Surgeon Military Air Transport Service 
rtead in the SessicrM on Military Medicine before the Section on 
flsceiSamcoxiS Topics at the One Hundredth Annual Sewiofl of the AuJcn 
an Medical A^sociatjoo At/anUc City June 35 3953 


1 To transport patients on surface vessels lakes 21 
limes more medical personnel than the number required 
to transport the same number of patients by air 

2 The services of a medical corps officer are rarely 
required m air evacuation This is because of the short 
time involved m flight 

3 Tnps via aircraft have great advantage in speed, 
fiexibihty, and frequency The DC-4 type 4-engine Doug¬ 
las aircraft travels approximately 10 tunes as fast as a sur¬ 
face hospital ship, requures only 26 to 32 patients mstead 
of 300 to make up a full load, and may be directed in any 
direction over land and water 

4 Due to the mcrease m trip frequency and move¬ 
ments in smaller increments, the requirement for embar¬ 
kation and debarkation hospital beds is decreased by 
over 50% 

5 Long delays are eliminated in getting patients to 
definitive treatment centers 

The outbreak of the Korean Conflict (June 25,1950) 
gave us the first test of this aerial “life line” under war 
time condibons 

Prior to the Korean action, the monthly patient load 
from Japan to the Umted States was about 300 per 
month The air evacuation load from Japan to the Umted 


States since 

the Korean action is reflected 

m the follow- 

mg figures 




June 3950 

278 

Decembtr 1950 

6 352 

July 1950 

535 

lanuary, 1951 

2 224 

August 3950 

1 378 

Pehruuy 1951 

2 007 

September 1950 

3 244 

Mulch 1951 

Z251 

October 3930 

2 521 

April 1951 

1,876 

November 1950 

1 792 




It will be noted that the peak load was m December, 
1950, a reflection of the fighting m Korea dunng late 
October and November One day in December we re¬ 
lumed 448 patients from Japan to the Umted States We 
could have handled more if it had been required 

AIR EVACUATION SYSTEM 

The air evacuation system can be broadly divided into 
two phases first, the movement of patients from over¬ 
seas pomts to the Umted States, and second, the distnbu- 
tion of the patients to hospitals within the Umted States 
Since all three services follow the general policy of 
sending patients to the mditaiy hospitals closest to their 
homes, the distribution problem within the Umted Stales 
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IS the more complicated and requires a fleet of aircraft 
assigned to this mission full time, as the movements are 
m every direction The movement of patient from over- 
seas areas to the United States is easier to accomplish, 
and the more efficient, since the logistic aerial support of 
of a foreign theater automatically generates adequate air 
evacuation space back to the United States—the evacu¬ 
ation of patients homeward uses space generated by mili¬ 
tary cargo lift outward, and is thus an extra cargo divi¬ 
dend Essentially, our only additional expenditure m this 
movement is for flight nurses and hospital corpsmen to 
make up the medical teams for the flights We estimate 
that m any future foreign war, as has been the case in the 
Korean conflict, all military patients can be returned to 
the United States using less than half of the returning 

transport air space 

^ ^ ROUTES 

To accomplish our mission within the United States, 
we have found that the most efficient system is to fly a 
transcontinental U-shaped route from Westover AF Base, 
Spnngfield, Mass, to Washington, D C, to Mobile, 
Ala , to San Antonio, Texas, to Denver, to Travis AF 
Base near San Francisco This route connects the aerial 
debarkation port for the Atlantic (Westover) with the 
port for the Canbbean (Mobile) and the port for the 
Pacific and Alaskan areas (Travis) and serves the great¬ 
est number of large hospitals of the Army, Navy, and 
Air Force Four-engine transports fly this route on regu¬ 
lar schedule in both directions with a frequency depend¬ 
ing on the workload In addition, “feeder” squadrons of 
two-engme transport planes are located at strategic points 
along this route (Westover, Mobile, San Antomo, and 
Travis) to feed mto and out of these locations and to 
accomphsh missions between other points All of these 
planes have been especially reconstructed for patient 
comfort 

The routes used across the Pacific all converge into 
Hawau, where all patients are debarked and remain at 
least overnight in Tnpler Army Hospital Patients com- 
mg from the Phdippmes, Okinawa, and Guam come 
back through the central Pacific route of Guam, Kwaja- 
lem to Hawaii, whereas those coming from Japan fly a 
direct route to Hawau via Midway Island 

The Boemg Stratocruiser (C-97), which has a pres¬ 
surized cabm and cames a normal load of 60 patients, 
IS able to overfly Midway Island and to make the flight 
from Japan to Hawau nonstop m about 13 hours dunng 
the fall, winter, and early spring months when tailwmds 
are favorable at altitude 

CHANGES IN THE MILITARY PLANNING FACTOR 

The adoption of air evacuation by the services has to a 
large extent changed the military medical planning fac¬ 
tor of miles to that of hours This places hospitals far- 
removed from a fightmg front, measured m miles, close 
by, measured in time, which is the most important con¬ 
sideration m patient treatment Fixed, permanently es¬ 
tablished hospitals far-removed from the combat zone 
have many advantages over hospitals under tentage or 
otherwise improvised located m a combat zone 

The airplane has provided us with the essential world¬ 
wide means of bnngmg the patient to the doctor We 
are thus able to furnish specialized medical care to our 
troops stationed throughout the world—many located in 


small, isolated places All military bases of appreaable 
size have at least one doctor assigned This doctor must 
by necessity be a general practitioner, but many cases 
will arise where the services of a specialist, or where the 
combined advantages of a large, fully staffed, well- 
equipped hospital may be desired or required It is one 
thing to have the finest of medical talent and institu¬ 
tional services available, but quite another to be able to 
furnish these assets to aU mihtary troops deployed on a 
global scale The military transport plane has bndged 
this gap—It has indnectly provided a complete staff of 
specialists and specialized medical services to all our 
bases, no matter how small, or wherever located 

COMMENT 

With a requirement for the deployment of our mili¬ 
tary forces on a global scale, the air ambulance is a 
potent factor and a modem piece of our medical arma- 
mentanum for providmg better medical care to all by 
fewer military physicians 

No amount of planmng will ever actually forecast all 
outbreaks of fighting, the exact number of casualties, or 
the exact patient evacuation requirements Two courses 
of action may be followed in medical planmng The first 
IS to plan for the worst and to have too much too soon, 
thus being ready for any eventuahty This course is de¬ 
moralizing to the highly trained medical personnel, who 
consequently are not all busily engaged in their special¬ 
ties until the peak load planned for is reached It may also 
result m a shortage of medical coverage for certain civil¬ 
ian sections of our country The second course is to plan 
for an average workload to meet the forecasted situation, 
with the capabriities and means at hand to supply medical 
support m the form of personnel and matenel, quickly, 
and to evacuate the excess casualties from the combat 
zone or zone of communications all the way to the 
United States, if necessary 

Air transportation has made this second course pos¬ 
sible and feasible This course can be followed and was 
followed m the Korean conflict When the hospitals in 
Japan began to reach peak occupancy and to overflow, 
air evacuation was on hand to carry the excess patients 
away quickly, comfortably, and safely to the Umted 
States and mto the hands of waitmg doctors, nurses, and 
well-estabhshed medical institutions 

Air evacuation has a profound influence on morale 
of our combat troops A good soldier is a better soldier 
when he knows that if wounded he will be picked up 
jiromptly, treated by the best tramed physicians of any 
country m the world, and evacuated out of the combat 
zone and even into the Umted States, close to his family 
and fnends—all withm a matter of hours, if his wounds 
warrant 

Air evacuation can quickly meet an unforeseen, im¬ 
mediate need for the movement of patients Our experi¬ 
ence has shown that less than half the returmng air trans¬ 
port space from a foreign theatre is requned for the 
return of casualties dunng routine combat operations 
Thus, when needed, the normal air evacuation load can 
be more than doubled immediately, increased air trans¬ 
portation can be supphed m almost the time it takes a 
plane to fly to the theater Pnor to the Korean conflict 
our aerial tonnage from the Umted States to Japan was 
70 tons a month This tonnage was immediately m- 
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creased upward because of the pressing need for all 
sorts of war mat6nel and personnel The 70 aerial tons 
per month went up to 110 aenal tons per day—an in¬ 
crease of almost 5,000% With essentially aU of the re¬ 
turn space of these aircraft available for the return of pa¬ 
tients, we automatically had several times the amount of 
air ambulance space that was needed to return all the 
casualties selected for evacuation to the homeland 

The value of being able to start definitive treatment 
early in casualties cannot be overemphasized It can be 
said that au: evacuation, while not in itself a method of 
treatment, acts as a catalyst, for it sharply cuts the time 
needed to move a patient to the hospital for definitive 
care and, therefore, speeds up the initiation of the entme 
healing process 

The mortahty rate of our wounded in Korea has been 
less than half that of World War n The Surgeon General 
of the United States Army has stated, “It is my sincere 
belief that a ma]or factor in contributing to the excellent 
care our wounded men are receiving in the Korean Com- 
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paign has been the rapid and effective, efficient air 
evacuation of those wounded ” 

Major General Harry G Armstrong, the Surgeon Gen 
eral of the United States Air Force, has said that the time 
saved through evacuaUon of the wounded by air consh 
tutes the greatest purely mihtary advance ever made m 
the handling of Amencan battle casualbes 

CONCLUSION 

The air evacuation airplane will play an increasingly 
important role m military plannmg operations and suc¬ 
cesses Its great speed and abihty to support sudden and 
unforeseen mihtary air evacuation requirements on a 
global scale are essential, and unmatched by surface 
means It has proved, under actual war condiuons, that 
It can meet patient transportation requirements quickly, 
safely, and with major contnbution to lowenng mortal¬ 
ity rates It is indispensable and a military medical re¬ 
quirement 

Andrews Atr Force Base, Washington, D G 


MAN AND THE SUBMARINE 

Captam Thomas L Willmon (MC), U S N 


Submarines have always been front page news, at¬ 
tributable in part to our inherent desire for vicariously 
experiencing danger After a rare submarine loss the man 
m the street, m empathy with the submarine’s crew and 
stimulated by flamboyant journalism, enlarges the story 
to imagine an unending downward plunging into the 
cold unknown of the ocean’s depths, anticipating vague 
early crackles followed by crushing bedlam as steel plate 
wrinkles and crumples under millions of tons of sea water 
But if m the man in the submarine such preoccupations 
should develop, he is finished as a submariner He is 
properly conscious of the power and danger of friendly 
deep water, but his realization of the crew’s reliability 
and his ship’s integnty creates a confidence which only 
anxiety can disturb 

We now stand anticipating the appearance of an 
atomic-powered submanne, which climaxes many years 
of submanne development, failures, tragedies, and suc¬ 
cesses If the atomic submarine is successful, its power, 
speed, endurance, and maneuverabihty will exceed any 
but the wildest fantasies In lieu of the present diesel and 
electric propulsion will be substituted a shielded nuclear 
reactor to produce heat, transferred as steam to a turbine 
type propulsive unit Much is yet to reach approved de¬ 
sign, and many problems remain to be solved, but the 
first atomic submarine is well beyond the drawing board 
The majonty of mformabon quite properly is secret 

The greatest chance of detecting a submerged sub¬ 
marine is through sonar listening The atomic submanne 
IS expected to emit less telltale sound than present boats, 
but more importantly, its speed, maneuverability, and 
endurance give untold advantages, especially since the 
pursumg antisubmanne vessel at other than slow speed is 

- I Read In the Seta.on' on Milllory Medicine before the Section on 
-j^y.^»H$ccll‘incokis Topics at the One Hundredth Annual Session of the Atnen 
■y ca^rMedlcal Association Atlmtic City June 15 1951 


unable effectively to employ its sonar gear The atomic 
submanne running submerged at high speeds, without 
reference to the limitation of battery charge or without 
exposure to enemy eyes or radar, will further approach 
undetectability 

Prospects are inescapable that a future chief function 
of submarines will be that of kiUmg enemy submarmes 
Actually, tivo especially designed killer submarines were 
launched recently Submanne versus submanne is analo¬ 
gous to blindfolding two armed enemies, each intent on 
killing the other, the one who makes the more and con¬ 
sistent noise IS hkely to be torpedoed In such encounters 
the atomic submanne would have considerable advan¬ 
tage 

In the event of immediate hostilities, however, the 
modified submanne of the past war would defend our 
shores and shipping, ravage enemy commerce and navies, 
and even perhaps launch guided missiles on enemy 
objectives 

This submanne proved to be a reliable and outstand¬ 
ing weapon of war, the Guppy and Snorkel modifica¬ 
tions have greatly increased its potential About 240 sub¬ 
marines completed over 1,500 war patrols, sinking 
enemy vessels totalling 5,325,000 tons—more than all 
other agencies of our armed forces combined—^with a 
total combat loss of 46 

The first submanne of the Navy was the Holland, 
commissioned in 1900 and retired in 1910 It was 53 
ft long, earned a crew of five, and could cruise sub¬ 
merged for about an hour The Pickerel, a Guppy- 
Snorkel, last year cruised submerged 505 hours from 
Hong Kong to Pearl Harbor, a distance of 5,200 miles 
The present submanne is cigar-shaped, the length of 
a football field, divided into water-fight compartments, 
and propelled on the surface by diesel electnc drive and 
while submerged by electnc motors powered by storage 
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batteries Contrary to common belief, only a negligible 
increase in atmospheric pressure occurs in the submanne 
during a normal dive In the Guppy (an abbreviation of 
greater undenvater propulsion) and the Snorkel modifi¬ 
cations, the superstructure is stripped, housed, and 
streamlined More storage battery is added for Guppy 
power 

In order to prolong submerged running beyond the 
submarine’s battery capacity, the snorkel or breathing 
device was developed, enabling diesel-engine propulsion 
while submerged at penscope depth A valve in the top 
of the snorkel intake tube closes on contact with water, 
following which the pressure in the submanne decreases 
rapidly until the top of the snorkel again emerges and 
allows atmosphenc air to flow into the ship In a heavy 
sea or if depth control were not maintained with skill, 
there would occur a continuous and disturbing fluctua¬ 
tion of pressure The degree of fluctuation is limited to a 
pressure equal to that at about 7,000 feet altitude The 
speed of pressure change approaches the rate of climb 
and dive of jet aircraft Except in emergency, the large 
pressure increases are retarded to reduce hazard to 
tympanic membranes and sinus cavities 

Submarine personnel are preselected for their ability 
to equalize pressure fluctuations in the middle ear and 
if indicated are treated with radon to shrink lymphoid 
tissue about the eustachian tube ostia Currently, snorkel- 
induced difficulty is minimal However, full evaluation 
of the effect of prolonged snorkelling must await war 
experience 

Habitability on long patrols in the current submanne 
IS tolerable, m the submarine of the future the prob¬ 
lems cannot but be more stringent The present sub¬ 
manne normally does not submerge longer than 14 
hours, by the end of which time the atmosphere requires 
revitalization The tendency in the past war when a sub- 
marme was forced and held down was to save carbon 
dioxide absorbent and replenishment oxygen “for the 
next time when thmgs might really be bad ’’ Obviously 
this was a dangerous practice in that undetected deterior¬ 
ation of judgment was likely to mtervene The atomic- 
powered submanne is expected to be capable of remain¬ 
ing submerged and under way indefinitely and to be 
equipped to manufacture and control its atmosphere 
Efforts are in progress to develop apparatus for carbon 
dioxide absorption without depletion of the absorbent 

The literature is not informative as to the maximum 
allowable carbon dioxide concentration which can be 
breathed for an indefinite time There is excellent evi¬ 
dence that a 5% concentration of carbon dioxide 
breathed over a penod of days mduces a vegetative state 
in man and endocrme gland deterioration in guinea pigs 
Perhaps, however, there is a lesser concentration which 
does not lead to physical or mental impairment Since 
space IS a submarme’s most cntical component, this is 
significant in that the weight and mass of carbon dioxide 
removal equipment can be reduced perhaps to a small 
fraction of its calculated size 

The diesel-oil olfactory trademark of submanners 
smells clean ahd is not objectionable, at least to the sub¬ 
manners However, the closure of the submanne (hous¬ 
ing 80 men for 12 to 18 hours) plus the aroma from 
oils, cooking, damp clothing, tobacco smoke, augmented 
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by the inevitable odor from the ship’s sanitary tanks 
results in a heavy atmosphere The most effective deodor¬ 
ant and the only substance found to remove odors is 
activated charcoal, currently employed in filters in¬ 
stalled on the sanitary-tank vents Odor control in the 
submarine of the future is expected to be a more diffi¬ 
cult problem 

Submarines are and must be built compactly Build 
them larger to include more creature-comfort space, and 
they become more vulnerable, less maneuverable, and 
require more personnel to man them It is axiomatic that 
the consistent and prolonged effectiveness of the crew of 
a submanne or any other umt is a direct reflection of the 
state of morale of the group, and morale is a product of 
many components, the envu'onment being not least 
Nevertheless, it must be accepted that the men serve the 
submanne, the submanne is not for the men The divi¬ 
sion of space between the men and the machine must 
contmue to be a compromise favonng the machine 

We may best understand personnel problems associ¬ 
ated with submarine operations by visualizing the con¬ 
ditions under which the crews of submannes hved and 
fought dunng the last war John Nicholas Brown, former 
Assistant Secretary of the Navy for Air, expressed mter- 
est that men are found to serve in submannes who “have 
the aggressiveness to fight them and the spmtuahty to 
five within them ’’ It was a life of extreme monotony with 
an undercurrent of continuous tension and mtermittent 
periods of fevered excitement dunng enemy contact A 
mission might continue for 60 days without mcident, 
these were the most devastating to morale and temper 
Crowding was continuous and excessive, awake or 
asleep 

Temperatures of 125 F with a relative humidity of 
90% have been reported when air conditioning was shut 
down for silent running durmg enemy contact Water 
was consistently m short supply so that bathing was 
limited Once the submanne was under way, no one was 
allowed topside except the six officers and men on watch 
Dawn to dusk submergence was often necessary, result¬ 
ing m the men seeing no daylight for weeks Recreation 
was severely limited 

No better example can be found of group hving, there 
IS no place for a man to isolate himself Idiosyncrasies or 
mtolerances are unacceptable There is probably no situ¬ 
ation paralleling the control and influence of the com¬ 
manding officer of a submanne Crucial dedisions are his 
alone, frequently without tune for collaboration with sub¬ 
ordinates or consideration of alternatives His decision 
may deterrmne immediate success or failure, life or 
death This close and unequaled dependence of the sub¬ 
manne and Its crew has resulted in many obvious and 
heartemng mstances of the skipper becoming the “father 
substitute’’ of his men 

Despite the tension and anxiety-producing conditions 
under which submanners hved and fought, there was a 
remarkably small incidence of psychiatnc casualties 
From 1,520 war-patrol reports of submarines, each hav¬ 
ing a crew averaging 80, a total of about 126,000 man 
patrols may be considered From this number reports of 
56 psychiatnc casualhes are available, which is an 
amazing percentage of 0 00044 occumng per man 
patrol 'Vv 
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This relative absence of psychiatnc casualties is be- 
heved due ui large part to a strenuous and conscientious 
submarine personnel-selection program, which was 
begun early m the war m the Medical Research Labora¬ 
tory, New London, and has contmued to the present The 
program has profited throughout from the research being 
carried on in New London and from other activities of 
the Navy and the sister services 

It IS mandatory that submanne personnel be selected 
not only for their physical condition but also for intelli¬ 
gence and aptitude, special sensory perception, emotional 
maturity and stability, and freedom from psychopathic 
tendencies The representative submarmer is a person 
who is average or above in mentality and education, is 
strong, healthy, and well adjusted emotionally and tem¬ 
peramentally to himself and to his fellows, and wants 
submanne duty 

Reasonably accurate measurements may be taken of 
the physical and educational status of candidates, the 
temperamental, emotional, and psychiatric evaluations 
are more difficult to determine and more subject to error 
A judgment about these factors is attempted on the basis 
of a wntten personahty-mventory test, used only as a 
screenmg measure, by means of an mtimate, personal 
psychiatnc mterview, conducted by a medical officer 
framed m submannes, and by the emotional reaction of 
the candidate during submarine-escape trainmg The 
final recommendation of the interviewing medical offfcer 
IS mfluenced by the searching question Do I want to go 
to sea with this man in a submarine"^ 

The strength of the Submanne Force depends on three 
factors (1) Its personnel, (2) its standard of training, 
which IS reflected largely by the stature of its personnel, 
and (3) the excellence of its material The personnel- 


evaluation program has had a large hand m the first two 
factors in protecting and strengthening the Submanne 
Force Man and the submarine can form a formidable 
team but can never be a weapon stronger than the weaker 
of the two There has never been a submanne supenor 
to those we now operate and are buildmg With the his¬ 
tory of great success which has been ours and the knowl¬ 
edge of our machine supenonty, the ever present danger 
of ignonng man becomes even greater, tempting us to 
forget that efficient and effective machines depend on 
men—efficient, effective, reliable men A great mistake 
is to prepare for future war in terms of the past one, but 
it IS equally erroneous to forget the lessons of the last one 
The submanne of the future is an unknown as regards 
the full potentiahty of the weapon and the stress, unpact, 
and demands to be made on her crew There is no reason 
to believe that the stress, monotony, and anxiety will be 
less, that physical demands and need for emotional sta- 
bihty will be decreased, or that lesser degrees of skill, 
aptitude, and reliabihty than dunng the last war can be 
acceptable Indeed, there is httle doubt that higher physi¬ 
cal, mental, and emotional standards wiU be requmed to 
derive the anticipated effectiveness from the new weapon 
Even now it is not enough that men be examined physi¬ 
cally and emotionally as candidates for submanne duty, 
they must be observed critically yet unobtrusively 
throughout their career and at times of opportunity fully 
reappraised as to contmued suitabihty for a service which 
can not countenance even a single senous error of judg¬ 
ment, physical failure, or lapse of reliabihty It is not 
chance that an organization attains success, it is con¬ 
sistently the result of planned and persistent effort stress- 
mg personnel, trainmg, matenel, and espnt de corps 
Submanne Base, New London, Conn 


EARLY DIAGNOSIS OF EMOTIONALLY CONDITIONED ILLNESS 


Marc J Mmser, M D , Madison, Wis 


In the past decade or so, as a result of a somewhat 
revolutionary coordmation of medical and psychiatric 
mvestigation, a vastly improved understandmg of the 
relationship between the emotional reactions and physio¬ 
logical functions of the body has been achieved It is now 
generally accepted that disturbances in the emotional life 
of an mdividual may be frequent and important factors 
m the development and progress of bodily disease, mani- 
(fested not only m physiological, but also in structural, 
alterations Comprehensive studies of such diseases have 
made available to the climcian simpler, more reahsUc, 
and successful means of deahng with them diagnostically 
and therapeutically A growing recogmtion of the wide¬ 
spread prevalence of emotionally conditioned illnesses 
and a realization of the devastating effects of psychoso¬ 
matic mvalidism have made it clear to every physician 
that the emotional causes for disease must be given the 


From the Etepertmeot of Internal Medicine Umrere.ty of WUcomm 

ferfors tJw SfcnoD cm Internal Medicine at the 
Annual Session of the American Medical Association Auantlc City 
Juno 14 1951 


same conscientious consideration as other etiological 
agents 

The diagnosis of emotionally conditioned illness de¬ 
pends on a large number of subjective and objective 
observations which at times are ummstakable but which, 
on other occasions, are sufficiently subtle to challenge 
even the especially skilled diagnostician In the presence 
of certam specific diseases, such as essential hypertension, 
peptic ulcer, migrame, bronchial asthma, and ulcerative 
colitis, an evaluation of the emotional status of the pa¬ 
tient has become routme Of the Jess clear-cut entities, 
the most readily recognized psychosomatic illnesses are 
those which have existed for some tune and which pre¬ 
sent well established psychoneuroPc patterns Frequently, 
erroneous diagnoses and inappropriate therapy have con- 
tnbuted to the chromcity and seventy of the emotional 
and somatic symptoms A large number of patients m 
such a condition, because of the ultimate refractory 
nature of their psychoneurotic mechanisms, become very 
difiSrult, if not impossible, psychotherapeutic problems 
Often, the assistance of a psychiatnst is necessary for 
their proper management 
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From the standpoint of the internist or general prac¬ 
titioner, the earlier and less complicated psychosomatic 
problems are easier to deal with and respond more 
readily and more successfully to psychotherapy How¬ 
ever, they arc often more diflicult to diagnose because 
the nature of the presenting symptoms is not readily 
apparent Obvious manifestations of neurotic ideation or 
behavior may not exist There need not be a multiplicity 
of complaints A patient may present a history of fairly 
clear-cut somatic symptoms of varying seventy and be 
quite unaware of any feelings of excessive anxiety, ten¬ 
sion, or emotional instability The symptoms may be 
acute, subacute, or chronic, depending upon the nature 
of the illness and the precipitating emotional disturbance 
There may or may not be supporting physical signs 
Laboratory data, if abnormal, arc usually sufficiently 
equivocal to confuse the differential diagnosis In the 
majonty of such cases, the correct diagnosis is made as 
a result of an evaluation of the nature and significance 
of the presenting symptoms in terms of the physiological 
changes which they reflect, and an elucidation of the 
underlying causal emotional disorder suggested by their 
presence 

Three hundred patients suffenng from relatively early 
psychosomatic illnesses have been studied to determine 
the common and important somatic symptoms which 
correlated closely with the development of their emotional 
disorder, symptoms which by their very presence might 
suggest the possibility of an underlying emotional dis¬ 
order Often, they were the first indications of a change 
m the state of the patient’s health In some instances they 
were the reasons for seeking medical attention, in others, 
they were secondary complaints All of these patients had 
thorough physical examinations and on no occasion was 
the mfluence of existing organic disease minimized 

The most common symptoms encountered in this 
group were weakness, asthenia, and easy fatigability 
These occurred singly or m combination in 68% of the 
cases Progressive weakness, debilitation, and increas¬ 
ingly rapid fatigue as a result of physical effort portend 
anemia of any origin and chronic diseases of many types 
When emotionally conditioned, these symptoms are in¬ 
consistent in their relationship to exertion and difficult 
to explain physiologically They charactenstically appear 
m association with periods of emotional stress and relate 
more closely to what is demanded of a patient or to his 
emotional reaction to a situation than to the physical 
energy which he expends Clinically, they may be ex¬ 
pressed in several patterns The patient may be “too tired 
to do anything” or “worn out all the time ” Or, he may 
suffer recurrent, sudden episodes of weakness, often 
accompanied with giddiness, “blacking out,” mental con¬ 
fusion, palpitation, respiratory difficulty, paresthesias, 
sweating, or trembling Emotionally induced hyperventi¬ 
lation IS a frequent mechanism for the production of such 
episodes They may be hystencally conditioned or they 
may be due to spontaneous hypoglycemia Especially 
charactenstic is asthenia which is present upon arising 
m the mommg Gradually, durmg the day, this subsides 
so that by evenmg an acceptable state of well-being is 
experienced Such patients complam, “I get up feehng 
all m and am more tu-ed than when I went to bed It 


takes me several hours to get going ” When investigated 
further, it becomes evident that these patients find the 
problems of the day unpleasant and anxiety-provoking, 
and they hesitate to contemplate them But as the antici¬ 
pated threats pass, they seem to acquire an added sense 
of security and confidence which permits a reduction 
in their tension and apprehension 

In general, the psychosomatic patient who is tired or 
weak IS so because he is tense, disinterested, bored, un¬ 
willing, or frustrated in obtaining his goals Such patients 
need assistance in resolving their emotional problems, 
rather than the frequently administered treatment for a 
“mild anemia,” a vitamin deficiency, or the menopause 
Persistent insomnia was present m 57% of the patients 
In the absence of pain, dyspnea, orthopnea, or other de¬ 
monstrable bodily discomfort, it is a manifestation of 
emotional difficulty, and it often is the earhest mam- 
fcstation It may reflect the presence of unresolved con¬ 
flicts, anxiety, or a depression Occasionally associated 
with the sleeplessness are such symptoms at itching or 
unpleasant sensations of the skm, sweating, muscle 
cramping, and the so-called “restless legs” syndrome 
Gastrointestinal symptoms commonly accompany 
emotional disturbances The psychodynamics of obesity, 
peptic ulcer, cardiospasm, nervous vomiting, the untable 
bowel syndrome, anorexia nervosa, and ulcerative cohtis 
have been well documented In mild and less clear-cut 
gastrointestinal somatization reactions, changes m the 
eating habits of an individual may be important early 
symptoms The significance of some of these in neoplastic 
and other chronic disease syndromes must, of course, 
be considered However, emotional difficulty may early 
express itself m a mild or severe impairment of appehte, 
an accentuation of preexisting food idiosyncrancies, or m 
an anxiety-allaying increased desire for food In the cases 
studied, the frequency (25%) of loss of appetite for 
breakfast was interesting Some patients awakened with 
hunger but expenenced nausea or satiety after a few bites 
of food Later in the mommg they could eat with relish, 
and the other meals of the day were well tolerated This 
pattern, like that of mommg asthenia, reflects an exces¬ 
sive amount of anxiety and tension which is maximal 
upon arising, and only after these patients gear them¬ 
selves to the routine of the day do they stabilize suffi¬ 
ciently to allow for more normal gastromtestmal func¬ 
tioning 

Recurrent headache, localized or generahzed, and 
varying m type, not accompamed with evidence of m- 
creased mtracramal pressure or clear-cut manifestations 
of other specific disease entities, is a well-known emo¬ 
tionally conditioned symptom However, m the 30% of 
the patients who presented such a complamt, an emo¬ 
tional cause was rarely suspected initiffily Many had 
received mtensive treatment for chrome nasal smusitis, 
allergic rhmitis, histamme cephalalgia, and “atypical” 
migraine, and only after these approaches had failed was 
psychiatric investigation undertaken 

Pam or aching m the muscles of the neck, back, chest, 
or extremities was a prominent presenting complamt in 
43% of the patients Such symptoms are frequent mam- 
festations of excessive emotional tens on and are prone to 
occur when an mdividual is driving himself too hard, op- 
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crating under undue pressure or responsibility, or forced 
to restrain aggressive impulses which have accumulated 
He may suffer recurring tightness in the posterior cervical 
musculature, interscapular or lumbar backaches, or he 
may have migratory muscular and periarticular pains 
which superficially suggest rheumatoid arthriUs Chest 
pain, so alarming because of its implication of coronary 
artery insufliciency, is often a manifestation of spasm or 
excessive tension m mtercostal and/or pectorahs muscles 
Of particular mterest in the group of patients was the 
frequency (20%) of symptoms referable to the shoulder 
and arm, oceurring in the beginmng or during the course 
of their illnesses Usually, these symptoms suggested a 
subacromial bursitis or a tendonitis in the musculo- 
tendmous cuff of the humerus, but occasionally a marked 
similarity to a scalenus anticus syndrome or a shoulder- 
hand syndrome was present In some instances it seemed 
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that excessive muscular tension rendered joint structures 
and muscles more susceptible to trauma and strain It is 
possible that failure to deal with the emotional disturb¬ 
ance accompanymg some of these problems accounts for 
their chromcity and poor response to physiotherapy and 
other measures 

The symptoms which have been discussed are some of 
the early somatic manifestations of emotional disturb¬ 
ances Their presence as pnmary or secondary com¬ 
plaints m a medical history, and m the absence of subjec¬ 
tive or objective evidence of emotional abnormality, may 
be the only indications of the psychosomatic nature of a 
patient’s illness When these complamts are present, a 
thorough investigauon of the life situations and person¬ 
ality of the patient is indicated 

1300 llDiversity Ave 


OBSERVATIONS ON THE SURGICAL TREATMENT OF MITRAL 
STENOSIS BY COMMISSUROTOMY 

Thomas J E O’Neill, M D, Robert P Glover, M D 

and 

Charles P Bailey, M D , Philadelphia 


The surgery of mitral stenosis has played the pnmary 
role m mtroducmg the current principles of intracardiac 
surgery, and the success of this venture has served to 
establish it as a background for future developments 
Smce the first successful operation performed by ms, 
June 10,1948, there have been a succession of favorable 
results These principles have been projected to apply 
to other defects, such as pulmonic and aortic abnor- 
mahties and the septal defects Nevertheless, efforts in 
none of these other defects have been more gratifying 
than the origmal efforts in mitral stenosis 

THE BASIC PROBLEMS 

The disease itself is an acquired one, mostly follow- 
mg attacks of rheumatic fever The basic problem has 
always been a surgical one, leadmg out of the observa¬ 
tion that the fault is a mechamcal stneture Heretofore, 
correction of this defect has been hampered not only by 
technical difficulties but also by needlessly perverse 
reasoning These difficulties have now been overcome, 
so that m the light of acceptably defined criteria the 
disease must be considered as curable 
Medical treatment has not influenced the basic path¬ 
ology in any demonstrable fashion, and has suceeded 
only m parrymg the unmediate onslaughts of the mevi- 
tably occurring comphcations The result has been either 
an unhampered progreSsioil to death or the demand of 
concessions on the part of the patient m the form of 
habituation to medicines, loss of producUvity, loss of 
bodily functions, and complete invahdism 

The only real hope, therefore, is correction or favor¬ 
able alleviation of the basic ^pathological process This 
/necessarily means surgical treatment 

Rend bcfofo the Section on Surgery General and Abdominal at the 
Hundredth Annual Session of the ATtjcncan Medical Aisocmtion 
Atfadtjc aty June 14 1951 


REVIEW OP TECHNIQUES 

Success depends pnroanly on the operative treat¬ 
ment, and so the techniques employed ment a bnef 
review The object is to enlarge the stenotic orifice m 
such a manner as to allow a greater transfer of blood 
from the left atnum to the left ventncle This not only 
will reduce the pulmonary vascular hypertension, which 
caused the dyspnea, edema, and hemoptysis, but also 
will improve the left ventricular filling and supply greater 
outflow to the systemic circuit obviatmg the fatigue char¬ 
acterized by poor response to exercise 

It is essential that this enlargement not be accom¬ 
panied with any sigmficant production of regurgitation, 
lest the benefit be nullified This is a matter of skillful 
application of sound surgical pnnciples alone, and must 
not be left to chance operative misadventure 

After review of all related data, mduding those con¬ 
tributed through our own efforts, it became clear that 
the best results could be obtained most consistently only 
by use of the knife to accomphsh commissurotomy 
Another technique, the so-called finger fracture of the 
commissures, can attain a certain percentage of satis¬ 
factory results, nevertheless, it also will result in a higher 
mortality rate and yield a lower piercentage of excellent 
results This is understandable when it is realized that 
one has no control either over the direction of the tears 
or their extent Such a situation represents a true handi¬ 
cap and should be used only m those cases that do not 
allow enough room for the knife, such as seen m obliter¬ 
ated appendages and dense atrial wall thromboses The 
use of the knife allows one to select wtelhgently the ex¬ 
act direction as it applies to either commissure, and also 
the extent of the incision This is the only way one can 
msure that a damaging or fatal regurgitation will not 
occur It IS also more effective in securing adequate open¬ 
ing of the orifice 



Vol 147, No 11 


COMMISUROTOMY—O’NEILL ET AL 


1033 


STAGES or THE DISEASE 

An operation, no matter how cleverly done, cannot 
lead to desirable results if the selection of the patient is 
an improper one It is necessary, therefore, to agree on 
certain recognizable stages of the disease and relate them 
to the kind of procedure that is likely to be available 

To this end a classification of the stages of mitral 
stenosis containing the appropriate qualifying criteria is 
submitted as follows 

Sfigc I As>mploiTiatic 

StsEC II Staticilly mcspacitating 

Stage HI Progressively incapacitating 

Stage IV Terminally incapacitating 

Stage V Irrclncvablc 

iSmge I —^The asymptomatic stage implies the pres¬ 
ence of mitral valve deformity giving rise to a mitral 
diastolic murmur in a patient who is not handicapped 
physiologically and demonstrates no symptoms He is 
obviously not in need of operative intciwention This 
stage IS significant only to the extent that it may progress 
at some future date 

Stage II —^Thc statically incapacitating stage is one in 
which there is the appearance of symptoms of various 
kinds that remain stationary or constant for relatively 
long periods of time These symptoms may be mild or 
severe Usually the patient is able to live a life regulated 
by certain restnctions placed on his activities It is not 
uncommon for this stage to progress to the more severe 
stages or even precipitate into sudden death Operative 
treatment in this stage is definitely indicated m order to 
prevent such progression There is the strong probability 
of relatively low mortality rate and a high degree of 
restoration 

Stage III —^The progressively incapacitating stage im¬ 
plies certain advance in the severity of the disabilities 
together with superimposition of the tragic complications 
of the valvular stenosis, such as auncular fibrillation, pul¬ 
monary arteriolar fibrosis, auricular thrombosis, and ar- 
tenal emboli Some of these patients have passed the 
opUmum time for operation but still constitute favorable 
candidates for surgery in that restoration of physiological 
dynamics is still highly probable Without valve correc¬ 
tion those in this stage generally pursue a steady down¬ 
hill course 

Stage IV —^The terminally incapacitating stage is 
characterized by the presence of totally debilitating 
symptoms rendenng life pracbcally useless Drugs are of 
slight, if any, benefit in controlling the complications 
Although many of the changes are permanent, a certain 
percentage of these patients may derive some benefit 
from commissurotomy, while others may be favored only 
with prolongation of life It is to be realized that this is 
the least favorable stage, and less is to be expected of 
restorative measures while the raortahty rate will be 
higher 

Stage V —The irretnevable stage is designated as that 
m which not only is there a serious degree of mitral 
stenosis but also there are, additionally, hopeless degen¬ 
erative, infectious, or neoplasuc diseases of other organs 
even including the myocardium, blood vessels, and the 
other heart valves themselves Even though the patient 


might be fortunate enough to survive operation, restora¬ 
tion of valve function could have little effect on the 
future course of the patient 

There are, however, some situations in which the dis¬ 
qualifying entity is only a temporary deterent as may be 
seen in rheumatic carditis and subacute bacterial endo¬ 
carditis, and the patient should be reevaluated provided 
there is abatement of these complications 

In review, only those patients who belong in stage I 
and stage V are to be considered absolutely inoperable 
Patients belonging in stages II, III, and IV are suitable 
candidates for operation, and in the majority surgery 
should be considered imperative in the best interests of 
the patient Progression is always in the direction of the 
more serious stage and can occur with extreme rapidity 
One should not be guilty of denymg the patient his right 
to surgical correction while his chances for greatest suc¬ 
cess are at the maximum 


RESULTS OF OPERATION 


Since the first successful use of commissurotomy m 
our clinic three years ago, we have operated on a total 
of 214 patients (through May, 1951) There has been 
at least a six-month follow-up in more than 100 of these 
patients The results are classified as follows 


1 Excellent 

2 Improved 

3 Unimproved 

4 Dead 


return to normal existence without aid of 
drugs except in some where the questionable 
need for digitalis exists 

greater activity associated with less fatigue, 
together with improved response to required 
therapy 

current status is that of little or no improve 
ment A number of these are recently post 
operative patients, consequently some will 
improve in time 

most are operative deaths due mainly to (1) 
production of insufficiency, (2) hemorrhage, 
and (3) cerebral emboli 


The present estimation of results is based upon the 
current status of all 214 patients 


Excellent 89 (41 6%) 

Improved 70 (32 7%) 

Unimproved , 29 (13 0%) 

Dead—all causes 26 (12 6%) 


Among the deaths five were late deaths, three of which 
were noncardiac Seventy-four per cent of the patients 
undergoing surgery have either improved or are now m 
excellent condition The 13% of unimproved patients are 
generally m no worse state than they had been pre- 
operatively The total operative survival rate is 89 8% 
230 N Broad Street (Dr O’Neill) 


The Patient’s Viewpoint.—The hlame for an inadequate historj 
does not always he wth the physlaan Most patients do not 
reihze or appreciate the value of a history Their mam objec 
Uve appears to be the physical examination They bnng their 
body, hhe a car, into your garage, for you the mechanic, to 
discover any knocks or incipient breakdowns To read “a 

patient’s mind is sometimes difficult Therejnay be a discrepancy 
between what he says and what he thinks As a general rule, 
new patients do not tell all oirtheir first visit Some very 
startling and relevant information is only given after the second 
or third visits —H J Skully, M D , Climcal and Laboratory 
Notes The Patient’s Viewpoint Canadian Medical Associqfion 
Journal July, 1951 ” 
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MASS BLOOD TYPING 


SUMMARY AND ANALYSIS OF THE JACKSON, MICH, BLOOD TYPING PROGRAM 


Jacques H Ahronheim, M D , Jackson, Mich 


The problem of mass blood typing of entire communi¬ 
ties has been the source of considerable debate and dis¬ 
agreement, and many arguments have been raised as to 
the advisability or inadvisability of such a project The 
medical profession as a whole has never taken a stand in 
favor of such a program, and whatever opinions were ex¬ 
pressed by spokesmen of medical organizations were 
decidedly opposed to it ^ The arguments brought forth 
by either side were for the most part based on personal 
opmions, all of which undoubtedly had their ments The 
present article, which is a bnef review and analysis of the 
Jackson, Mich , Mass Blood Typing Program, is not an 
attempt to solve the problem one way or another, but, 
by bnnging actual facts and figures, an attempt to an¬ 
swer some of the questions which have arisen m this de¬ 
bate These questions deal particularly with the physical 
possibilities of carrymg out such a project, its total cost, 
the rate of error, and the suitability of tags as a means of 
identification of the blood types 

The Jackson Mass Blood Typing Program was con¬ 
ducted dunng the winter months of 1950-1951, over a 
penod of 80 working days A total of 48,652 persons 
were typed, representing 45% of this county of 107,925 
persons (U S Census of 1950) An average of 608 per¬ 
sons were typed every day The typing procedure in¬ 
cluded determination of the blood group by directiand 
reverse typmg as weU as determination of the D (Rh„) 
factor and, if found negative, of the C (Rh') factor 
Imtially, the project was carried out with volunteer work¬ 
ers and with only one paid employee After one week, 
when the program seemed well on its way, the volunteer 
workers were replaced by paid employees, the complete 
change bemg effected over a period of about one week 
The program was considered completed when the num¬ 
ber of daily specimens remained consistently at a low 
level 

The blood typmg program was conducted under the 
auspices of the Michigan Civil Defense authonties The 
teclmical methods employed have been described m 
detail previously “ and need not be repeated here 

COST OF TYPING PROGRAM 

The total cost of blood typmg 48,652 persons 
amounted to $27,008 40, or 55Vi cents per person typed 
This is the cost incurred locally and does not mclude the 
cost of the identification tags and the administrative ex¬ 
penses mcurred by the Michigan Civil Defense authori¬ 
ties who supervised this lyork The total amount is broken 
down mto the followmg figures payroll, $17,573 52, 
serum, $6,119, admmistrative cost, $1,086 91, supphes 
and miscellaneous, $2,230 07 


From the pathological laboratones of W A Foote Memorial and 
Mercy hospitals ... 

1 Blood Procurement editorial JAMA 

1950 Mass Blood Typmg CoUege of American Pathologists newsletter 
(Feb) 1951 (March) 1951 

2 Ahronhem J H Mass Blood Typing A *'0°^I"' 
Profiram of Jackson Mich Am J Clin Path 31 387 393 (Apru) 1951 


Payroll —The paid personnel contributed 14,600 
man-hours, which included the work of two medical 
technologists and five, later six, registered nurses Tlie 
rest of the personnel consisted of untrained helpers who 
were assigned to either the typing laboratory or the blood 
collectmg teams 

Serum —The following amounts of typing serum, 
which was obtained from Ortho Pharmaceutical Co, 
Raritan, N J, were used 1,016 cc of anti-A serum 
and 976 cc of anti-B serum, at a combined cost of 
$1,025, 264 cc of anti-C serum, at a cost of $792, and 
1,434 cc of anti-D serum, at a cost of $4,302 

Administrative Cost —This item consisted prmcipally 
of the fee for use of the facilities of the W A Foote 
Memorial Hospital, where the typing laboratory was 
located It included rent of the premises as well as nu¬ 
merous expenses incurred in the administration of the 
program, such as bookkeeping, handlmg of payroll, 
ordermg of supplies, use of numerous items of laboratory 
equipment, use of the workshop, and the services of its 
personnel 

Supplies and Miscellaneous —This item has been dis¬ 
cussed in detail previously ^ and need not be repeated 
here It mcludes every piece of equipment needed in 
such project which could not be obtained on a loan 
basis 

Voluntary Contributions —In order to arrive at a 
correct impression of the cost of mass blood typing, the 
many voluntary contnbutions made m the Jackson pro- 
^m must be considered The relatively low cost of the 
project was largely the result of the interest and coopera¬ 
tion of vanous local concerns and individuals The con¬ 
tributions included a full force of volunteer helpers for 
a period of from one to two weeks The services of the 
coordinator were loaned to the program by a local con¬ 
cern Equipment and material supplied free of charge 
or on a loan basis included the lumber for the working 
benches and a refngerator The contnbutions in time and 
effort made by the local Red Cross Chapter saved many 
man-hours The necessary publicity was handled free of 
charge by the local newspaper and radio station The 
administrative fee charged by W A Foote Memonal 
Hospital was in no way commensurate with the many 
services rendered by this institution, and a good portion 
of these services should be considered voluntary con¬ 
tnbutions 

rate of error 

Two per cent of the blood samples drawn were sub¬ 
mitted to the laboratones of the Michigan Department 
of Health for the purpose of recheckmg In 989 blood 
specimens submitted the followmg errors were found 
blood grouping, 1 error (0 1%), D factor, 7 errors 
(0 7%), C factor, 3 errors (0 3%) There were also 
seven errors due to mcorrect labelling'of specimens on 
shipment, these errors appeared at no time on the typees 
records 
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Obviously, this rate of error compares favorably with 
that found in mass blood typing programs carried out in 
the past and with that anticipated by the opponents to 
mass blood typing On the other hand, the fact that errors 
did occur proves that the human element had not been 
fully excluded The percentage of errors, per se, does not 
sullice in determining the reliability of mass blood typ¬ 
ing, the figures obtained must be analyzed before this 
rate of error can be accepted as low enough or rejected 
as too high The question which must be answered is not 
so much “How many mistakes did occur’” but “How 
disastrous could these errors be’” The one enor found 
in blood grouping is unquestionably serious enough and 
should in no way be minimized If this one case of in¬ 
correctly determined blood group can be used as a basis 
for statistical analysis, this would mean that one person 
m a thousand may die from a blood transfusion, a fact 
which unquestionably represents a serious argument 
against mass blood typing On the other hand, it must 
not be forgotten that the immediate availability of blood 
may save many more lives m the same group of a thou¬ 
sand individuals 

Errors in the determination of the C factor are rela¬ 
tively inconsequential, considering the ranty of hemo¬ 
lytic reactions from sensitization to the C factor 

In analyzing the errors encountered m the determin¬ 
ation of the D factor, the following facts must be taken 
into consideration 

1 A falsely negative D typing will not cause undue 
complications except m the extremely rare Hr sensitiza¬ 
tion 

2 Blood contaimng the Rh factor will not always 
cause Rh sensitization when transfused into Rh-nega- 
tive persons, but only at a rate of about 50% (Strumia 
and McGraw 

3 Klein and co-workers * in their recent investigation 
on Rh sensitization following repeated transfusions of 
Rh-positive blood could show that even in those instances 
where sensitization does take place hemolytic reactions 
will occur only in exceptional cases 

4 If such reactions do occur they are not hkely to be 
fatal, and added precautions will, in most cases, not be 
too late 

5 The combination of an Rh-negative mother, an Rh- 
positive father, and an Rh-positive child will give rise 
to erythroblastosis only once m 26 instances (Levine and 
Wigod “) 

These considerations seem to indicate that the number 
of mstances m which errors in the determination of the 
D factor will prove to be disastrous I's actually very small 
and will, apparently, consist mostly of cases of erythro¬ 
blastosis due to Rh sensitization of females before or 
dunng the child-bearing age 

RECORDING OF BLOOD TYPES 

In amvmg at the most practical form of recording of 
blood types, a clear picture must be formed as to the 
purpose or purposes of commumty-wide blood typing 
Inasmuch as the Jackson Mass Blood Typing Program 
began, more or less, on a tnal and error basis, this pic- 
I ture, hazy at first, became clearer m the mmds of those 
charged with carrying out the program the nearer the 


program approached completion Obviously, the pnn- 
cipal purposes of such undertaking are the creation of a 
practically inexhaustible donor list and the establishment 
of records assuring immediate availability of blood types 
of potential recipients Secondary from the standpoint 
of blood typing, but, nevertheless, just as important, is 
the use of these records for purposes of identification In 
the Jackson program, a file, arranged in alphabetical 
order, is kept in the office of Civil Defense and serves 
principally as a master file The actual donor list, which 
IS arranged in alphabetical order as well as according to 
blood types, is stored in a secure place in the Civil 
Defense Control Center, and a duplicate file is placed m 
one of the local hospitals It is planned to make use of 
these lists in a threefold manner 

1 To supply large numbers of donors in major dis¬ 
asters within the community 

2 To supply donors to hospitalized persons needmg 
many units of rare type blood 

3 To contribute, on a moment’s notice, to the needs 
of highly industrahzed and densely populated neighbor 
communities should disaster strike them 

In selecting a proper method of recording blood types 
for immediate availability to prospective recipients, m- 
dehbility and ease of carrying it on the body were major 
factors Metal tags 1 X 2 in (2 5 X 5 cm ), of the type 


WSSBiaOOTYHNG 
WNoftJsr MAsraifu— i 


fu—KrwattTKw DomnoTOH Biooomt 
towidit mroMHioH 

fOdPOTENTW. 

naaPENTs 

Diasramotlc repre»enlatJon of recording of blood types 


used by the army, seemed to answer this purpose and, 
at the same time, served as simple means of identification 
(Figure) 

The objection raised by opponents to mass blood typ¬ 
ing—that these tags will not be worn by all—is undoubt¬ 
edly true The purposes of mass typing—to identify the 
dead and unconscious and to record the blood types of 
the injured—would be defeated unless such records are 
on the body m an easily accessible place Whde tattooing 
of blood types and names might answer that purpose 
more readily, the actual number of persons consentmg 
to such procedure would, probably, be even smaller 
than those not carrying tags on their bodies, besides gen¬ 
eral resentment against tattoomg, objections might arise 
on religious grounds based on Biblical teachings (Leviti¬ 
cus XIX 28) Danger of infection, prohibitive expense 
m funds, time, and effort, and uselessness as means of 
identification in decomposed and burnt bodies should 
eliminate tattooing from this project ' 

In order to obtain a concrete expression as to the 
vahdity of tags as means of idenUfication, a survey was 
made among some of those persons who had been blood 


3 Strumia M M and McGraw J J Blood and Piasma Tram 
lusions Philadelphia F A Davts Company 1949 

4 Klein S J Konwafer B E and Mahany W K Rh Sensitization 
Following Repeated Tramfuiions of Rh Positive Blood Info Rh Negative 
Recipients Am J Clin Path 21 399-40S (Maj) 1951 

5 Levine P and Wigod M 10 Years of Rh Exhibit before the 
International and Fourth Congress on Obstetrics and Gynecology New 
York May 14 19 1950 
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typed and who had already received their tags The sur¬ 
vey was made by means of questionnaires m which they 
were requested to give answers to the followmg ques¬ 
tions 


1 Do you wear your identification tag’ 

2 If so, where do you wear it? (neck, purse, wallet, 
key nng, other’) 

3 If given the choice would you have consented to 
havmg your blood type tattooed to your skm m an in¬ 
conspicuous place’ 

The persons from whom answers were received were 
employees of a hospital, two industnal plants, and one 
business concern No children were included in the 
survey A total of 665 persons replied, 381 of whom 
were men (57 3 %) Of these 665 persons, 479 (72 1 % ) 
replied that they earned their identification tags on their 
bodies while 186 (27 9%) mdicated that they did not 
The places, m which the tags were earned, were reported 
as follows around neck, 8 (1 7 % ), in purse, 81(17%), 
in wallet, 284 (59 2%), on key chain, 94 (19 6%), m 
various other places (mostly pocket), 12 (2 5%) Two- 
hundred and twenty-nine persons (40 3%) indicated 
that they would consent to tattooing of blood types, while 
339 (59 7%) were opposed to it 


Although the information on the blood types as re¬ 
corded on the identification tags is pnmanly directed to 
medical personnel, it will be found practical to make this 
mformation as generally understandable as possible Suf¬ 
ficient information has been disseminated on the Rh 
factor to make many laymen Rh-conscious and eager to 
know of their own blood types In the Jackson project, 
where the Race-Fisher terminology of Rh types was used, 
the local Civil Defense OflSce was flooded with inquiries 
as to the meaning of the symbols denoting the D and C 
factors Much confusion will be avoided if a form of 
recording could be agreed on which is generally under¬ 
standable even if it does not conform with the latest medi¬ 
cal terminology The mformation on the tags must be 
concise, and should be confined to name, address, re¬ 
ligion, and blood type Although the Civil Defense 
authorities had decided against a continuation of the 
Jackson program once it was declared terminated, it 
might prove ^desirable, especially in larger communities, 
to establish a permanent blood typing center for new¬ 
comers to the community, newborn infants, and those 
persons who had failed to have their blood typed during 
the official project Facilities should also be available for 
the printing of new tags in cases of changed status or 
lost tags , \ 

INS. 


SUMMARY AND CONCLUSIONS 


1 


The information obtamed from the Jackson Mass 
Blood Typing Program can be sumraanzed as follows 

1 Foi.t 3 -Cve per cent of the residents of a cc^mmunity 

of slightly over 100*000 m rural and urban population 
were blood typed with reJabvely moderate expenditure^ 
in time, effort, and money \ 

2 oThelotal cost-of 5514 ceilts per person typed did 
-adMnclude vbluiffajV bontnbutions m man-hours and 

^ iQfaron M njl^" v r, , 

pf errorrjWa^ 0 I'% m the blood grouping 
JcrTi llyping"fon*tho D factor. While an error m 
b’o'cl frro^i mg might prove to be fatal, the immediate 


availabihty of blood types of potential recipients is likely 
to save many lives Disastrous results from incorrectly 
determined D factors are extremely rare and are largely 
confined to cases of hemolytic disease of the newborn 
due to sensitization of the mother agamst the Rh factor 

4 The recording of blood types on identification tags 
is preferable to tattooing Of persons typed m the Jackson 
program and interrogated through questionnaires, 72 1% 
carry them tags on their bodies, mostly m purse, wallet 
or key chain Of the persons surveyed, 59 7% would 
not have consented to tattooing of blood types 

The pnncipal question remains unanswered Consid- 
ermg the arguments for and against mass blood typing, 
will the return from such project m lives saved justify 
the expenditure of time, effort, and funds’ It seems that 
only gnm reality can give that answer Any major dis¬ 
aster, military or other, will prove or disprove that the 
effort was not in vain and that the number of lives saved 
was actually higher than could reasonably be expected 
through any other means 

205 N East Ave 
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HYPERPOTASSEMIA AND HYPOPOTASSEMIA 
IN CASE OF ANURIA FOLLOWED BY 
SEVERE DIURESIS 

ELECTROCARDIOGRAPHIC CHANGES 


Michael Bemreiter, M D 
and _ 

E'R Calovich, M D , Kansas City, Mo 


Hyperpotassemia may occur as the result of (1) ex¬ 
cess intake, (2) faulty metabolism, and (3) impaired ex¬ 
cretion The clinical syndrome of potassium intoxication 
and the characteristic electrocardiographic changes hate 
been recognized with increasing frequency 
Hypopotassemia must be considered whenever a pa¬ 
tient cannot take food orally, loses large quantities of gas- 
trointeslmal secreuons (diarrhea and vomiting), or has 
severe diuresis as a result of intravenously admimstered 
dextrose and sodium chloride The administration of 
pituitary corticotropic hormone (ACTH) may also lead 
to potassium deficiency"Drowsmess, weakness, abdomi¬ 
nal distention, anorexia, nausea, loss of penpheral re¬ 
flexes, dilatation of the heart, ectopic rhythm, and hypo¬ 
tension are sigpi^nt findings in cases of potassium 
depletion Changes in the electrocardiogram typical for 
hypokalemia are recognized and reported more fre¬ 
quently report of a case 


A white man, 44, entered the hospital on Sept 17, 1950, in a 
natose condition with extreme dyspnea, completely anunc, 
1 appeanng severely ill From the accompanying relatives it 
5 learned that the patient had had urinary difficulty for about 
) necks pnor to his admission and that h^ had passed no unne 
the last three days He became completely unconscious 24 

. __T.rnc nnnnreni 


From the Department ot Caidiologv St htar> a Hospilal 
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The pnst hrstory wis noncontnbutory The f imily hiilory re 
\caled nothing of importance Physical examination showed the 
patient was well developed and fairly well nourished, extremely 
dyspncic, and in comatose condition The temperature was 99 F, 
the pulse rate 120, and the respiration rate 24 per minute The 
vessels of the ncch were congested Moist rales were heard m 
both bases The maximum prccordial impulse was in the sixth 
intercostal space to the left of the midclavicular line The area 
of prccordial dullness was increased The blood pressure was 
185 mm of mercury systolic and 85 diastolic The heart rhythm 
w as regular, the sounds were distant, and a Grade I systolic mur 
mur was heard at the base Tlic abdomen was distended, and 
there was a mild generalized rigidity No masses were palpable 
in the abdomen and there was no ascites The extremities showed 
1 1+pitting edema Reflexes were hjpcractisc throughout The 
blood count showed a white cell count of 16,400 and a red cell 
count of 3,210 000 with 70*^ hemoglobin The difTcrcntial 
count showed 92% pol>morphonuclears, 6% lymphocytes, and 
2% eosinophils The blood sugar was 124 mg per 100 cc, the 
nonprotem nitrogen 248 mg per 100 cc , the chlondcs 630 mg 
the total protein 5 6 gm , the albumin 4 2 gm and the globulin 
1 4 gm A portable chest roentgenogram taken on admission 
showed a sanation in the ventilation of the right base with de 
crease m expansion of the nght part of the chest with the added 



Fjg 1 —Poiasstum inioxicatwn after complete anuria of four dayi 
Note the tail narrou pointed T waves The QR5 Interval is slightly pro 
longed The QT intenal is also prolonged for the existing rate Only 
the most characterMic leads arc showm in this and subsequent Figures 

notation that a pulmonarj infarction must be considered An 
electrocardiogram taken on the day of admission showed con 
\incing evidence of potassium intoxication (Fig 1) 

A catheter was inserted into the patient immediately after he 
entered the hospital, but no urine could be obtained The fol 
lowing morning the patient appeared monbund An electro 
cardiogram taken at that time showed progression of the 
potassium intoxication (Fig 2) A urologist (Dr William Staggs) 
made a cystoscopy of the patient in the ward bed because his 
condition did not permit transfer to surgery He found no unne 
in the patient s bladder It was also noIedTjiat the patient had 
no left ureteral orifice A catheter wa^ paSsed Op the nght ureter, 
and 1,000 cc of unne was obtained Urinalysis at this time 
showed a trace of albumin, many leukocytes, and many red cells 
Through the catheter by means of a synnge was obtained 4,500 
cc of unne during the next 24 hours An extensive intravenous 
program was started and the patient received an average of 
4,000 cc of sodium chlonde and dextrose intravenously After 
24 hours of this treatment the patient’s condition showed some 
moderate improvement But on the fourth day it again took a 
turn for the worse The leukocyte count was 23 600, and the 
nonprotem nitrogen rose to 252 mg A severe diarrhea, vomit 
mg, and excessive sweating developed A small bedsore was 


noticed at this time m the sacral region On the eighth hospital 
day (after the patient had received a total of about 25,000 cc 
of intravenous fluid and after the diarrhea, vomiting, and exces 
sive siveatmg had persisted unabated for five successive days and 
nights) an electrocardiogram showed evidence of potassium de 
ple'ion (Fig 3) The patient's respiration had become rapid and 



Fic 2 —Progremon of polossium mioiicalion Note particularly the 
depression of ihe S T scpmenl which lends lo become a direct line to 
the apex of the T wave Note the prolonged Q T interval and complete 
suriculovenlricubr block 

shallow and a profound muscular weakness developed There 
was a flaccid paralysis of both arms and legs and the deep tendon 
reflexes could not be obtained The patient was conscious but 
was unable to raise his arms or head Two grams of potassium 
chloride was given wiihin the next 30 minutes He received a 
total of 8 gm of potassium chlonde within the next three days 



Pig 3—Hypopotassemia after severe diarrhea vomiting and pronoun > 
diuresis Note severe dcpreuion and v of h T a^mentv 

at the end of which period h s condition shov ed rather remark 
able improvement The paralysis and vvcaxn-ss disappeared, and 
tbe electrocardiographic findings gradinlly a turned to nniv o 
On his nth hospital day the oaiicnt was ti'i i to si iv t 
with the right ureteral catheter stui n place Ac’ ' 
gram was taken The left ure.e-il opminL c"'ulr r fr ' 
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on cystoscopic examination On withdrawal of the right ureteral 
catheter, a stone was removed from the right ureter and sub¬ 
sequently extracted from the bladder 

The patient s recovery from here on was uneventful The 
blood chemistry returned to normal A recent electrocardiogram 
taken in the office of one of us (M B) showed nothing unusual 
(Fig 4) The patient was dismissed on the 34th hospital day 

COMMENT 

The most important single factor in the production of 
potassium intoxication is the suppression of the urine 
volume Or conditions leading to actual anuna There is 
increasing evidence that hyperkalemia may be the cause 
of sudden unexplained death of patients with anuna The 
correlation between the electrocardiographic changes and 
serum potassium level is crude to be sure, but the value 
of the electrocardiogram as the first clue to the existence 
of potassium poisoning has been repeatedly and con¬ 
vincingly demonstrated Tall, narrow, pointed T waves 
are usually the first electrocardiographic manifestation 
of hyperpotassemia Depression of the S-T segments, with 
a tendency of the S wave to become a direct line to the 



hypokalemia prior to confirmation by laboratory find¬ 
ings The most charactenstic electrocardiographic find 
mgs in cases of this condition are depressed, sagging S-T 
segments and low amplitude of the T waves in most of 
the lead 

SUMMARY 

A case of hyperpotassemia and hypopotassemia in a 
patient with obstruction m the nght ureter and congenital 
absence of the left kidney is reported Hyperkalemia may 
be a fatal accompaniment of anuna Characteristic 
changes in the electrocardiogram represent the earliest 
signs of potassium intoxication It is a more reliable guide 
than the determination of chemical changes in the blood 
The establishment of diuresis and the administration of 
intravenous fluids constitutes the most effective treatment 
of hyperkalemia The development of hypokalemia must 
be anticipated, and treatment with potassium salts 
promptly instituted to avoid the senous effects of marked 
reduction in serum potassium levels The electrocardio 
gram offers an accurate and convenient method for the 
early detection of hypokalemia and is an excellent guide 
to therapy 

436 Professional Building (Dr Bernreiter) 
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Fig 4—^Taken at the concliuion of potassium therapy Rttura o|>clec 
tfocardfoferaphrc Codings co normal 

apex of the T wgve, and prolongation of the QRS interval 
ape the general sequence of the changes noted in-the 
electrocardiogram and were observed m the tracing ob¬ 
tained on our patient on the day of admission It was an 
immediate clue for the existence of potassium intoxi¬ 
cation 

Reduced serum potassium concentrations are not un¬ 
common in surgical and medical patients The condition 
I’ i^-ily aggravated by diarrhea, vomiting, and excessive 
0 uresis The administration of large amounts of dex- 
irc-e has been shown to produce a reduction of serum 
poms mm in the normal as well as the abnormal person 
The deve’oomcpt ol profound weakness and eventual 
paralysis of skeletal and respiratory muscles is a senous 
and open fatal compheahon of severe hypopotassemia 
Z he concentration of potassium in the extracellular fluid 
may remain normal and even be slightly elevated while 
the cells are severely depleted , 

The electrocardiogram provides a convenient method 
fo’’ df\ctmg the presence of low levels of serum poias- 
bi ••‘ii T' c c'ectrocardiograpmc changes are usually quite 
- I ^rfle and sufificienuy accurate to permit a diagnosis of 


REPORT OF TtVO CASES tVETH OMPHALECTOMY 
AND RECOVERY 


Harry F Dietrich, M D , Beverly Hills, Calif 


I ■ Tetanus of the newborn is becoming incrcasmgly rare 
this country, but because the outcome is usually fatal 
it\emams a serious condition In his review of 1930, 
Hpes ’ collected records of 5,767 deaths and 27 in 
srances of recovery in tetanus neonatorum This repre¬ 
sents a mortality of 99 54% Jelliffe,- under primitive 
conditions in Nigeria, cited one recovery in 25 cases 
Obviously many isolated recoveries have not been re¬ 
ported, though the temptation to record even a smgle 
, favorable result in this disease is great In reporting a case 
with recovery, Block and Foster ^ refer to five recovenes 
m 38 cases reviewed by Bratusch-Marrain m two papers 
They also mention lecoveries reported by Jones and Jen- 
- kms The four cases described by the latter author ■* are 
somewhat unusual in that each was accompanied with a 
fever of 103 6 F to 107 F and each showed an astonish¬ 
ingly rapid recovery Ordinarily, tetanus, prior to the 
administration of senjajis marked by a normal tempera¬ 
ture or low-grade fever'da's except in the mildest of in¬ 
stances runs a protracted course Mucichi ° and Smith '' 


From Children s Hospital and the Department of Pediatrics of the 
University of Southern California School of Medicine Lot Angeles and 
The Beverly Hills Omic Beverly Hills , ^ ,u 

1 Hutes E A Jr Tetanus Neonatorum Report of a Case witn 
Recovery Am J Dis Child 38 560 572 (Marrt) IMO 

a JcVUfte D B Tetanu* Neonatorum Arch 0is Childhood -,5 190 

and Foster M J Teun“, of Uie Newborn 
Report ot a Case with Recovery 3 Pddi« 34 . 

4 Jenhms H B Nasal Gat age in Tetanus Nronatorw Md Olhe 
Senous Diseases of Infants Report ot Cases J M A Georgia 30 I« 2 

^^'Vlduelchi A F Magnesium Sulfate In ^e Trident of Tetanus 

Neoratorum Am 3 Dis Child 312 393 395 (Sept) . Recovery 

6 Smith D L Tetanus Neonatorum Report of a Case with Recovery 
Arch Ped 4B 562 565 (Sept) 1928 
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have each reported single instances of recovery from 
tetanus of the newborn, and to these and any other re¬ 
corded cases I add the following 

REPORT or CASES 

Case 1 — D B i 13 dny old female, was referred to the 
Children’s Hospital xMth a diagnosis of tetany The family history 
was noncontributory Pregnancy had been uneventful The infant 
had been delivered by low forceps after an easj 15 hr labor 
Birth weight was 6 lb 13 oz (3 kg) There were no immediate 
postnatal disturbances She was bottle fed and took approxi 
mately 4 oz (125 cc) of similac* every four hours The cord 
dropped off on the fifth day and the navel remained clean 
and drj' 

When the baby w as 10 days old, the mother had some difficulty 
inserting the nipple into its mouth and noticed considerable 
stiffness of its arms and legs During the next three da>s a gen 
erahzed rigidity became more apparent and the mother had 
increasing difficultj trying to insert the nipple m the baby’s 
mouth On the day before admission frequent ’jerkings" and 
spasms were observed 

Ph'tsical Ciammaaoit —On physical examination (Fig 1) the 
infant showed a classic nsus sardonicus It had marked trismus 
and cried with tightly clenched jaws The hands were fisted, 
and the arms and legs were flexed and stiff The neck was rcia 
tively supple the abdomen was boardhke On respiration the 
rectus muscles remained spastic and only the flanks bulged on 
inspiration Auditory and tactile stimuli regularly triggered gen 
erahzed convulsive spasms There was some dehydration The 
umbilicus appeared clean The temperature was normal 

Because the admitting resident (who had never before seen a 
case of It) diagnosed tetanus neonatorum the patient was imme 
diately given VS gram (20 mg ) of secobarbital (seconal®) sodium 
by rectum and a short while later 20 000 units of tetanus anti 
toxin intramuscularly 

Laboratory Findings —^The results of tests were as follows 
white blood cell count 17,800, with polymorphonuclear leuko , 
cytes 56 lymphocytes 36 monocytes 6 and eosinophils 2*?, 
calcium 11 8 and phosphorus 6 7 mg per 100 ce The urqj;^ 
contained traces of albumin and a few white blood cells Tn^ 
cerebrospinal fluid (ninth day after admission) showed a Bgndy 
reaction of 2+ 109 white blood cells with 98% lymphdtytes, 
30 crenated red blood cells per 100 white blood cells cuUifre, 
negative On the 19th day after admission tht cerebrospinal 
fluid was negative and it was felt that the earlier abnormal find 
mgs were probably due to bleeding as a result of convulsions 



Fig 1 (cate 1)—P«uenl on hospilal entry showing spastic condition 
even with heavy sedation 

Treatment —On the following morning one of the residents 
asked what the usual focus of infection was in tetanus of the 
newborn When the umbilicus was implicated, he then asked 
why It was not treated as any other pnmary tetanus lesion 
There was no logical negative answer, so surgical consultation 
was obtained After adequate sedation and local anesthesia 
20 000 units of tetanus antitoxin were injected jieriumbilically 
and an equal amount w&s given intramuscularly The navel was 
then excised down to the pentoneum With the help of Dr 


George Donnell, 1 attempted, but was unable, to isolate Clos¬ 
tridium fetani from the excised tissue Routine cultures yielded a 
coaguhsc positive hemolytic Staphylococcus aureus, diphther¬ 
oids, and gamma Streptococci Penicillin was given prophylactic- 
nlly 

Course —^The infant was put on continuous intravenous fluids, 
and Its spasms were finally controlled by alternating doses of 
secobarbital sodium, 14 gram (15 mg) and amobarbital (amytal*) 
sodium, % gram (25 mg) every two hours At maximal dosage 



this amounted to 1 V. grams (0 1 gm) of secobarbital and 214 
grams (0 15 gm ) of amobarbital sodium per day After the fifth 
day the infant was fed by catheter to the stomach this was con¬ 
tinued for two and one half weeks Sedatives were discontinued 
on the 25th day, and the patient was discharged, somewhat stiff 
but well on the 30th day X ravs of the spine on discharge 
showed no nbnormality Discharge veight was 8 Ib (3 6 kg) 
Follon Up —Two anJ one ha f weeks after discharge the 
physical examination was entirely negative and the weight was 
9jltk 5 oz (4 4 Ig) At tne age of 5 mo the infant was com 

* normal and weighed 16 Ib 8 oz (7 3 kg) (Fig 2) 

' V ''^SE 2 —W L , an 11 day old white male infant was admitted 
to 'the Children s Hospital with a diagnosis of questionable 
tetany The family history was noncontributory Pregnancy had 
been uneventful until term Fifty two hours prior to delivery the 
fetal membranes ruptured while the mother was working m the 
garden She continued her work, which included the use of 
manure Two days later, after an easy 8 hr labor the baby 
wSs.born weighing 7 lb 11 oz (3 4 kg) There were no imme 
diate postnatal disturbances The infant was circumcised on the 
fourth day, and was discharged home on the fifth On the ninth 
day the infant began to have attacks of projectile vomiting and 
on the 10th day of life the mother noted that he was extremely 
irntable and had periods of shrill cry and stiffening at 5- to 10 
min intervals On the day of entry into the hospital he was 
unable to open his mouth to nurse 
Physical Examination —On entry to the hospital the in^'a^ 
was afebnle generally stiff and on stimulation had episode of 
tight jawed, shrill cry and generalized tremulous rigidity f 
arms and legs were flexed and the hands clenched The ne* 
back, and abdomen were unyieldingly rigid Tnsmi's and n n 
sardonicus were prominent The umbilicus was cru tt T ivc 
infant was immediately given 5 cc of paraldehyde oy rectum a 
short while later tetanus antitoxin 20 000 unitsclntramuscu 
larly and 10 000 units jjenumbilically, was adminEter-d Tne 
navel was then excised down to the penu eum 
Laboratory Findings —The Jaboratory findings were as fol¬ 
lows white blood cell count 15 600 with polymorpaonuc car 
leukocytes 38, lymphocytes 46, monocytes 14 and eosmophi 
2% The urine contained albumn f -f-) there were occasional 
white blood cells and red blood cells it was normal m 12 days 
Nonprotein nitrogen total '■rum protein and albumin/glofiulin 
V ere normal The cerebrospinal fluid (17th day) contamed prtj* 
tcm 100 mg per 100 cc otherwise it was negative Tb' Icx-tro 
encephalogram was normal rays sh^ed 'b* cl o be 
normal and the spine (before discha-g'), nornial < uu i “v 'ro a 
the excised navel showed Endamodba cob '■nd gamma strwPU 
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COCCI, no anaerobes were isolated Pathologic examination of a 
section of the excised navel revealed acute inflammation with 
abscess formation 

Course —^The infant was given penicillin and streptomycin 
for the concomitant secondary infection Increasingly severe 
convulsions and spasms were finally controlled by alternating 
doses of phenobarbital gram (30 mg) and paraldehyde 5 cc 
approximately every three hours Feedings were given by nasal 
tube to the stomach After one week the paraldehyde was dis 
pensed with, and on the 10th hospital dav it was possible to use 
a Breck feeder instead of the gavage tube Phenobarbital was 
discontinued after four weeks and the infant was discharged 
home on the 31st day, weighing 8 lb 9 oz (3 3 kg) 

Follow Up —When seen two weeks after discharge the mother 
reported that the infant had been stiff for the first week at home 
Examination revealed no abnormality other than an inguinal 
hernia Weight was 9 lb 12 oz (4 4 kg) The hernia was re¬ 
paired one month after discharge, and when the patient was last 
seen at 4 mo of age he weighed 17'/i lb (7 3 kg) and was an 
extremely alert, entirely normal, attractive infant 

COMMENT 

Because this is a case report and not a review, no con¬ 
troversial resume of the treatment of tetanus will be at¬ 
tempted However, it is my conviction that intramuscular 
antitoxin is effective and is the safest route of admims- 
tration in children ", the expenence of Silvertliome ® is 
dramatically confirmatory It is difficult to understand 
how Smathers and Weed “ can recommend a regimen 
necessitating the administration of antitoxin intrathe- 
cally and intravenously, as well as intramuscularly, when 
72% of their admittedly high mortalities occurred within 
48 hr of the beginning of such treatment Yodh,'“ in re¬ 
porting on 438 patients similarly treated with intrathecal, 
intravenous, intramuscular antitoxm, recorded that 127 
deaths, or 59% of all his mortalities occurred within 24 
hr after treatment was started The figures of Smathers 
and Weed and of Yodh certainly constitute a convincing 
argument against intrathecal and intravenous adminis¬ 
tration of the serum Completely untreated tetanus would 
produce a greater vanation m the time of death after 
entry into the hospital 

My reliance on secobarbital, amobarbital, phenobar¬ 
bital and paraldehyde for sedation is based on previous 
experience ” and on the observations of Silverthome 
Magnesium sulfate, chloral hydrate, and tnbromoethanol 
were valuable drugs before the advent of the newer and 
safer barbiturates I have had no experience with intra¬ 
venous thiopentothal sodium or mephenesin Curare 
(preferably as d-tubocuranne chlonde U S P m wax 
and oil) admittedly results in good muscular relaxation. 
Its use, however, is accompanied with respiratory and 
other still incomprehensible dangers " 

The care of pharyngotracheal secretions in severe 
Tetanus is a formidable but rarely impossible nursmg 
task, and I cannot accept the dictum of Godman and 
Adnam or the inference of Hams, McDermott, and 
Montreuil ’= that all cases but the mildest should have 
early tracheotomy 

The present report is prompted by the recovery m 
two consecutive cases of tetanus of the newborn in which 
the umbihcus (as the most hkely source of mfection) 
was excised Pratt states, “Excision of the site of infec- 

fi/ n onr*/* clinir'a! svmntorrs of tCtBIlUS WCIC present. 


did not amehorate the course of the disease,” and he and 
Silverthome suggest conservative nonsurgical treatment 
of the focus of infection The latter attitude does not 
seem theoretically sound If one can, by nonshocking 
surgery, suspend the production of toxin and prevent any 
additional toxin from starting the ascent of a motor 
nerve,it would seem a reasonable procedure Such 
positive action would obviate the remote possibility of a 
later recrudescence of the disease It would appear that 
excision of the umbilicus in tetanus neonatorum is a rea¬ 
sonable and possibly helpful therapeutic procedure Ad¬ 
ditional tnals, without relaxation of attention to the more 
important aspects of treatment, should give a defimte 
answer as to the desirability of this type of surgery 

SUMMARY 

Two cases of tetanus neonatorum are reported, m 
both, the umbilicus was excised as the probable source 
of infection Both patients received moderate doses of 
mtramuscular tetanus antitoxin and hberal doses of seda¬ 
tives They recovered, and it is suggested that omphal 
ectomy may be a reasonable adjunctive therapy in this 
disease 

Further trial of this essentially benign surgical pro¬ 
cedure, with stnet attention to established therapeutic 
regimens, should provide a significant answer as to its 
value 

133 S Laskey Dr 
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General Practice—Clearly general practitioners have before 
Ihem a major decision They'may continue to accumulate gadgets 

_one or two for each specialty—and inadequately ape the 

specialists m focussing attention now on one organ, now on 
another Or they may accept frankly the mipossibility of being 
technically expert in all specialties and elect to know and treat 
the patient hs a whole They will then interest themselves in 
their patients as individuals and assist their struggles against 
the psychosomatic and degenerative diseases which are now mov 
mg to the foreground of medical practice It is not imphw that 
the technical aspects of general practice should be abandoned, 
but It IS insisted that they should cease to be considered the only 
or pnncipal contnbution of the general practitioner—Ian S^v 
enson, M D A New Day for the General Practitioner, OP 
August, 1951 
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MEDICAL MANAGEMENT OF RENAL 
CARBUNCLE 

REPORT or A CASE 

Harold IF Briiskemlz, M D , Bellingham, Wash 

The sulfonamides and antibiotics have changed the 
surgical management of certain diseases This is espe¬ 
cially true in pyogenic processes in the body, where indi¬ 
cations and contraindications for surgical intervention 
and surgical methods have almost reversed themselves 
since the prcantibiotic era 

Ten years ago surgical drainage was required for pyo¬ 
genic processes of the genitourinary tract Today, how¬ 
ever, with the use of sulfonamides and antibiotics such 
processes as prostatic abscess, perinephric abscess, and 
carbuncle of the kidney can frequently be aborted or 
cured solely by medical means without surgical drain¬ 
age Sporadic reports * regarding this are now appearing 
in the literature 

Renal carbuncle is a definite clinical entity and is not 
too uncommon, yet it occurs infrequently enough to be 
of considerable clinical interest The efficient antibiotics 



Fig 1—Fe^er chart showing temperature during administration of the 
sulfonamides and antibiotics 


now available could make this condition a real rarity 
Diagnosis will of necessity have to be made on supposi¬ 
tion as long as surgical intervention is not used Certain 
findings are positive enough to make such a diagnosis 
possible without surgical biopsy Unnary studies 
throughout the course of the disease are of utmost im¬ 
portance Sigmficance can be attached to negative find¬ 
ings as well as to positive ones 

In the early stages of the disease the urine may be 
entirely normal, unless the abscess has ruptured into the 
renal pelvis, when pus and bacteria will be found Even 
then the bactena may be sufficiently devitalized to pro¬ 
duce only negative cultures Smears and cultures may 
therefore be required repeatedly Kidney function tests 
are of no value Roentgenologic studies, on the other 
hand, are extremely valuable Deformity of the calyxes, 
lack of renal motion during respiration, curvature of the 
lumbar spme, and loss of psoas shadow on the affected 
side are definite indications of a pathologic process 

1 should like to present my experience with a patient 
who had a carbuncle in a polycystic kidney and who was 
cured by the use of the new drugs now available for the 
treatment of infections of the urinary tract 

REPORT OF CASE 

M E, a white woman, 37, was admitted to the Methodist 
Hospital, Madison, V/is, on Nov 1, 1949, complaining of weak¬ 
ness and pain m the middle of the back for two days This pam 
and tenderness had gradually shifted until on admission it was 


present in the lower right abdominal quadrant There were no 
associated symptoms, and a review by systems disclosed no ab 
normal conditions otherwise There was no history of recent skin 
infection, boils, or respiratory infection 

Physical examination revealed a patient in mild distress with a 
temperature of 99 F Positive findings were limited to the abdo 
men, where there was moderate tenderness in the right flank 
and lower right quadrant A provisional diagnosis of appendicitis 
was made, but disease of the right kidney was to be ruled out 
The initial urinalysis showed an acid urine which was loaded 
wath pus and blood cells Urine and blood cultures showed no 
growth Agglutination tests were negative The while blood cell 
count was 12,650, with 72% polymorphonuclear leucocytes 
The nonprotcin nitrogen was 40 mg per 100 cc A chest roent¬ 
genogram was normal 

Dunng the first week in the hospital the patient was thought 
to be suffering from acute pyelonephritis of the right kidney 
When she did not respond to the usual form of treatment, uro 
logic consullalion was requested Intravenous urograms sug- 



Flg 2 —Retrograde pyelogratn laXen on Nov 1 1 1949 ihowing bUatcral 
polycystic reiul disease with carbuncle of the right Kidney indicated rn 
right calyces by the arrows 

gested polycystic renal disease m the left kidney, but the nght 
kidney was not visualized sufficiently for diagnosis 

Retrograde pyelograms on Nov 11 revealed bilateral polycys¬ 
tic renal disease with additional deformity in the lower right 
calyx suggestive of carbuncle (Fig 2) Indigo carmine appeared 
m five minutes from the left kidney and m nine minutes from 
the nght The unne from the bladder was loaded witb pus and 
blood cells The urine from the nght kidney presented simila*- 
findings, while the unne from the left kidney was normal Cul¬ 
tures of the unne from the right kidney showed Gram negative 
bacilli belonging to the coli aerogenes group and there was no 
growth in cultures of the unne from tlje^ left kidney 

The patients temperature ranging from 99 to 104 F, re¬ 
mained elevated for 37 days 


From the Depanmcnl of Urology Jackson Clinic Madison Wis 
1 McAllister R W and O Conor V J The Effect of rcnicilhn in 
Carbuncle of the Kidney A Case Report, S Clin North America 25 
210-218 1945 Welch N M and Prather G C Rend! Cart)*»iK.fc 
(StaphylococcaJ Abscess of the K.ldncy)> J Urol 62 646-650 194® 
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Sulfonamides and antibiotics were given for the periods illus¬ 
trated in Figure 1 The doses usually recommended for infections 
of the urinary tract were used The urine was still loaded with 
pus cells on Nov 25 Cystoscopic examination and retrograde 
pyelograms were repeated on Dec 7 and, although the picture 
of polycystic renal disease persisted, there was a marked change 
in the pyelogram of the n^t kidney shown in Figure 3 as com¬ 
pared with that in Figure 2 At this time the urine from the left 
kidney was again normal and that from the nght kidney showed 
8 to 10 white blood cells per high power field Cultures of 
unne from both kidneys showed no growth Indigo carmine 
appeared in normal time from both kidneys 

Since the patient was asymptomatic, she was discharged from 
the hospital on Dec 10 

She was maintained on gantrisin* (3,4 dimethyl-5 sulfanila¬ 
mide isoxazole) at home for one week For a month she took 
her temperature at name every four hours, and it remained nor¬ 
mal The urine became normal and has remained so A civil 
service examination on March 22, 1950, showed no infection 
of the urinary tract She has remained well to the present time 


expenence using surgical drainage in both carbuncle of 
the kidney and perinephric abscess Certainly the dan¬ 
gers attending any surgical procedure were not present 
Well illustrated is the fact that various types of sul¬ 
fonamides and antibiotics may be required dunng the 
course of prolonged urinary infection as the organism 
becomes resistant to the drug being used 

SUMMARY 

A case of carbuncle of the kidney in a patient with 
polycystic renal disease is presented A clinical cure was 
effected by the use of sulfonamides and antibiotics 
Pyelographic evidence to support the diagnosis is pre¬ 
sented There was no recurrence m a follow-up of over 
a year 

202 Medical-Dental Center 




Fig 3 —Rcirogradc pyelogram taken on Dec 7 1949 showing bilateraJ 
polycystic renal disease 


COMMENT 

No question arises as to the presence of bilateral 
polycystic renal disease m this patient Whether or not 
an abscess or a carbuncle existed in some of the cysts 
IS left to supposition Positive findings suggesting such a 
diagnosis are (1) the distortion present in the right 
kidney as shown in the pyelogram, which disappeared 
after a course of vanous therapeutic drugs, (2) the 
febrile reaction, (3) the presence of infected urine, 
•vliich cleared up under therapy, (4) the complete dis¬ 
appearance of all signs and symptoms of renal carbuncle 

One may wonder whether a cure would have been 
effected more quickly with surgical drainage of the 
ab’-cess This patient had a severe renal condition and 
was able to return to full enoloyment in 37 days I do 
not belie»e tnis could have been accompliohed faster by 
^>i,aical intervention m opmion based on personal 


SELF-RETAINING 

ELECTROCARDIOGRAPHIC ELECTRODE 


William Welsh, M D , Rockville, Md 


The need for a chest electrode which would remain in 
place without being held by the physician or his assi tant 
has been apparent for a long time Sandbags of various 
shapes, elastic bands, weighted straps and a rubber suc¬ 
tion cup enclosing an electrode have been devised None 
of these has been completely satisfactory and none has 
had widespread use Most physicians have continued to 
prefer to hold, or to have an assistant hold, the electrode 
"m place 

' The'elastic straps used to hold the limb electrodes have 

‘not,^ apparently, caused much concern Although they 
are untidy and clumsy to apply and often cause discom¬ 
fort, they have been accepted as necessary without mucii 
thought having been given to the problem 

The obvious need for a simple, all-purpose electrode 
led me to design the self-retaining electrode described m 
this paper A supply of these electrodes was made ‘ and 
found to be so satisfactory that in June, 1950, some were 
given to the Heart Station of Georgetown University Hos¬ 
pital and to several other local hospitals for clinical trial 
Although conventional electrodes are still available at 
these places, the use of the new ones has become routine 
It IS felt that they are a significant advance in the lech- 
mque of electrocardiography 


DESCRIPTION 

The electrode consists of a cup, a sphencal rubber 
bulb, a short metal connecting tube, and a binding post 
It IS a compact unit, airtight, rigid except for the bulb, 
easily handled and applied with one hand The cup is 
made of German silver, shaped as a segment of a sphere, 
with an openmg 3 cm in diameter and a depth of about 
1 25 cm It has a smooth, noncutUng edge At its pole 
is a short metal tube, to which the binding post is 
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attached, and on which the rubber bulb is fitted The 
capacity of the bulb is more than twice the capacity of 
the cup, at present a Vi-oz (15 cc ) B D Aspeto* bulb 
IS used 

METHOD or USE 

The electrodes are fastened to the lead wires of the 
electrocardiograph The site of contact is prepared in 
the usual manner by application of electrode paste and 
by firm scraping with a tongue depressor An electrode is 
picked up with one hand, its bulb compressed at the top 
by the thumb, its opening applied firmly to the prepared 
skin, and the bulb released Except in the special cir¬ 
cumstances to be mentioned it will adhere firmly Visible 
evidence of satisfactory and constant adhesion will be 
given by the bulb, which, so long as suction persists and 
remains constant, will remain partially collapsed in con¬ 
stant degree 

When all desired records are completed one may re¬ 
move the electrodes, bearing in mind that it is desirable 
to compress the bulb before removing The electrodes 
may be left attached to the lead wires, wiped clean of 
excess paste, and used immediately on another patient 

A self-retaining electrode may be used as a chest elec¬ 
trode in conjunction with the conventional limb elec¬ 
trodes It IS as a chest electrode that it is most desirable 
and useful, although there are many advantages to its 
use as a limb electrode 

SPECIAL CIRCUMSTANCES 

Although the self-retaining electrode will, in general, 
give better electrical contact than will the standard elec¬ 
trode, and will almost always adhere without special 
precautions, there are two conditions which mav xause 
difficulty The first of these is the presence of a more 
than usual amount of hair, the second is loss of elasticity 
of skin and underlying tissue 





Fig 1 —Self retaining chest electrode held in placd by suction 

Hair will cause an imperfect seal between skin and 
electrode only if strands cross the rim of the cup suf¬ 
ficiently bunched so that electrode paste cannot obliter¬ 
ate the airways at their sides It is usually easy to press 
the chest and limb hair to the side, first by tongue depres¬ 
sor and paste, later by rotation of the electrode cup If 
the chest electrode will not adhere in spite of this pre¬ 
caution, It may be held m place just as the conventional 


SCLF RETAINING ELECTRODE—WELSH t043 

electrode is now Even though skin is not drawn into the 
cup adequate electrical contact is made by the rim 
On the limbs it is usually possible to avoid a hairy 
area Since the limb potential is the same everywhere, 
the selection of the site of application depends on the 
convenience of the operator and patient It is not neces- 



Fig 2 "—Self rcummg elecixodt used u an aim electrode 

sary, as it is when using straps, to select a site which may 
be encircled easily It has become usual to apply the 
electrode over the deltoid and, depending on how the 
patient IS dressed, eitner over the inner surface of the 
'calf or over the antenor thigh just above the knee 
,If the patient is unusually emaciated it sometimes hap¬ 
pens that the skin is drawn completely into the cup with¬ 
out giving adequate adhesion If no part of the limb can 
be found at which this will not occur (and it should be 
remembered that the palms and soles may be included 
m the search), adhesion can still be obtained by drawing 
the skin taut with a band of adhesive encircling the limb 
from one side to the other of the site of application 

ACCURACX 

As the self-retaining electrode presents a circular area 
of contact 3 cm in diameter it subtends the same angle as 
does the standard chest electrode and, from a mathemati¬ 
cal point of view, should give precisely the same results 
It has been found that this is true, as records obtained 
are, in all respects, identical The question of accuracy 
does not arise with regard to the limb electrode 

ADVANTAGES 

All the advantages of this electrode are apparent onl> 
after it has been used for a time, its usefulness to the phy¬ 
sician without an assistant is obvious In the Georgetown 
Heart Station the takmg of an electrocardiogram formerh 
required two persons Now the nurse is free for otJier 
duties This is the usual experience Records are, in gen¬ 
eral, more free of artifacts and base line wandering Inter¬ 
ference from alternating current is reduced The patient is 
more comfortable, there is no constnction of the limbs 
or undue pressure on the chest The electrode can be 
used in spite of amputations or dressings It is neat and 
clean and does not offend the faslidio .s 
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SAFETY 

Several thousand applications have been made to more 
than 1,000 patients The impnnt of the nng and a slight 
erythema are the usual limit of trauma These disappear 
quickly, even over an area of pitting edema One patient, 
who had purpura, had moderately severe bruising Pe- 
techiae are sometimes found but are inconsequential 
The extent to which skin and tissue can be deformed 
IS limited by the depth of the cup After the cup is filled 
no increase in suction will have any effect on tissue ex¬ 
cept over the small opening of the connecting tube 
Therefore, the amount of trauma due to either deforma¬ 
tion or suction is limited by the cup depth The cup depth 
of less than a hemisphere was selected for two reasons 
1 It was found to be a mean between the least depth 
which will give adequate adhesion and the most depth 
which will not cause discomfort 2 The rim is not per¬ 
pendicular, and the bend in the skin at the edge of the cup 
IS at an obtuse angle 

The cup at this selected depth has been found to give 
a degree of adhesion which is adequate, comfortable 
and safe 

SUMMARY 

A self-retaining suction grip electrode for use in elec¬ 
trocardiography has been descnbed 

It is found to have advantages over existing electrodes 
which warrant its widespread distribution and use 
3900 Reservoir Rd, N W, Washington 7, D C 


SCALENUS ANTICUS SYNDROME 
CAUSED BY TRICHINOSIS 

Duane R Taylor, M D 

Andrew M Moore, M D , JeQerson Barracks, Mo 

and 

Henry Schwarz II,M D , Pittsburgh 

Trichinosis is at least as deserving of the term “pro¬ 
tean” as IS syphilis Since its description by Sir James 
Paget m 1835, a vast array of signs, symptoms, and 
disease syndromes have been traced to the presence of 
the pathogenic Tnchinella nematode The clinical course 
of trichmous infection is seldom “typical,” and the 
diagnosis in sporadic cases is more often established by 
the pathologist than by the clinician Hall listed 50 dis¬ 
eases that have been mistakenly diagnosed in patients 
infected with T spiralis,* and Gould, in his comprehen¬ 
sive monograph, has added many more to this list = 

For two reasons we wish to report a case of scalenus 
anticus syndrome caused by trichinosis 1 To our 
knowledge this particular syndrome has not been previ¬ 
ously reported to result from infestation with trichinae 
2 It seems worthwhile to reemphasize that sporadic 
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trichinosis should be considered in differential diagnosis 
of any neuromuscular syndrome of obscure ongin or 
with atypical manifestations, especially if accompanied 
with eosmophiha 

REPORT OF A CASE 

History —The patient, a Negro laborer aged 38, was ad 
mitted to the medical service of Jefferson Barracks Veterans 
Administration Hospital on Aug 9, 1950, complaining of back 
ache and pain m the left hand While stationed in India dunng 
World War 11, there had developed in the patient arthralgia of 
the hip, knee, and hand on the left side the arthralgia was un 
accompanied with swelling, redness, local heat, or fever He was 
hospitalized for 11 months After discharge from the Army the 
patient was in good health until six months prior to his admission 
to this hospital At that time he began to experience constant 
low back pain, gradually increasing in seventy He also com 
plained of vague inconstant pain in the left thumb and elbow 
He lost about 15 lb (6 8 kg) in weight 

Physical Examination —The patient was a well developed, 
well nourished man in no acute distress Small, discrete non 
tender lymph nodes were palpable m the anterior and posterior 



cervical chain bilaterally Tenderness was elicited by pressure 
over the lower lumbar spine and the metacarpophalangeal joint 
of the left thumb 

Laboratory Findings —The white blood cell count was 9,800 
the Schilling count revealed 47 segmented neutrophils, 39 lym 
phocytes 5 monocytes, and 9 eosinophils The hemoglobin was 
15 7 gm per 100 cc Routine urinalysis was negative except 
for a trace of albumin The chest roentgenogram was negative 
and anteroposterior and lateral views of the lumbar spine re¬ 
vealed only moderate hypertrophic osteoarthntis 

Hospital Course—After he had been in the hospital about 
one week the patient began to complain of pain starting in the 
left side of his neck and radiaUng down the left arm into the 
hand Examination revealed a considerable debase of stren^h 
in the left hand when compared with the nght There were spotty 
areas of hypesthesia and anesthesia to-pmpnek and light touch 
over the left hand and forearm these sensory disturbances did 
not conform to any anatomical nerve pattern No apprraable 
difference m the quality of the radial pulsations was noted 

The blood pressure in the nght arm, however, was found to 
be 160 mm of mercury systolic and 125 mm of mercury dias 
tohe, while in the left arm it was 130 mm of mercury systolic 
and 105 mm of mercury diastolic An indefinitely outbned, very 
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slightly tender miss wis palpable in the left supmclavicuhr 
fossa The examiners svere unccrtiin ns to whether this repre 
sented an enlarged scilenus muscle or a mass underlying the 
'cnlcnus muscles No bruit was heard on luscultition over this 
area, nor could iny pulsations be palpated Detailed roentgeno 
graphic examination of the cenical spine and left shoulder girdle 
revealed nothing abnormal except very early osteoirthntic 
changes in the cenical spine No cervical ribs were observed 



FifL 2, —The muscle is exposed revealing Ihc tKXl> of ihc muscle 
KUidded with parasites 


These findings were rcsicwcd by the surgical and medical scr 
vices, and the working diagnoses considered were (1) scalenus 
anticus syndrome or (2) compression of the left brachial artery 
and plexus by a mass either neoplastic or inflammatory m origin 
Exploration of the left supraclavicular fossa was advised 
With the patient under endotracheal ether anesthesia, a left 
lateral transverse incision was made at the base of the neck 
The sternocleidomastoid muscle was retracted medially and the 
scalenus anterior muscle exposed The muscle in its distal one- 
third was found to be firm thickened and fibrotic On ib sur 



Fig 3—The muscle hoi been excised after the phrenic nerve has been 
dissected free and retracted medially exposing the subclavian artery 


face, and within the depths of the cut muscle surface, numerous 
small, discrete, yellow oval flecks were clearly visible. (Fig 1, 
2, and 3) The muscle was divided transversely and a'segment 
was excised to relieve pressure on the subclavian artery and 
brachial plexus The postoperative course was uneventful, and 
the patient no longer complained of pain radiating mlo his left 
arm 


Microscopic examination of the specimen of scalenus anticus 
muscle revealed numerous encysted larvae of Trichinella spiralis, 
with considerable fibrosis of surrounding muscle fibers (Fig 
4 and 5) 

One month after the operation the patient returned to the 
hospital because of acute tonsillitis and pharyngitis They re 
sponded quickly to penicillin and warm saline imgations The 
operative incision was well healed and he had no complaints 
referable to the left upper extremity Areas of sensory deficit 
were no longer demonstrable in the left forearm and the grip 
strength of the left hand had improved While the patient was 
in the hospital a biopsy of the right deltoid muscle was ob 
tamed, it also was found to contain encysted trichinae 
Despite repeated questioning we were unable to obtain from 
the patient a history of having at any time eaten raw or partially 
cooked pork or pork products 



Fie 4 —Low power phoiomicroeroph demonstrating an encysted para 
atle TTie Increase in fibrous tissue between the muscle bundles can be 
noted 


COMMENT 

Although m the encysted stage tnchinae are confined 
to skeletal muscle, the migrating larvae may invade many 
organs and tissues They have been found in the heart, 
lungs, gallbladder, pancreas, kidneys, small bowel, pen- 
tonsillar tissue, brain, and cerebrospinal fiuid Central 
nervous system involvement, with its resultant symptoms 
of apathy or restlessness, dehnum, absence of tendon 
reflexes, areas of hypesthesia or anesthesia, and pares¬ 
thesias, has been reported often, parUcularlv m severe 


3 Horlick S S and Blckness R E TnchJnitiis with Widespread 
Infestation of Many Tissue* New England J Med 20 1 816 1929 
Mauss E A ar\d Otto G F The Occurrence of Tnchinella Spiralis 
Larvae in Tissues Other Than Skeletal Muscles J Lab & Chn Med 
27 1384 1942 Meeker L. H Unusual Lt^ions of the Nose and Throat 
Including Trichinosis of the Tonsils Laryngosco^ 38 503 I92&. 


e 


1046 


I^^^ERVIaSTRTCULAR SEPTUM RUPTURE—FOLTZ 


JAMA, Nov 10, 1951 


cases An occasional case mimics acute encephalitis, 
cerebral vascular accident, or a demyelinattng process 
such as multiple sclerosis ■* In the case reported here, 
however, the symptom complex did not anse because 
of direct involvement of nerve tissue, but indirectly be¬ 
cause of pressure on penpheral nerves by the parasitic 
type of myositis A search of the literature bnngs to light 
only one case in which a similar mechanism was in opera- 
uon in a case of proved tnchinosis In 1946 Cohen re¬ 
ported a case of meralgia paraesthetica resulting from 
pressure on the lateral femoral cutaneous nerve by a 
fibromuscular band that compressed the nerve against 
the anterosuperior iliac spine This fibromuscular band 
was actually a portion of the sartonus muscle, which 
was heavily infested with tnchinae and in which consid¬ 
erable fibrous replacement of muscle fiber had occurred 
Excision of this band resulted m complete eradication 
of the paresthesia ^ 

In our case, although doubtless many muscles were 
involved (as indicated by a positive biopsy from the 
deltoid), the significant involvement was of the left 



RUPTURE OF THE INTERVENTRICULAR 
SEPTUM DIAGNOSED ANTE MORTEM 

Efior E Foltz, M D , Evanston, III 

Rupture of the interventncular septum is not a com¬ 
mon occurrence Edmondson and Hoxie ' in 25,000 con¬ 
secutive autopsies found only 13 cases, of which three 
had been diagnosed pnor to death Diaz-Rivera and 
Miller - on reviewing the hterature found a total of 37 
cases reported up to November, 1946 Of these, seven 
had been diagnosed ante mortem, including the case they 
reported Two cases not included in this series are re¬ 
ported by Freeman and Griffen » Neither was diagnosed 
ante mortem This unusual condition has also attracted 
the attention of other clinicians ■* 

REPORT OF A CASE 

A white man, aged 54, entered the Evanston Hospital Feb 13, 
1950 He had had no preceding difficulty and felt well until the 
evening of admission He had a Martini cocUail before dinner, 
and 25 minutes after dinner went out to shovel snow for about 
15 minutes, stopping became he was through with the job By 
the Ume he had gone inside and up to his third floor apartment, 
he broke out in profuse perspiration without any chill He also 
developed a feeling of lameness" m his chest localized in a 
vertical band subslemally and parasternally He had no dyspnea 
or sharp pains However, he was slightly nauseated and regurgi 
tated a tablespoon of white curdled matenal He then had a 
normal bowel movement 

He was seen at home shortly afterward He appeared pale and 
jocularly apprehensive His skin was cold and clammy He 
was perspinng profusely His pulse was regular at 92 beats per 
minute and his temperature was 98 8 F The blood pressure was 
166/100 Examination of his heart revealed no enlargement, 
murmurs friction rubs, or tbnils The remainder of his examina 
tion was essentially normal The tentative diagnosis was myo 
cardial infarction He was given 15 mg morphine sulfate, (14 
gram) and 0 4 mg atropine sulfate (1/150 gram), hypodermically, 
and 0 25 gm aminophylline (344 grains) intravenously He was 
sent into the hospital, where oxygen administration was imme 


Fig 5 —High power photomicrograph ot an encysted parasite 


scalenus anticus muscle This was proved when surgical 
excision of the distal involved porbon of that muscle 
resulted in complete relief of both symptoms and signs 

Although the eorrect anatomic site of disturbance was 
given consideration in the preoperative differential diag¬ 
nosis, the underlying etiology was not suspected prior 
to surgical exposure of the diseased muscle Undeniably 
more curiosity should have been aroused by the 9% 
penpheral blood eosmophiha 

SUMMARY 

A case of scalenus anbeus syndrome caused by 
tnchinosis is presented 

The protean nature of tnchmosis and the desirability 
of considenng it in the differenbal diagnosis of neuro¬ 
muscular disturbances is reemphasized 
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Dr 1 D Snorf and Dr E G McEwen encouraged and assisted In 
the preparation of this manuscr pt 
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dntely sinrted Bcciuse of persistent cynnosis nnd dypnea, it 
«is nccessnry to continuously administer oxygen He vomited 
scvenl times during the first 24 hours, nnd perspired profusely 
throughout his entire hospital stny Bishydroxycoumann 
(dicumnrol*) was gixcn duly 

Dunng the next fi\c days a mild fever developed which per 
sisted Penicillin therapy was started A friction rub was heard, 
after which the heart tones became less audible The impres 
Sion was that a pericardial effusion with adjacent pleurisy and 
possible compression atelectasis had occurred The patient was 
exquisitely tender along the fourth to sixth left intercostal 
ncr\c 

On Feb 18 his blood pressure was 128/90 The friction rub 
was gone and the heart tones were more audible That night 
the patient xomited and was scry restless At 1 a m the follow 
ing morning he complained of a little of the same lameness’ 
in his chest He spent a scry restless night, but by 8 a m his 
distress was gone Physical examination on the morning of 
Feb 19 rescaled a loud systolic blowing murmur over the apex 
and along the left costal margin Since this had not been present 
before and had occurred suddenly with chest distress, it wax 
beliexed to represent a rupture of the interventricular septum 
This occurred five and one half days after the myocardial in 
farction 

On Feb 19 and 20 his blood pressure remained around 
134/92 On Feb 21 it dropped to 110/76, m which area it re 
maincd The pulse rate, which had varied from 70 to 110 beats 
per minute with frequent premature vcntncular contractions, 
uncontrolled by quimdine before the rupture of the interven 
tncular septum, afterwards varied between 52 and 140 beats per 
minute with occasional irregulanties 
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Fig I —Electrocardiograms ol pauent with ruptured uilerventrlcolar 
septum 


By Feb 22 the systolic murmur was audible from the left 
posterior axillary line across the anterior chest to the nght 
axillary line It was loudest in the fourth interspace just to the 
left of the sternum It was almost as loud just to the nght of the 
sternum It was not audible posteriorly On March 3 he was 
started on digitoxm and aureomycin therapy but these were in 
effective On March 12 the patient had an attack of acute left 
ventncular failure 


The following day the patient had a generalized tonic convul 
Sion with arched back and was immediately given 0 25 gm (3% 
grams) of aminophylline and 10 mg (1/6 grain) of morphine 
intravenously Afterwards the patient was well oriented and 
spoke of appreciation of the doctor’s efforts It was felt that 
the convulsion was due to cerebral anoxia Another convulsion 
occurred that evening and the patient died an hour later, exactly 
one month after his acute myocardial infarction, and 22 days 
after perforation of the interventricular septum 



Fig 2 —Pojtinortem appearance of Ihe bean 

Laboratory Findings —On Feb 24 the patient s white blooti 
cell count was 19 200, with 70% polymorphonuclears, 17% staff 
forms, and 13% lymphocytes The corrected sedimentation rate 
was 9 mm per hour (Wmtrobe) A portable chest film on March 
3 suggested congestive failure in addition to a consolidation in 
the middle third of the nght lung The electrocardiograms (Fig 
1) are of some interest It will be seen that early the findings sug 
gestive of a pencai;jfitis tend to obscure those of the myocardial 
infarction T^e rupture of the interventricular septum occurred 
between the tracing of Feb 18 and that of Feb 20 It will be 
observed that on Feb 20, 1950, R, is somewhat lower S, is 
present and Ri is higher than on Feb 18, 1950 However, com 
paring the electrocardiogram of Feb 20 with that of Feb 14 
1950, these changes did not appear to be significant Neither 
was any significant change present in the tracing of Feb 28 
However, by March 4 Si had become deeper at the expense of 
Ri, afid the augmented limb leads confirmed the appearance of 
a vertical electrical axis This was interpreted as due to a sudden 
increase in the right circuit load, almost certainly resulting from 
the rupture of the interventncular septum The electrocardio 
gram of March 13 was taken on the day of his death 

Postmortem examination revealed that the heart 
weighed 460 gm and the onfices of the valves were of 
normal size (Ffg 2) The following is the report of 
Dr John McCarter, pathologist 

The transcardiac diameter measures 14 cm while the trans 
thoracic measures 27 cm The external surface of the heart shows 
a moderate amount of subepicardial fat Its surfaces are smooth 
and ghstening except over the apical portion of the left ventncle 
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where is seen the remains of pencardial tags Over the anterior 
and apical portions, extending through approximately 2 cm of 
the postenor wall there is seen a red to pink to purple discolora¬ 
tion and marked thinning of the muscle wall This area measures 
approximately 8 by 10 cm Upon cutting into the chambers, 
the endocardium takes on a rather shaggy appearance, being 
opaque and mottled pink to red in color There are scattered 
irregular areas of yellowish material which can be seen beneath 
the endocardium In the involved portion of the-myocardium 
of the left ventricle, the muscle wall is found to be thinned to 
0 3 cm , and the cut surface at this area shows almost complete 
replacement by reddish mucoid material with strands of fibrous 
tissue interspersed The thinning of the myocardium is extended 
up the septum, and in its midportion there is noted a septal per 
foration measunng 3 by 2 cm with a 1 mm strand of endo¬ 
cardium across its center No interauncular septal defect is 
noted There is minimal fibrous thickening with some nodularity 
of the free edge of the mitral valve, and the aortic valve shows 
slight thickening at the base of the cusps There are scattered 
atheromatous plaques in the first portion of the aorta and around 
the aortic sinuses 

Both coronary ostia are markedly narrowed There are mod 
erate sclerotic changes of both coronary arteries and their 
branches, but more evidenced by distinct narrowing of the pos 
tenor descending branch of the nght coronary Six centimeters 
from Its ongm there is what is believed to be a recent thrombus 

Multiple sections through the myocardium reveal almost entire 
replacement of the muscle by a yellow fnable necrotic tissue 
surrounded by a zone of congestion This infarction involves 
the entire interventricular septum and antenor surface and apex 
of the left ventncle The periphery of the above mentioned per¬ 
foration IS composed of such tissue There is also concomitant 
thinning of the myocardium in the involved portions 

COMMENT 

The diagnosis of rupture of the interventricular sep¬ 
tum may not be difficult if the possibility is kept in mind 
A ruptured papillary muscle may give similar findings 
and be indistinguishable from it, however The sudden 
appearance of a harsh systolic murmur several days after 
the onset of an acute myocardial infarction strongly sug¬ 
gests the occurrence of a ruptured interventricular sep¬ 
tum The day of onset of the septal rupture seems to vary 
considerably In the case described by Diaz-Rivera and 
Miller “ it occurred two days after the infarct occurred 
In that of Wood and Livezey it is implied the perfora¬ 
tion occurred five weeks after the myocardial infarct It 
IS reasonable to suppose, however, that the perforation 
IS most apt to occur dunng the first two weeks after myo¬ 
cardial infarct 

This patient survived exactly one month after an acute 
myocardial infarction and 22 days after perforation of 
the interventncular septum The length of time other re¬ 
ported cases have survived perforation of the interven- 
tncular septum vanes from five and one-half hours ’ 
to almost five years,'*'* this latter patient being in chronic 
cardiac failure dunng the five-year period 

The most important finding m arriving at a diagnosis 
of ruptured interventncular septum is the murmer The 
most important aspect of the murmur, is ds sudden onset 
Its characteristics vary greatly, but it is usually descnbed 
as a harsh systolic murmur accompanied with a rough 
systohc thnll It apparently may radiate to any portion 
of the chest In this case the blood pressure and pulse 
were of no value m diagnosing the rupture ImtiaUy, the 
electrocardiogram was of little value in arriving at this 
diagnosis However, between 10 and 13 days after the 
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perforation, the electrocardiogram showed evidence of 
an increased load in the nght cardiac circuit Thus, in the 
course of treating a patient with an acute myocardial m 
farction, when an acute cor pulmonale pattern occurs m 
the electrocardiogram, rupture of the interventncular 
septum must be considered as well as a pulmonary m 
farct The appearance of the murmur, of course, makes 
differentiation usually simple 

SUMMARY 

A case of rupture of the interventncular septum is 
presented The rupture occurred five days after an acute 
myocardial infarction, and the patient died 22 days later 
636 Church St 
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REPORT OF A CASE 


Major James F Stagg (MC), United States Army 
and 
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United States Army, Fort Sam Houston, Texas 


Reports of human infections with Leptospira canicOla 
are rare, especially in the literature of the United States 
In 1946 Rosenbaum * reported the sixth case m the 
United States More recently, Mmkenhof* compiled 
from the world’s literature a total of 98 cases, of which 
seven were from this country Molner and others ’ de¬ 
scribed the disproportionately low incidence of lepto- 
spiral infections of all types m the United States as 
compared with other nations and attnbuted this fact to 
the failure either to recognize these diseases or to report 
diagnosed cases In a consideration of canicola fever, 
these assumptions appear to be well grounded m view of 
the prevalence of the infection in the canine population of 
many areas of the United States * 

Leptospirosis due to Lept canicola has been consid¬ 
ered a relatively benign disease m the human, but fatal 
cases have been reported “ Its onset may be insidious 
but usually is sudden, with a high temperature, injected 
conjunctivas, severe headache, dizziness, malaise, and 
muscular pains which may localize m the calves The 
duration of fever vanes from two to 48 days but con¬ 
valescence may be prolonged for many weeks or even 
months ** Jaundice is rare '* This disease has frequently 
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nns A Survey J A M A 130 814 (Mimch 20) 19i« 

4 Raven C Canine Leptospirosis in .jL„ b and 

9 131 (Sept O.t) 1941 Meyer K F Stewart Andt^n B^ and 
ddie B Canine Leptospirosis m the United , gj^hern 

5 710 (Dec ) 1939 Greene M. R. Survey for Ujrtosplrosis In Southern 

alifornia Am J Hyg 34 87 (Sept srot B) Broom 

5 (o) Mmkenhof (6) Weetch R S Ckil^hom jg, 

C Fatal Human Case of Canicota Fever Lancet 1 906 tway 

149 

6 Rosenbaum * Mmkenhof 
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been misdiagnosed as mnuenza, typhoid fever, Q fever, 
and tuberculosis' It is particularly likely to cause symp¬ 
toms referable to the central nervous system, and since 
pleocytosis may occur, the disease may be confused with 
the various forms of “aseptic” meningitis 

The following case is reported for the purpose of 
calling attention to a disease often overlooked and sug¬ 
gesting that aurcomycm may well prove to be of distinct 
value m treatment 

RCPOR1 or CASE 

Histori —A 29 5 r old while imlc ofTicer cnlcrcd Brooke 
Genenl Hospinl on Jnn 30, 1950, with i history of sudden 
onset, 24 hr presiousl), of generalized aching nrthraign, 
malaise, fc\cr, ind slight burning on urination His oral tern 
perature had risen to 103 F while he was at home Shortl> 
after the onset of these symptoms, the patient took 94 oz (15 
cc) of castor oil which was followed within 12 hr by the pas 
sage of watery stools without blood or mucus On the day of 
his admission to the hospital, burning of the eyes, sore throat, 
and a slight stiffness of the neck were present There was, how 
ever, no headache and the patient did not note any nausea or 
somiUng Cough and chest pain were absent 

The officer, a resident of San Antonio, Texas, was an admin 
istratne worker in the Fourth Army Area Medical Laboratorj 
at Fort Sam Houston The position entailed frequent visits 
to the bactenological and \iral sections of the laboratory but 
no direct contact with specimens, cultures or cxpenmental 
animals There were no cultures of Leptospira in the laborator> 
at that time 
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Fig 1 —Effect of aurcomycm peniciliin therapy on the clmicat hndings 
m a case of canicola fever 

Quesuonmg concerning animal contacts revealed that the 
patient had purchased a six week old English bulldog male 
puppy from a local kennel two months before Two weeks before 
the patient became ill, this dog had died after a three day ill 
ness charactenzed by lethargy, a refusal to eat and bloodshot 
eyes Because of a suspicion of poisoning, the animal was 
autopsied by a vetennanan, who stated that the stomach was 
hemorrhagic Toxicological studies revealed no evidence of the 
common poisons The organs unfortunately were destroyed 


Before its death, the animal had been cared for by the patient, 
who on scscral occasions had wiped up the dogs unne that had 
been passed m the home In addition, the patient had been 
biltcn by the ill animal on the forefinger of his right hand 
approximately 15 days before the onset of his illness 
Phystcal Exammatioii —On admission examination revealed 
an obese white man, acutely ili, with flushed facies and hot dry 
skin The oral temperature was 103 4 F and the radial pulse 



Fig 2 — Leptospira cQOicola In the h>cr of a guinea pig 


rate, 130 per minute There were no lesions on the skin nor was 
icterus present The conjunctival membranes were normal 
There was slight nuchal ngidity but no Kemig’s sign The chest 
was clear and the heart was normal on examination except for 
tachycardia The liver and spleen were not enlarged A complete 
neurological examination was done without abnormal findings 
Laboratori Studies —At the time of admission a serologic test 
for syphilis (V D R L [Venereal Disease Research Labora¬ 
tory} and cardiolipin complement-fixation test) was negative 
Results of urinalysis were normal Dark field examination for 
spirochetal organisms was not done on admission The white 
blood cell count was 14,050 with 96% polymorphonuclear cells, 
55% of which were of the band vanety The red blood cell 
count was 4,200,000 The corrected sedimentation rate was 32 
mm per hour (Wintrobe) A blood smear for malanal parasites 
was negatixe and a blood culture was later reported as showing 
no growth Spinal fluid examination revealed a cell count of 
two, sugar, 96 mg per 100 cc , total protein, 50 5 mg per 100 
cc, and globulin value, negative A roentgenogram of the chest 
on the third hospital day showed generalized accentuation of 
(he lung markings with a cottony appearance such as is com 
monly seen in pulmonary congestion 
Hospital Course —^No specific therapy was immediately m 
stituted The patient (xintinued a febnle course with increased 
pulse rate and leucocytosis of the left shift vanety (Fig 1) On 
the sixth day of his illness, a guinea pig was inoculated intra- 
pentoneally with 5 ml of the patient s venous blood for lepfb 
spiral studies On the seventh day of his illness a pronounced 
conjunctival injection appeared and his unne was found to be 
grossly red in color, containing numerous crythrocjtes The 
unnary output, which had been previously maintained at normal 
levels, dropjied to 570 ml m the 24 hr period Subsequently a 
12 hr, penod of anuna ensued The blood nonprotein nitrogen 
was later found to be 73 5 mg per 100 cc and the creatinine 
5 8 mg per 100 cc (Fig 1) 

Since the diagnosis was still questionable and the patient 
appeared to be m grave condition, aureomyem and penicillin 
therapy was commenced on the seventh day Aurcomycm, in 


7 (a) Minkeahof- (fr) MacUy Did, J and WaUS R W E Cani 
cola Fexer m Gennany Report of 6 Cases Lancet 1 907 (Xlay 28) 19-9 
(c) Meyer k F Stewart Anderson B and Eddie B Canicola Fever 
A Professional Hazard J Am Vet MASS 332 (Nov) 1938 
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500 mg doses, was administered every six hours for 126 hr 
Penicillin, in 600,000 unit doses, was administered twice in 18 
hr and then discontinued because of the appearance of an 
urticanal type of skin rash On the day after the institution of 
therapy the patient showed marked improvement and stated 
that he felt well enough to go home His unnary output once 
again became normal On the second day after therapy, his tem 
perature and pulse rate fell to normal levels From this time on 
the patient had no further complaints The conjunctival injec- 


Table 1 — Antibody Response in a Case of Canicola Fever 
to Various Leptospiras* 


Day ot 

Canicola 

Ictero 

hemorrhaglne 

Pomona 

2f 

1 10 

1 10 

1 10 

6t 

1 100 

1 100 

1 10 

8t 

1 1 000 

1 500 

1 100 

37t 

1 10 000 

1 oOO 

1 50 

81t 

1 6 000 

1 00 


not 

1 30 000 

1 100 



t, asglutinatlon lysis techniqno after the method of 

SchOftner Mochtar 

t Performed hy the 'Veterinary DI\l3lon Army Medicat Denartmcnt 
Research and Graduate School 

t Performed hj Dr Karl p jfeier the George Williams Hooper Poun 
nation the Medical Center Uniiersltj of Oalifomla San Francisco 


JAMA, Nov 10, 1951 

from Its normal range of 102 F to 102 8 F As the 
animal was being prepared for blood and unne studies, 
It suddenly went into collapse and died Its heart’s blood 
was immediately obtained as well as a small amount of 
unne that it had passed Leptospira were demonstrated 
in large numbers in both specimens under the dark-field 
microscope 

On autopsy, the following data were observed deep 
icterus of the subcutaneous fat, marked adhesions of the 
small intestines to the pentoneal wall and residual blood 
clots from the onginal inoculation, hemorrhages mto 
the walls of the pentoneum, extensive hemorrhage into 
the entire base and side walls of the stomach, congestion 
of the liver, spleen and kidneys, and cherry-brown, 
hemorrhagic areas in the lower halves of all lung lobes 

Sections of the kidneys, liver, spleen, stomach, heart, 
and lungs, stained by the silver impregnation method of 
Levaditi, demonstrated Leptospira m all tissues, the liver 
showed the greatest concentration of organisms (Fig 2) 


Table 2 — Chemotherapy of Canicola Fe\er with Penicillin and/or Sulfonamides (Literature Review) 


Oa^^e 

Author 


Penicillin 

Sulfonamide^ 







Days of 

Days of 







Illness 

niness 







and Dose 

and Dose 

Cure 

Relapses 

Failure 

1 

Rosenbaum ^ 


12th 18th days* 

0tb 33th days* 







Dose unknown 

Dose unknown 



cant olTect 
on symptoms 

2 

Babor and Stuart w 


0th 0th days* 

220 000 units 



iJSth day* 


3 

T St U NorHa 


0 th 10th days* 

2 400 000 unlU 

Otb Olh dajs* 
ai em 


loth day* 


4 

J M Starks 



8d 8tb days* 

Dcie unknown 



No respome 

6 

T St M Norris'’'’ 


4th 7th dovs* 

4th itbdoys* 

Allei latlon 






2 400 000 units 

22 gm 

o' symptoms 

0th day* 



0 

Weetch and others 


17th ? days* 




Patient 




120 000 units 




died on 




e\ery 3 hr 
iota! dose 
imknonn 




24th day* 

7 

MneJ^ay DIcl. and Watts 

Ca«e 4 to 

8th lath davB* 



nth day* 





2 300 000 units 



Retreated with 
penicillin 

00 000 units 
every 8 hr 

20 tb jlst days* 


B 

Uackoy Dick and ^\att8 

Oa«e 0 T 

Dth 12th days* 



47th and 76tb 





2 000 000 units 



day* 



•Days indicated are from Uio day of onset of illness and are Inclusive for days of therapy 


bon, which had composed the only definite abnormal physical 
finding throughout the illness, gradually cleared The white 
blood cell count rapidly dropped to within normal limits, and the 
albumin and red blood cells disappeared from the urine The 
diagnosis of canicola fever was not definitely established unbl 
the 19tb day of the patients illness 

roENTIFICATION OF CAUSATIVE ORGANISM 
On the fifth day after 5 mi of venous blood had been 
inoculated intrapentoneally into the 300-gm white 
guinea pig, its hair appeared ruffled From then on the 
guinea pig followed a downhill course, its mam symp¬ 
toms being lethargy and a gradual loss in weight At no 
time did it have an abnormally elevated temperature On 
the 12th postinoculation day, a defimte icterus of the 
ears, eonjunctivas, upper Iip, and paws was noted The 
animal’s temperature had fallen precipitately to 98 1 F 


8 


a) Rosenbaum ’ (b) Laurent L J M Noms T S M Storks 
J >' Broom J C and Alston J M Four Cases of Leptospira Cam 
cola Infccton jn Enpland Lancet 3 48 (July 10) 1948 

n Brunne- K T Notes on Leptospira Canicola Infetuon m (Meso 
cncctus Cl Auratus) PMhOBenesii Treatment and Immunity California 
Vet 1 18 (July August) 1948 


Blood specunens for serologic studies were obtained 
from the patient on the 2d, 6th, 8th, 17th, 80th and 
noth days after the onset of symptoms A significantly 
higher bter was obtamed for Lept camcola from the 17th 
day, the titer against Lept leterohemorrhagiae never 
rose over 1 500 throughout the study These results are 
summarized in Table 1 

Unne specimens were obtained from the patient on the 8t/i 
9th, 10th, 18th, 23th, 26th, 43rd, 65th and 90th days after thi 
onset of symptoms with uniformly negative findings under the 
dark field microscope Guinea pigs were inoculated with con 
centrales of the unne specimens obtained on the 8th, 9th and 
25th days with negauve findings At the bme that these speci 
mens were obtained, the patient was on an alkaline ash diet 

COMMENT 

Until 1946 the therapy of canicola fever was mainly 
symptomatic A review of the hterature m which spe¬ 
cific drug therapy, penicillin and/or the sulfonamides 
was mstituted is summarized in Table 2 The sulfo¬ 
namides were found to be of no value * In expenmento 
animals, Brunner* found that while penicillin signi 
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cantly lowers the death rate m hamsters treated before 
the onset of symptoms, these animals usually tend to 
become earners In his c\pcrimcnts penicillin was of 
no value after the hamsters showed symptoms of the 
disease His experience is paralleled m human infections, 
for, although several authors have noted a relief of 
symptoms after penicillin therapy early in the disease,’® 
penicillin was of no value when given late m the disease “ 
Moreover, of the patients reported in the literature as 
having been treated with penicillin, recurrences were 
noted m all but one (Table 2) 

No reports of the administration of aureomycin in 
human cases of camcola fever were found in the litera¬ 
ture It was noted that Batchelor and Toddhad suc¬ 
cessfully treated a case of Weil’s disease with aureomycin 
and penicillin and had felt that aureomycin was the 
curative agent Brunner and Meyer found that aurco- 
mycin,’® as well as streptomycin,” not only cured ham¬ 
sters of Lept camcola infections but also that both 
antibiotics prevented the produebon of the carrier state 

For the purpose of assaying the relative value of peni¬ 
cillin and aureomycin m the present case, it is unfortunate 
that treatment had to be started empirically before a 
definite diagnosis had been made and that a combination 
of the two was employed at first On the other hand, it is 
fortunate that penicillin had to be discontinued after 18 
hr of therapy because of allergic manifestations The 
short duration of penicillin treatment and the discourag¬ 
ing reports from other authors concerning its effective¬ 
ness lead us to believe that the dramatic improvement of 
our pabent probably was a specific response to aureo¬ 
mycin This experience, together with the proved cffec- 
bveness of aureomycin in experimental infections as 
cited above, indicates the need for further exploration of 
Its possible benefit in other cases of infection with Lept 
camcola 

SUMMARY 

A case report is presented of a Leptospira camcola in¬ 
fection in a man Combined pemcilhn-aureomycin ther¬ 
apy was instituted on the seventh day of illness Penicillin 
was discontinued, because of an allergic response, after 
administration of 1,200,000 units in 18 hr Aureomycin 
therapy was conbnued until the 12th day of illness, by 
which time 10,500 mg had been administered A 
dramabc alleviabon of symptoms was noted within 24 
hr, with complete remission of all symptoms within one 
wc^k after the commencement of therapy No evidence 
o'" relapse or of the produebon of a earner state was 
•’oted after a 90-day observabon penod This clinical 
result, as well as experimental evidence cited from the 
literature, indicates that further trial of aureomycin in 
this mfeebon is warranted 

Brooke Army Medical Center, Brooke Army Hospital 

10 Mackay Dick and Walls^ Laurent and others*** Baber M D and 
Stuart R D Leptospirosis Canlcola Case Treated with Penicillin 
Lancet 2 5 M (Oct 26) 1946 

11 Rosenbaum* Weetch Colquhoun and Broom **» 

12 Batchelor T M and Todd G M Aureomycin and PeniciBin 
Therapy m Leptospirosis (Wed s Disease) JAMA 143 21 (May 6) 
1950 

13 Bnmner K T and Meyer K F Effect of Aureomycin on Lepto 
spira Canlcola and Leptospira IcterohcmorrhaBJca in Vitro and Expen 
mental Carrier Studies Am J Vet Res 11 89 (Jon) 1950 

14 Brunner K T and Meyer K F Streptomycip in the Treatment 
of Leptospira Carriers Experiments with Ham^tters and Dogs Proc Soc 
Exper BioJ & Med 70 450 (March) 1949 


ANGIOCARDIOGRAPHY—JACOBS ET AL 

ANGIOCARDIOGRAPHY IN OBSTRUCTION 
OF THE SUPERIOR VENA CAVA 

Harold J Jacobs, M D 
Louis Levy II, M D 
Harold Chastant, M D 
and 

Howard Strauss, M D , New Orleans 

With the increased utilization of angiocardiography 
as a diagnostic procedure, many new routes of adminis¬ 
tration of lodopyracct concentrated solution ’ have been 
introduced to obtain more satisfactory pictures The 
purpose of this report is to demonstrate a simple route 
of injection when the superior vena cava is obstructed 
In this situation visualization of the cardiac chambers 
and great vessels cannot be obtained by injecting lodo- 
pyracet into the usual site, i e, veins in the antecubital 
region 

A L, T 54 year-old Negro, was admitted on Oct 3, 1949, 
because of a supenor mediastinal obstruction that produced 
paralysis of the vocal cords, partial obstruction of the trachea 



Fic 1 —Obstruction at tbc level of the ncht innonunate >cm 


and esophagus, right periocular edema, and cenical lymph- 
adenopathy 

Kolmers test was positive microscopic study of a cervical 
node showed tuberculous lymphadenitis acid fast slams were 
positive Venous pressure was 240 mm of water m the left arm 
and 195 mm of water m the nght arm An injection of lodo- 
pjrracet concentrated solution into the right brachial vein re¬ 
vealed complete obstruction of the right innominate vein 
(Fig 1) 

On Oct 16 the patient died Autopsy revealed anaplastic 
bronchogenic carcinoma 

When supenor vena cava obstruction is present we 
have ublized the saphenous vein with the patient in the 
supine posibon and have secured satisfactory angio¬ 
cardiograms by injecbng 40 cc of 70% lodopyracet 
with a 50-co Robb syringe ahd a 12-gage needle Expo¬ 
sures are taken at the rate of one per second at 150 ma 
and 115 kv on 70-mm green-sensitive film utilizing a 
photofluorographic technique with a Fairchild 70-mm 
camera with an Eastman Fluoro Ektar /I 5 lens, Patter¬ 
son-type B-2 screen, and a Sujjcr-Dynamax tube 

Two cases will be bnefly summarized 


From the Heart station Chanty Hospital of LouisL la and the L 
portment of Medicine Louisiana State Unutrs »y Schbol < Mcdicin- 
1 Concentrated Solution Diodrast® a brand of lodopyra''el (707 ) 
ma* supplied by Winthrop-Steam' Inc New York 
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REPORT OF CASES 

G P, a 53-year-old Negro, was admitted on Nov 25, 1949, 
with a history of nonproductive cough and periodic dyspnea of 
three years duration Dunng the week pnor to admission he de 
veloped edema of both hands and forearms He denied any 
history of penile lesions or therapy for syphilis 

Manifestations on physical examination were as follows blood 
pressure (right arm), 134/92-90, distended neck veins, nonpul 
sating prominence of the manubnal region of the sternum, edema 
of both upper extremities 

Kolmer s test was positive Venous pressure was 22 mm of 
water in the right arm and 260 mm of water in the left arm 
Fluoroscopy and chest x rays revealed widening of the superior 
mediastinal region with a rounded homogeneous densitv occu 
pying the antenor supenor mediastinal region with deviation of 
the trachea posteriorly 

An injection of 40 cc of 70% lodopyracet into the saphenous 
vein demonstrated an aneurysm of the ascending aorta which 
filled with lodopyracet and displaced the transverse portion ot 



Pig 2 —A X ray prior to injection B Aneurysm of the ascending 
aorta which is filled with contrast medium 



Pig 3 —A X ny prior to injection B The aorta is filled with contrast 
medium and is seen to be sepnrnte from the miss which does not fill with 
lodopyracet 


the arch of the aorta and the left pulmonary artery infenorly 
(Fig 2) The lateral portion of the mass did not fill with dye 
and this probably represented clotted blood 

W P , a 51 year-old NegiO, was admitted on March 22, 1950, 
because of a superior mediastinal syndrome Venous pressure 
m the left antecubital vein was 480 mm of water Fluoroscopy 
and chest plates revealed a supenor mediastinal mass extending 
to the right ahd postenonly A blood Xline te t was negative 
A saphenous vein injection of 40 cc of 70% lodopyracet dem¬ 
onstrated the mass to be separate from the aorta (Fig 3) Fol¬ 
lowing irradiation there was marked shnnkage of the tumor mass 

SUMMARY 

Ip the presence of otetruction of »he supenor vena 
cava, satisfactory angiocardiograms can be obtained by 
Tjecimg jo/in ’■dcet compound solution by the saphe- 
r ^us xetr v ate 

42''( '-s i> Clnibr Vve (Dr Levy) 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

T/ie following additional articles ha\e been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neii 
and Nonofficial Remedies A copy of the rules on which the 
Council bases its action mil be sent on application 

R T Stormont M D , Secretary 

AJIyIbarbitunc Acid (See New and Nonofficial Remedies 1951 
p 238) 

Powder Allylbarbitiiiic Acid Bulk, for manufactunng use 
Chemo Puro Mfg Corp , Long Island City, N Y 

Aminopbjiline U S P (See New and Nonofficial Remedies 1951, 
p 297) 

Tablets Aminophylhne 0 1 gm Van Pelt & Brown, Inc 
Richmond, Va 

Aprobarbifal (See New and Nonofficial Remedies 1951, p 238) 
Ponder Aprobarbital Bulk, for manufactunng use Chemo 
Puro Mfg Corp , Long Island City, N Y 

Aprobarbifal Sodium (See New and Nonofficial Remedies 1951 
P 239) 

Ponder Aprobarbital Sodium Bulk, for manufactunng use 
Chemo Puro Mfg Corp, Long Island City, N Y 

Choline Chlonde (See New and Nonofficial Remedies 1951, p 
411) 

Ponder Choline Chloride Bulk, for manufactunng use 
Chemo Puro Mfg Corp, Long Island City, N Y 

Diefhylstilbestrol Dipropionate (See New and Nonofficial Rem 
edies 1951, p 345) 

Ponder Diethylstilbestrol Dipropionate Bulk for manufac 
luring use Chemo Puro Mfg Corp , Long Island City, N Y 

Estradiol USP (See New and Nonofficial Remedies 1951 
P 331) 

Ponder Estradiol Bulk, 1 gm , 5 gm , and 10 gm containers 
for compounding use Biorganic Laboratones, Inc, Brooklyn 

Estrone USP (See New and Nonofficial Remedies 1951, p 
333) 

Ponder Estrone Bulk, I gm, 5 gm , and 10 gm containers 
for compounding use Biorgamc Laboratones, Inc, Brooklyn 

Hexachlorophene (See New and Nonofficial Remedies 1951, p 
52) 

pHisoHex 88 7 cc 473 cc , and 3 78 liter bottles A deter 
vent cream contaimng 3% of hexachlorophene V S Patent 
2,303,932 U S Trademark 408 558 Wmthrop Steams Inc 
New York 

Mephenesin (See New and Nonofficial Remedies 1951, p 165) 
Ponder Mephenesm Bulk for manufactunng use Chemo 
" Puro Mfg Corporation, Long Island City, N Y 

Mephobarbital (See New and Nonofficial Remedies 1951, p 

244) , 

Ponder Mephobarbital Bulk for manufactunng use only 
Chemo Puro Mfg CorporaOon, Long Island City, M 

Methionine (See New and Nonofficial Remedies 1951, 

Ponder Methionine Bulk, for manufactunng use Chemo 
Puro Mfg Corporation, Long Island City, N 
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Moth DIa Mcr-Sulfonnmldcs (See New and NonofUcial Rem 
cdies 1951, p 103) 

Su’ipentton Ray-Tn-MUtes 473 cc and 3 78 lifer bolllcs, A 
suspension containing 33 mg each of sulfadiazine, sulfamera 
zinc, and sulfamethazine in each cubic centimeter Raymer 
Pharmncal Company, Pliilndtlphia 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authonzed piihhcatioii oj the following reports 

Ralph E De Forest, M D , Secretary 

SONOTONE HEARING AID, MODEL 940, ACCEPTED 
Manufacturer Sonotonc Corporation, Elmsford, N V 
The Sonoione Hearing Aid, Model 940, is an electrical in 
sfrument conventional in general design eveept for its lesser 
width relative to length and the use of a single 
wheel type off and gam control at the top center 
An unusual feature is the alternative external 
microphone that can be attached by a separate 
cord to the mam instrument and worn under a 
costume clip elsewhere on the clothing The 
length, including the wheel control at the top, 
IS 105 mm , the width is 37 mm , and the thick 
ness, excluding the clip in front, is 20 mm The 
weight without batteries and cord is 96 3 gm 
The battenes add 35 gm, and the cord and re¬ 
ceiver add 11 gm A I 25 volt A battery’ and a 
15 volt B battery arc required 
The Council obtained, from an acceptable 
source, evidence that this device was saiisfac- 
tory in construction and operation, and >hat it 
met the published requirements of the Council 
for acceptable heanng aids The Council on Physical Medicine 
and Rehabilitation voted to include the Sonotone Heanng Aid, 
Model 940, in its list of accepted devices c 


CAMERON CAUTERADIO, MODEL 0 25, ACCEPTED 

Manufacturer Cameron Surgical Specialty Company 666 
West Division St Chicago 10 

The Cameron Cauteradio, Model O 25, is a generator of cur¬ 
rents for cutting and coagulating The currents are tube gener¬ 
ated, and the apparatus is small enough to be earned about and 
set on a table 

It requires a 50 or 60 cycle alternating current at 1 10 volts, 
or can be operated on direct current with a converter It draws 

225 watts of power Unpacked, 
It measures 22 5 by 27 5 by 19 4 
cm (9 by 11 by 7^ in ) and 
weighs 7 8 kg (17 lb) Packed 
for shipment it measures 29 5 
by 34 by 25 3 cm (11% by 13V6 
by 10 in) and weighs 9 5 kg 
(21 lb) The--foreign shipping 
weight IS 10 5 kg 

According to the firm, this 
device was developed pnmanly 
for office procedures The Coun 
cil obtained evidence indicating 
that it was satsifactory for the 
coagulation and desiccation of 
small lesions and for cutting m 
dry or semi dry fields The (Council on Physical Medicine and 
Rehabilitation voted to mclude the Cameron Cauteradio'Model 
O 25, in Its list of accepted devices as suitable for office use qnd 
minor surgery 


FISCHERQUARTZ LAMP, MODEL 32, 

ACCEPTED 

Manufacturer R A Fischer & Company, 517 Commercial 
St, Glendale 3, Calif 

The Fischerquarlz Lamp, Model 32, is a source of ultraviolet 
radiation designed for orificial use The lamp consists essentially 
of a thin, elongated quartz tube containing a cold mercury are 
The necessary transformer and other electrical apparatus, in 
eluding the switch, arc housed in the handle or gnp, to this is 
attached a cable that can be 
plugged into any source of 50 
or 60 cycle alternating current 
at 120 volts The lamp draws 36 
watts (0 3 ampere) With the 
lamp, the manufacturer supplies 
a quantity of woven rayon tub 
ing to be slipped over the quartz 
burner when the radiation is to 
be applied to the interior of a 
hollow viEcus, so as to prevent 
the radiation from affecting the 
lining of the orifice or meatus 
Itself 

The Council recognizes the limited usefulness of ultraviolet 
applicators for orificial use and does not believe that onficial 
application is rational in such conditions as hay fever, ozena, 
otitis media, and sinus infections With this understanding, the . 
Council on Physical Medicine and Rehabilitation voted to in¬ 
clude the Fiseherquirtz Lamp, Model 32, in its list of accepted 
devices 


SILVERTONE HEARING AID, , 

MODEL J92, ACCEPTED j 

Manufacturer Sears, Roebuck and 
Co , 925 South Homan Ave , Chicago 7 1 

ITie Silvertone Heanng Aid Model 
J-92, IS an electncal instrument conven ( 
tional m design and construction With- ( 
out the clothuig clips it measures 86 by 
57 by 20 mm Without battenes, receiv¬ 
ers or cord it weighs 80 gm With bat 
tenes it weighs 128 gm, and with J 

battenes, receiver and cord it weighs 139 
gm It requires a 22’A volt B battery , 
and a la volt A battery j 

Evidence from an acceptable source ' 
indicated that this device was satisfac- ' 
tory m construction and performance 
and that it met the published require i 
meats of the Council for the acceptance 
of heanng aids The Council on Physical Medicine and Rehabili- , 
tation voted to include the Silvertone Heanng Aid, Model J-92, ' 

m Its hst of accepted devices ’ - 

ROCHESTER HEARING AID, 

MODEL R2, ACCEPTED 

Manufacturer Rochester Acoustical Laboratoncs Inc 117 I 
Fourth St, S W, Rochester, Minn [ 





Cameron Ceuteradlo, Model O 25 




Silvertone Hearing Aid 
Model J 92 
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PHYSICIAN-PATIENT RELATIONSHIP 

In the past few years, one of the most important pub¬ 
lic relations accomplishments of the medical profession 
has been the estabhshment of gnevance committees 
Physicians have come to realize that patients must have 
an outlet for their just c«mplamts, and that the profes¬ 
sion must take the lead m ferreting out doctors who 
• refuse to abide by the Code of Ethics 

Gnevance committees have done another thing for the 
profession In community after commumty they have 
provided a listening post for public relations problems 
When complaints over a period of time are tabulated, it 
IS possible to determine trends and to seek ways to pre¬ 
vent recurrence of such grievances Soon after the com¬ 
mittees began functioning, it became apparent that the 
vast majority of patients’ grievances against their doc¬ 
tors stemmed from one thing—misunderstanding Time 
and time again patients had gone to a medical society 
gnevance committee complaining of overcharging, only 
to find that a heart to heart talk with their physician 
would have settled the matter to their satisfaction Often 
the patient complained about the medical care he had re¬ 
ceived only because he did not understand the services 
rendered 

It has become obvious that the public relations prob¬ 
lem of misunderstanding can be solved only in the doc¬ 
tor’s office Patients must be encouraged to talk over with 
their doctor any questions they might have regarding his 
services or his fees 

This encouragement can be given with a simple pub¬ 
lic relations aid which the American Medical Associa¬ 
tion IS making available as a service to its members It is 
an attractive office plaque which reads 

To All My Patients 

I mvite you to discuss frankly with me any questions 
regarding my services or my fees The best medical 
service is based on a fnendly mutual understnnding 
between doctor and patient 


The new plaque, illustrated and described on adver¬ 
tising page 47, can increase understanding for every prac¬ 
ticing physician Given a prominent place on physicians’ 
desks or waiting room wails, it will show that America s 
doctors are sincerely interested in providing the best of 
medical service, the kind of service that comes only from 
fnendly, mutual understanding 


1 Darky W Medical Care for •he 1°^ Govern 

mennl or Non Go'emmental AEcnciej GP 2 77 (Sept) 

2 Birelus cited in Meier M R F Pacholosy m Indosto Cam 
brldne MSsj Housluon Mifflin l946 
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PATERNALISM AND PERSONAL HEALTH 

In discussing medical care for the needy, Darley' 
states both that health involves the assumption of in¬ 
dividual responsibihty and that the upsurge of social 
consciousness places a premium on human values and 
resources The partial anthithesis of these two statements 
poses a dilemma for medical effectiveness m present day 
society Personal independence and social welfare are 
two basic expectations that democracy encourages A 
high premium is placed on the adequacy of the individ¬ 
ual, and the need for adequate care for every person is 
emphasized However, being cared for and taking care 
of oneself involve conffictmg psychological meanings 
How different are the health problems that are involved 
in accepting care and mamtaimng independence'? 

The term paternalism shows this conflict The physi- 
cian easily becomes a person toward whom dependency 
attitudes generated m childhood may be directed Per¬ 
sons who have attained matunty may lose their feeling 
of independence because of illness and revert to child¬ 
like dependence In some there may be bitterness and 
rebellion, in others, a delighted acceptance of another 
chance at childhood In either event, if the physician 
fosters dependency he makes recovery more difficult 

Telling the patient to “buck up” hardly resolves this 
issue Such injunctions directly imply that the patient is 
being a child and are likely to be taken as evidence of 
rejection and lack of understanding Every adult has 
achieved some degree of independence, this should be 
encouraged, but it must be done adroitly 

Intense cravmg for dependency is generated m a 
family where the parents dominate their children’s lives 
or when the children are pampered and every wish 
granted Intense hostility toward the parents may occur 
m such families The physician is unfortunately easily 
fitted into this authoritanan parental role He can accept 
It, willingly or otherwise, and foster immatuntj', or he 
can deliberately attempt to avoid the bad effects of the 
patient’s childish reactions Studies related to this issue 
are suggestive of how dependency may be reduced and 
responsibility maximized 

A study relevant to health and independent decision 
was conducted by Bavelas = in an industrial setting Re¬ 
duction m accident rate was contrasted under two 
conditions 1 The workers were brought together and 
urged to reduce the number of accidents In this approach 
no discernible change in accidents occurred 2 The 
workers were led by group discussion methods to decide 
on a particular goal of accident reduction The goal set 
by the workers was a much more exacting one than the 
management expected In a brief time, the accident rate 
was reduced to the level that the group had set as its 
goal Apparently the crucial difference in this change was 
that in the first case goals were set by the management 
and m the second case the goals were set by the individ¬ 
uals- The sense of personal imtiative and responsibility 
made (he difference 
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In a study related to health made by Lewin,’ it was 
found that university students and various social level 
housewives changed readily to a desired pattern of food 
habits when they were led by group discussion tech¬ 
niques to make decisions in the necessary direction 
When control groups were asked to make the desired 
changes in food habits, relatively little change occurred 

The maintenance of a sense of personal initiative and 
responsibility seems an important basis for producing 
effective, healthful living 

A somewhat different aspect of the same problem is 
illustrated in a study by Rocthlisbergcr and Dickson * 
Workers selected for an experiment in increasing indus¬ 
trial efficiency were found to experience such a sense of 
personal satisfaction in having been so chosen that one 
result was a drastic reduction in the amount of sick time 
taken by the group Apparently the enhancement of the 
sense of personal worth reduced the normal tendencies 
to illness 

Scientifically, then, we may extend the “self-evident 
truths" of the Declaration of Independence to include 
the idea that such rights have emotional and physical 
health effects Effective, healthy living is enhanced by 
independence of decision and action In direct contrast, 
paternalistic medical practice (in either “socialized” or 
private form) contnbutes to physical and emotional ill¬ 
ness This seems to result whether the basis for “complete 
medical care” stems from an overdose of social con¬ 
sciousness, as in England, or from autocratic “state 
consciousness” as in prewar Germany and contemporary 
Russia “ 

Ethically, politically, and psychiatncally the cryptic 
statement made by Darley ‘ that “there can be such a 
thing as too much assistance” seems sound On the other 
hand, the personal interdependency whici has evolved 
with personal independence has value for effective living 
and good health 

Mutual respect and love is as essential an ingredient of 
health as it is of democratic life However, the over- 
assumpbon of responsibility for another person’s welfare 
cames connotations of disrespect and denial of personal 
worth in the dependent person When the physician 
assumes too much responsibility for the welfare of his 
patient he implies that the patient is unable to make in¬ 
telligent decisions for himself The desire to be cared 
for IS a potent aspect of the personality However, if 
this “need for nurture” is overgratified it has pathogenic 
possibilities Any source of overprotection, be it an over- 
lovmg mother, a benevolent president, or a Christ-hke 
physician, mduces the recipient to give up his initiative, 
to overvalue or undervalue himself, and to react with 
hostihty toward the source which must inevitably fad in 
some measure to gratify the intense demands created by 
the giving 

Too much assistance injures both the giver and the 
receiver Medical science throughout its brilliant history 
has given generously and grown from its gifts Growth 
has been most phenomenal m democratic societies in 
which responsibdity for medical welfare has been as¬ 
sumed as much by the patient as by the physician The 
patient has not been put m the degrading and injunous 
position of a parasite He has been personally responsible 
for procunng and paying for services needed The “un¬ 


remitting patient,” whether by choice, chanty, or com¬ 
pulsory health insurance, is the patient least likely to 
achieve remission of symptoms The notice “please 
remit” sent by the physician can reasonably be said to 
convey a therapeutic value and a wish for improvement, 
for m this connection the sense of personal worth and 
independence is maintained—a major basis for therapeu¬ 
tic remission in our society 

MASS BLOOD TYPING 

Elsewhere in this issue (page 1034) is a summary and 
analysis of the mass blood-typing program conducted in 
Jackson, Mich , during the winter of 1950-1951 under 
the auspices of Michigan Civil Defense authorities This 
report by Ahronheim and other summaries of experi¬ 
ments in mass blood grouping are being studied by the 
Committee on Blood Banks of the American Medical 
Association In fact, the program in Michigan was com¬ 
mented on by the Committee on Blood Banks at the 
Clinical Session in Cleveland last December ‘ The Com¬ 
mittee on Blood Banks has stated on several occasions, 
and Its position has been confirmed by the House of 
Delegates, that mass blood grouping and all other fnnge 
programs that divert public attention from the central 
problem of procuring blood are not advisable All the 
authorities in Washington deahng with blood bank mat¬ 
ters in the emergency have expressed agreement with the 
committee’s position The publication of this article m 
The Journal at this time is for the purpose of enabling 
physicians to keep abreast of developments and should 
not be interpreted as an indication of American Medical 
Association support of mass blood typing 

AID FOR MCTIMS OF NAZI EXPERIMENTS 

Resolutions passed by the Economic and Social Coun¬ 
cil of the United Nations relahng to the victims of so- 
called scientific experiments under the Nazi regime paved 
the way for the consideration of compensation for those 
unfortunate persons The World Medical Association has 
been asked to assist in implementing these resolutions by 
making known the number and claims of surviving vic¬ 
tims and by ascertaining whether they would be willmg 
to have their names and addresses reported to the Umted 
Nations provided they were safeguarded from pubhcity 
and assured of satisfactory compensation for their dis¬ 
abilities Dr Louis H Bauer, secretary-general of the 
World Medical Association, has asked that physicians 
of all member countnes report such information to them 
national medical association for forwarding to the World 
Medical Association It is hoped that members of the 
American Medical Association will cooperate and thus 
aid m securing redress for victims of concentration camp 
expenments 


3 Lewin K Force* Behind Food Habits and Methods of Change 
BuU Nat Res Counc 108 3^ 1943 

4 RoetWisberBcr F J and Dickson W J Management and the 
Worker Cambridge Mass Harvard Unlvenity Press 1939 

5 Ebaugb F G A Psychiatrist Looks at Compulsory Health Insur 
aocc Rocky Mountam M J 46 364 (May) 1949 

1 J A M A 144 1474 (Dec 23) 1950 For an earlier comrtlcrtt by 
the Chairman of the American Methcal Assothition Committee on Blood 
Banks regarding the program In Jackson OiUnty Michigan sec J A 
M A 144 781 (Oct 28) 1950 
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FEDERAL MEDICAL LEGISLATION 


The following bills, among others, were introduced dunng 
the last few days of the first session of the 82nd Congress 


Emergency Matenuty and Infant Care (EMIC) 

Senator Lehman of New York mtroduced S 2337, the second 
Senate EMIC bill this Congress This bill would provide funds to 
enable the states to make provision for maternity and infant care 
for wives and infants, and hospital care for dependents, of en- 
hsted members of the armed forces dunng the present 
emergency There would be established a maternity and infant 
care program for dependents of all enlisted personnel of the 
armed forces (below the grade of warrant officer) to be admin¬ 
istered at the state level The Children’s Bureau would have 
available such sums as may be necessary to carry out the pro¬ 
visions of the bill and is authonzed to assist states that have an 
acceptable plan State departments of health would administer 
the program and would be required to make penodic reports 
called for by the Adrmnistrator of the Federal Secunty Agency 
The cost of the program would be supported equally by the fed¬ 
eral government and the state The creation of a State Advisory 
Council composed of representatives of medical, nursing, and 
hospital groups and the public is required The FSA Administra¬ 
tor would issue regulations after consulting with a committee 
representing state health authorities The Administrator would 
consult also with a 15 member national advisory council repre¬ 
senting medical, nursing, and hospital groups and the public 
Members of the advisory council would be selected by him 
These provisions of the bill are similar to the program in effect 
during World War II However, a second title to the bill seeks 
to establish a new program—a federal state program on a fifty- 
fifty matching financial basis to furnish hospital services to all 
bed patient dependents of enlisted members of the armed forces 
regardless of age A state program is also requu-ed to assure the 
furnishing of hospital services at reasonable costs The FSA Ad- 
nunistrator, before making regulations, would consult with a 
committee representing state health authorities The Adminis 
trator would have a national advisory council similar to the one 
proposed by the EMIC program 
The bill contains definitions that apply to both the EMIC and 
the general hospitalization sections The term “maternity care” 
means “such hospital, medical, nursing, and related services in 
connection with pregnancy and child birth as may be included 
in regulations of the Administrator ’ The term “infant care” 
means “such hospital, medical, nursing and related services in 
connection with the care of an infant' (up to five years) as may 
be included in the regulations of the Administrator The term 
"hospital services” means the following services drugs, and 
appliances furnished by a hospital to any mdividual as a bed 
patient bed and board and such nursing services, laboratory 
services, ambulance service, use of operating room, staff services, 
and other services, drugs and appliances, as are customarily fur¬ 
nished by such hospital to its bed patients either through its own 
employees or through persons with whom it has made arrange¬ 
ments for such services, drugs, or appliances, but such term shall 
not include (1) any medical or surgical care except as is generally 
furnished by hospitals as an essential part of hospital care, or 
(2) hospitalization by any hospital which furnishes pnmanly 
domicihary care ” 


Group Practice and Diagnostic Health Chmcs 

S 2247, mtroduced by Senator Lehman of New York, would 
amend the Public Health Service Act to authorize grants to the 
states in extending and improving diagnosUc out patient health 
services There would be aulhon?ed 25 miUion dollars for the 
first year and 50 million annuaUy thereafter, so that the Surgeon 
General of the Pubhc Health Service could assist, through 
crants, states, and other political subdivisions of the plates, in 
establishing and maintaming out pauent services m hospitals and 
health centers for early detection of diseases and refer™ of per¬ 
sons suffenng therewith to medical personnel, hospitals, chnin, 
and agencies Financial assistance would also be used in provid 


mg treatment, home care services, and community planning for 
the ambulatory sick The bill does not specify that funds pro 
vided be used for mdigents only It must be assumed, therefore 
that federal funds could partly or wholly support programs for 
all persons regardless of financial status An identical bill IS 
4181) was introduced in the 8Ist Congress and was co sponsored 
by Senator Murray 

Senator Lehman of New York also introduced S 2248, which 
would authorize loans to assist in the establishment of clinics 
or medical groups designed to afford improved diagnostic and 
curative services This bill would authorize 10 million dollars 
the first year and 20 million annually for four succeeding years 
for distribution as loans by the Surgeon General of the Public 
Health Service to assist in the establishment of clinics and the 
medical groups furnishing diagnostic or curative services The 
Surgeon General would consult with a Federal Hospital Coun 
cil (purely advisory) Eligible borrowers include (I) a group of 
physicians, or physicians and dentists, authorized by state law to 
render medical and dental services and (2) medical schools, 
teaching hospitals, and other public or private organizations 
(this second classification must be nonprofit) that maintain a 
staff of physicians, engaged in diagnostic services or diagnosUc 
and curative services Physicians or physicians and dentists, en 
gaged in group practice, to be eligible for loans must conform to 
regulations issued by the Surgeon General by having a pre 
senbed balance of specialists and general practitioners and 
prescribed office facilities, laboratory, nursing staff, and records 
They must also render services to all patients referred by wel 
fare agencies and agree to accept payment as specified by regu 
lations Medical schools, teaching hospitals, and other non 
profit organizations to be eligible must also agree to conform 
with regulations Ten year loans may be used for cost of ac¬ 
quisition, construction, and equipment of new facilities, or the 
expansion or alteration of existing buildings Loans way also be 
used for meeting the cost of maintenance and operation not 
exceeding three years The author joined with Senator Murray 
and mtroduced a similar bill (S 4182) in the 81st Congress 

Chronic Diseases 

S 2246, 8 bill to amend the Public Health Service Act to 
authorize greater assistance to the states in extending and im- 
provmg health services for the prevention and reduction of 
chrome diseases, was introduced by Senator Lehman of New 
York This bill is similar to S 4180 of the 81st Congress in 
troduced by Senators Lehman and Murray It would provide 
10 million dollars annually to be available for distribution by 
the Surgeon General of the Public Health Service to states and 
state subdivisions in establishing and maintaining public health 
services for the early detection of chronic diseases and for the 
referral of sufferers of chronic diseases to medical personnel, 
hospitals, institutions, and agencies The bill does not specify 
that funds provided be used for mdigents only 

Federal Aid to Nursing Education 

Senator Ives of New York joined with seven other Senators 
and introduced S 2301, which would amend the Public Health 
Service Act to provide a program of grants and of scholarships 
for education in the field of nursing This bill is identical with 
H R 910 (the Bolton bill) except that a secuon in this bill pro¬ 
vides that nurses accepUng federal assistance for education are 
expected to volunteer their services where most cntically needed, 
and greater emphasis is placed on trainmg of baccalaureate de¬ 
gree nurses 

Investigation of Veterans Administration 

Representative Hoffman of Michigan introduced Howe 
Resolution 472 This resolution proposes the ereauon of a 
special committee of members of the House of Representatives 
to mvestjgate and evaluate alleged abuses in hospitals and medi¬ 
cal and surgical care of veterans, the auditing of accounts 
rfendered-for such services, and the construction of the contracts 
under which such care is rendered, especially in the state oi 
Michigan 
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ARIZONA 

Slate Tuberculosis Vroumm —While tuberculosis claimtd (he 
lives of 500 Anzomns last jear, the tuberculosis death rate for 
1950 fell to a new low of 66 7 per 100 000 population The rate 
was 249 8 in 1940, and 421 per 100,000 population in 1930 The 
state’s tuberculosis death rate, however, is still nearly three 
times higher than the national rate of 22 6 for 1950 According 
to the stale health department a study revealed that 45% of all 
persons dying from tuberculosis in Arizona in 1950 contracted 
the d sease while residing within the state Thirty four per cent 
had tuberculosis when they entered the state and information 
was incomplete on the length of residence of the rest Although 
Anzona Indians comprise about one tenth of the state’s total 
population, nearly one fourth of the tuberculosis deaths occur 
among them Efforts are being made to reduce the mortality 
rate A mobile x ray unit took over 89 000 chest x rays in 10 
counties m the state during 1950 The state health department 
has provided a new service, the culturing of sputum specimens 
for tuberculosis bacilli A tuberculosis diagnostic clinic has been 
established at the Phoenix Health Department, and similar 
ficilitics at the Mancopa County Clime have been enlarged 
Visible registers have also been set up in Phoenix m Maricopa 
County The Tucson Pima County Health Unit established this 
type of register m 1949 

CALIFORNIA 

New Department Head —^U'endeil H Griffith, Ph D, professor 
of biochemistry and nutntion and chairman of the department 
at the University of Texas Medical Branch, Galveston, has been 
appointed professor of physiological chemistry and chairman of 
the department in the new University of California at Los Angeles 
School of Medicine Dr Griffith taught at St Louis University 
where he rose to the rank of full professor, he transferred to the 
University of Texas in 1948 During World War 11 as an Army 
colonel he was in charge of nutrition for all troops in the 
European theater He is on the editorial board of the Journal 
of Biological Chemisto 

Personals—A testimonial dinner was held m San Bernardino 
recently for Dr Virgil M Pinkley, who retired Sept 1 as super¬ 
intendent of San Bernardino County Charity Hospital Dr 

Pinkley was appointed to that position in 1933-A quarter 

of a century of public health service ended Sept 1 for Dr Henry 
C Smiley, Redondo Beach, bead of the Torrance and Inglewood 
Health Distncts He was recently honored at a banquet on 

having reached the retirement age-Dr Howard C Naff- 

ziger professor of neurosurgery emeritus at the University of 
California School of Medicine San Francisco, has been made 
an honorary fellow of the Royal Society of Medicine of England 
and of the Philippine College of Surgeons 

COLORADO 

Conference on Heart Disease —^The Colorado Heart Associa 
tion, the State Department of Public Health and the Un versity 
of Colorado School of Medicine are sponsonng a postgraduate 
conference on heart disease in Denver Nov 14 17 The program 
will open at a dinner meeting Nov 14 at the Cosmopolitan 
Hotel Dr Paul D White, Boston, will discuss “Heart Disease 
Forty Years Ago and Now The following three days will be 
devoted to a review of developments in the diagnosis and treat 
ment of disease of the heart and vessels Other guest lecturers 
included Dr Robert P Glover and Dr John P Hubbeud 
Philadelphia, and Dr George R Herrmann, Galyeston, Texas 
The conference will be attended by physicians and surgeons 
throughout Colorado and the surrounding Rocky hfountain 
states 


PhysIciMis arc Invited to »cnd to this department items Of news of geoerdl 
mterett for example those relating to society activities “new hospital* 
education and public health Programs should be received at lenst three 
wetkw before the date of meeting 


FLORIDA 

Cancer Seminar In Orlando —The Southeastern States Cancer 
Seminar at the San Juan Hotel in Orlando, Nov 28-30, will be 
given under direction of the Orange County Medical Society with 
the cooperation of the Flonda State Medical Association and 
support^ by the Flonda Division of the American Cancer 
Society md the state board of health The faculty are members 
of the staff of the Francis Delafield Hospital m New York 
Papers lo be given arc as follows 

Milton R Porter Current Considerations Jn Surgery 
Alfred A Gcllhom Current Considerations In Chemotherapj 
Vincent P Cothns Current Considerations in Rrtdiotherapy 

Panel discussions to be given are as follows 
Cancer of tne Proslale and the Bladder Perry B Hudson chairman 
Gynecoloslcal Cancer Gray H Twombly cha rman 
Lymphomas and Blood Dyscraslas Alfred Geilhom chairman 
Can er of Ihc Breast Cushman D Haapensen chairman 
Cancer of ihc Head and Neck Joseph J McDonald cha rman 
Cancer of the Gaslromtestmal Tract Milton R Poner chairman 
Cancer of the Lunp Herbert C Maicr chairman 

ILLINOIS 

Joint Meeting on Narcotics—A joint meeting of the Illinois 
Psychiatric Society and the Chicago Medical Society will be 
held at 8 p m Nov 14 in the John B Murphy Memonal 
Auditonum Our Narcotic Problem” is the subject of a panel 
discussion which will be given by authonties m this field 

Chicago 

Hospital Alumni Assoaalion —^The Mercy Hospital Interne and 
Resident Alumni Association will meet Nov 17 in the John B 
Murphy Amphitheater at Mercy Hospital Loyola University 
Clinics All doctors are invited to attend the sc entific program 
to be presented dunng the morning by heads of departments of 
the Strileh School of Medicine of Loyola University An in- 
forma! dinner dance will be held at 6 p m at the Blackstone 
Hotel 

Atomic Scientist Made Assistant Dean,^—Dr George V LeRov 
has been appointed associate dean of the University of Chicago 
division of biological sciences and associate professor of medi¬ 
cine Dr LeRoy was director of the radioisotope unit at the 
Veterans Administration Hospital at Hines from 1947 to 1951 
He was granted leave from Hines to conduct the Eniwetok med 
ical program for the Atomic Energy Commission, and on his 
return was made consultant to the Los Alamos Scientific 
Laboratory of the University of California A heutenant 
colonel in the U S Army Medical Corps, he served as chief of 
the medical service at station hospitals in the Pacific area and 
with the 12th general hospital at Northwestern University He 
has been a consultant in cardiology to the Municipal Soaal 
Hygiene Chnic and an associate attending physiaan on the staff 
of St Luke s Hospital 

KENTUCKY 

Clock Dedicated to Dr Abell —A clock honoring Dr Irvm 
Abell, bought from contributions to the school of medicine made 
in place of flowers sent to h s funCral, was dedicated Sept 13 at 
the University of Lxjuisvilie School of Medicine, where he had 
taught 50 years Dr Abell s grandson, Irym Abel! Ill, unveiieJ 
the memonal plaque The dedicatory address was given by Dr 
Oscar O Miller, universitj trustee Dr Abell s death occurred 
in August, 1949 

MASSACHUSETTS' 

Alpha Omega Alpha Lecture —^Thp first yearly lecture of the 
BostonTlniversity Chapter of Alpha Omega Alpha will be held 
at 5 p m Nov 21 m Building A of the Boston University School 
of Medicine Auditonum Df. Harry S N Greene, professor of 
pathology, Yale University School of Mediane, New Haven 
Conn, will speak on^ Significance of the Transplmtability of 
Human Cancer ’ ' ' 
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^^CHIGAN 

Chiropractic Not a “School of Medicine ”—A Michigan statute 
relating to the management of public hospitals authorizes the 
board of hospital trustees to adopt such rules for the governing 
of the hospital as may be deemed expedient but also provides 
that no discnmmation shall be made against the practitioners 
of any school of medicine recognized by the laws of Michigan 
A rule adopted by the governing board of the Grand View 
Hospital fronwood provided that only persons licensed to 
practice medicine and surgery in all its branches should be al¬ 
lowed to practice therein Contending that he was a practitioner 
of a school of medicine," a chiropractor caused the arrest, on 
criminal complaints, of the hospital trustees on the ground that 
the rule adopted by the hospital discriminated against him The 
trial court, after noting that neither the legislature nor the 
supreme court of the state had ever defined the term, declined 
to engage m judicial legislation by defining school of medicine 
as including chiropractic The hospital rule, therefore, did not 
violate any legislative act, m the opmion of the trial court, and 
the criminal complaints against the trustees were dismissed 


Testimomal to Dr HiUiard^Three hundred citizens of Ocean 
County honored Dr Joshua Hilliard, Manahawkin, at a gala 
dinner in August marking his 50th year in the practice of medi 
cine Dr Sigurd W Jobnsen, president of the New Jersey 
Medical Society, headed a panel of distinguished physicians m 
paying tribute to Dr Hilliard A reception was tendered Dr and 
Mrs Hilliard at his ancestral home, built in the bayside com 
munity in 1750 The testimonial was suggested by Dr Blackwell 
Sawyer of Toms Elver and arranged by a citizens’ committee 
Dr Hillnrd has been surgeon for the New Jersey Sons of the 
Revolution, medical examiner for Stafford Public Schools, and 
IS an honorary life member of the Ocean County Medical 
Society 

NEW YORK 

Medical Libranans Meeting —^The semiannual meeting of the 
New York Regional Group of the Medical Library Association 
will be held Nov 17 from 10 a m to 5 p m in the Town Hall 
Club, New York The New York Group includes New Jersey 
and Connecticut 


MINNESOTA 

Symposium on Rheumatic Fever—This symposium will be 
presented fay the University of Minnesota, Nov 29 Dec 1 with 
the sponsorship and financial support of the Minnesota Heart 
Association In addition to members of the faculty of the medical 
school and the Mayo Foundation the following will participate 
by invitation Drs T Duckett Jones, Maclyn McCarty, and 
George Murphy, all of New York, Dr Francis F Schwentker, 
Baltimore, Dr Chandler A Stetson, Cheyenne, Wyo, Dr 
Charles H Rammelkamp, Cleveland, and Dr Lowell A Rantz 
San Francisco Physicians, teachers, and investigators are in 
vited to attend There will be no tuition or registration fees 

Minnesota Honors Medical School Alumni —Medals were pre¬ 
sented to 15 distinguished alumni of the University of Minnesota 
College of Medical Sciences Oct 8 at a dinner in CoSman 
Memorial Union in Minneapolis Dr George N Aagaard, di¬ 
rector of continuation medical education and dean elect of South 
western Medical School, Dallas, Texas, presided Speakers at 
the ceremony included Dr Harold S Diehl, dean of the medical 
sciences college, and Dr Elexious T Bell, ementus professor 
of pathology The alumni thus honored were Dr Fred L Adair, 
MaiUand, Ha , Dr Raymond B Allen, Seattle, Dr Frank E 
Burch, St Paul, Dr Earl R Carlson, New York, Dr Albert J 
Chesley, St Paul, Dr Olaf J Hagen, Moorhead, Dr Anld 
E Hansen, Galveston, Texas, Alma C Haupt, New York, Dr 
Herman E Hilleboe, Albany, N Y , Pearl Mclver, Washington, 
D C, Dr James E Perkins, New York, Dr Edith L Potter, 
Chicago, Dr William P Shepard, San Francisco, Dr Albert M 
Snell, Palo Alto, Calif, and Dr Edward L Tuohy, Duluth 


NEW JERSEY 

Joint Meeting on Laboratory Techniques —The New Jersey 
Society of Clinical Pathologists and the state Society of Medical 
Technologists are sponsoring a program on Newer Laboratory 
Techniques, Nov 18 at Mercer Hospital m Trenton Ten papers 
will be given at the morning session In the afternoon Dr Sylvan 
E Moolten, New Brunswick, will speak on ‘Viremia m Auto 
agglutmation and Hemolytic Anemia ’ 


Cancer-Pnbhc Health Week—The Middlesex County Medical 
Society has chosen cancer as the mam theme of its annual ob 
servance of Public Health Week m the county, Nov 19-24 At 
the program in New Brunswick under the direction of Dr 
Charles F Church, motion pictures on cancer and lectures will 
be given m the Bayard School Nov 19 There will be exhibits 
of various phases of public health Lectures and exhibits on can 
cer will be presented at Perth Amboy High School, under the 
direction of Dr Edward J Novak Arrangements have been 
made for the performance of tests for the detection of diabetes 
and tuberculosis These examinations as well as the entire 
program, will be free of charge Members of the Auxiliary of 
Middlesex County Medical Society have assisted m arranging 
the program 


Lectures in Amsterdam —^Two postgraduate lectures have been 
arranged for the Montgomery County Medical Society on Nov 
13 at the Elks’ Club in Amsterdam At 5 p m Dr J Scott 
Butterworth of New York will speak on ‘ Management of Acute 
Cardiovascular Emergencies " At 8 p m Dr A Wilbur Duryee, 
New York, will speak on Management of Peripheral Vascuhr 
Diseases ” 

Chronic Disease Research Institute—The Umvenity of Buffalo 
has appointed seven persons in the field of physical medicine and 
rehabilitation to serve as a complete team at the university s 
new Chrome Disease. Research Institute The group will give 
pnmary attention to research and will work on the problems of 
advancing the handicapped patient ‘from the bed to a place in 
industry ’ This work will be under the direction of Dr Henry 
V Morelewicz, chief of the department of physical medicine 
and rehabilitation The appointees are H Dale Freidman, voca 
lional counselor, George W Lawn, chief physical therapist, Ian 
MacLean, assistant physical therapist, Joseph E Traub, in 
charge of prosthetics. Miss Elizabeth W Berry, social worker, 
Mrs Glance F Schwartz, occupational therapist, and Mrs 
Eulalia Weller Fabian, speech therapist Cooperation of many 
industries will be needed, and indications are that it will be 
forthcoming 


New York City 

Society News—At the October meeting of the Brooklyn 
Dermatological Society the following members were elected to 
office Dr Moses Silverman, president. Dr Samuel I Green 
berg, vice president, and Dr Camillo B Locasto, secretary 
treasurer The society meets on the third Monday of each month 
from October to June at the Brooklyn Hospital Dispensary at 
Ashland Place and Dekalb Avenue 


Harvey Lectures —Horace W Magoun, Ph D , professor of 
anatomy. University of California, School of Medicine, Los 
Angeles, will deliver the third Harvey Lecture of the current 
senes at New York Academy of Medicine on Nov 15 Dr 
Magoun will speak on An Activating System in the 
Stem ’ The next two of the lecture senes will be given Dm 2U 
by Dr W Bany Wood Jr, Busch professor of medicine, Wash 
mgton University School of Medicine, St Lams, on Studies on 
the Cellular Immunology of Acute Bacterial Infections, and on 
Jan 17 by Dr Israel L Chaikoff, professor of physiology. 
University of California School of Medicme, ^rkeley, on 
"Metabolic Blocks m Carbohydrate Metabolism in Diabetes 


Treatment of Emotionnl and Physical RIs—A demonstration 
of the benefits of integrating psychiatric treatment with es a 
lisbed rehabilitation techniques aimed at retraining the p ysic 
ly disabled will be made at the Institute of Physical ^^dicme 
and Rehabilitation, a unit of the New York University Be e 
Medical Center Establishment of the program has been maac 
possible by a grant of $73,500 to the University Co ege 
Medicine from the Commonwealth Fund The program 
carried out over a three-year penod The pnma^ aim , 
new project will be to provide complete emotional an p y 
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circ for the disiblcd At the same time, methods of using psychi¬ 
atry and psychosocial techniques in treating the disabled will be 
included m the training of physicians and other members of the 
rehabilitation team A recently concluded three year institute 
mscstigation of the emotional problems of the physically handi 
capped, also financed by the Commonwealth Fund, had empha 
sized the need for integrating both emotional and physical prob¬ 
lems in attempting to return the physically disabled to normal 
living Dr Morris Grayson, the psychiatrist who directed the 
initial project, will head the new Psycho Social Division In 
addition to a psychiatrist, the new grant provides for a psychia¬ 
tric social worker, a psychologist, and two intern psychologists 

OHIO 

Dedicate Mont Reid Pavilion—Dedication of the $1,850,000 
Mont Reid Pavilion at the General Hospital m Cincinnati was 
held Oct 31 Dr Reid a vascular surgeon was head of the 
University of Cincinnati department of surgery until his death 
m 1943 The ceremonies were a part of a three day program 
sponsored by the city and the University of Cincinnati Dr 
Frank H Lahey, Boston, delivered the dedication address As 
part of the celebration Sir James Spence, Newcastle upon-Tyne, 
England delivered the B K Rnchford Lectures Both speakers 
received honorary degrees during the program 

Personals —^Dr Roy mond W Bradshaw has resigned as director 
of the college health service at Oberlin College and director of 
Allen Hospital in order to accept the position of director of 
university health and professor of health education at Southern 
Illinois University, Carbondale He had been director of the 
college hospital at Oberlin for more than 25 years-A home¬ 

coming was given to Dr Ford C Ganyard, Wooster, in cele¬ 
bration of 30 years of service to his community The doctor, who 
has ushered more than 1,200 babies into the community, vvas 

given an engraved gold watch-Dr E Herndon Hudson has 

resumed his position as director of the Ohio University Health 
Service after a year’s leave of absence with the World Health 

Organization-Dr Robert D Mercer, formerly assistant 

professor of pedntnes at Western Reserve Univers ty School of 
Medicine, Cleveland, has been appointed head of the depart¬ 
ment of pediatrics at the Cleveland Clinic-Dr Benjamin 

Felson has been promoted from associate professor to professor 
and director in the department of radiology at the University 
of Cincinnati College of Medicine and director of radiologic 
service at Cincinnati General Hospital Dr Felson has been at 
the University of Cincinnati since 1946 

PENNSYLVANU 

Hospital News—Cornerstone ceremonies were held recently 
for the new million dollar Warren General Hospital in Warren 
There will be no interruption of present hospital services When 
the new building is completed, the present hospital will be 
entirely remodeled 

Cancer Symposium,—This symjiosium will be held at Sacred 
Heart Hospital in Allentown, Dec 13, sponsored by the cancer 
clinic there Cancers of the thyroid colon, pelvic organs, and the 
lung will be discussed by physicians from the University of 
Pennsylvama, Philadelphia 

Honor Rehnng Surgeon —^More than 500 persons gathered at 
a dinner in Pottsville Sept 12 to honor Dr Guy A Robinhold, 
retmng chief surgeon of the Ashland State Hosp tal He was 
presented bonds amountmg to $3,000 as a token of esteem Dr 
Robinhold retired Aug 31 after 32 years as intern, surgeon, 
and chief surgeon at the hospital Dr W Emory Burnett, pro 
fessor and head of the department of surgery at Temple Univer¬ 
sity School of Medicine, Philadelphia, was among the speakers 

Philadelphia 

New Cerebral Palsy Center —^A center for the treatment of cere 
bral palsy has been established in the Chestnut Hill section 
The United Cerebral Palsy Association and the Pennsylvama 
Chapter are backing the center Its mam building will be a con¬ 
verted three story, 22-roora mansion, another buildmg on the 
property will be made into a school The center wdl bring to¬ 
gether a team of physicians, therapists, and specialists Charlotte 
E Grave, Ph D, former director of the Child Research Clinic 
at Woods School, Langhorne, is executive director of the center 


Dr Albert A Mnrtucci, chief of service of the physical medicme 
department at Philadelphia General Hospital, is chairman of 
the center s medical and professional board 

Appointments and Grants to Hahnemann,—The following new 
appoinlmenls have been made to the full time faculty of Hahne¬ 
mann Medical College and Hospital of Philadelphia John W 
Van Dyke, Ph D , professor of anatomy beginning Sept 1, for¬ 
merly associate professor of anatomy. University of Indiana 
School of Medicine, Indianapolis Dr Russell W Weller, as¬ 
sistant professor of pathology beginning June I, formerly instruc¬ 
tor in pathology, Jefferson Medical College of Philadelphia, 
Peter Oesper, Ph D, assistant professor of biochemistry begin¬ 
ning Sept 1, formerly research associate in the department of 
biochemistry at the University of Pennsjlvania Medical 
School, and Dr Harry Goldberg, assistant professor of physi¬ 
ology and clinical physiologist to the hospital, formerly fellow 
of cardiovascular research at Michael Reese Hospital, Chicago 
Among the recent grants received by the college are the fol¬ 
lowing $1,800 from the National Council of Bnth Sholem 
Women for the establishment of a clinical laboratory for car¬ 
diovascular and pulmonary research under the supervision of 
Dr Charles P Bailey and Dr Harry Goldberg, $25,000 from 
the U S Public Health Service to the department of thoracic 
surgery under the supervision of Dr Bailey for the development 
of a heart lung apparatus and the surgical collection of cases 
of inflammatory valvular disease and congenital defects, $10,000, 
an anonymous gift, for the purpose of clinical study of bone 
metabolism in health and disease under the supervision of Dr 
Harry E Banghart 

Pittsburgh 

Indusfnal Medical Director—Dr D John Lauer, former as 
sistant professor of industnal medicine at the University of On- 
cinnati, has been appointed medical director of the Jones and 
Lnughhn Steel Corporation He will direct and supervise the 
employee health program of the corporation and its medical fa¬ 
cilities m plants and factories throughout the United States 
Dr Lauer was associated with the Kettenng Laboratory at the 
University of Cincinnati and was also active m organizing m- 
planl health programs m the smaller industnes He holds one 
of the nation’s first doctorate degrees in mdustnal medicme from 
the University of Pittsburgh 

TEXAS 

Pcdiatnes Refresher Course —^This course will be offered at the 
University of Texas Medical Branch, Galveston, Nov 26-30, 
under the direction of Dr Anld Hansen, professor of pediatrics, 
and his associates in the department of pediatncs Guest speak¬ 
ers include Dr Charles C Chappie of the University of Pennsyl¬ 
vania, Phdadelphia Dr Russell J Blattner, Baylor Medical 
College, Houston, Dr Gilbert B Forbes of Southwestern 
Medical College, Dallas, and Dr F Howell Wnght, Umversity 
of Chicago 

Muscular Dystrophy Research —^The Muscular Dystrophy Re¬ 
search Foundation, Inc, Liberty, has arranged through the 
auspices of the Texas Medical Center for the estabhsbment of 
a research program ra mu^scular dystrophy at Baylor Umversity 
College of Medicine, part^jf the Medical Center m Houston A 
grant has been made to Baylor sufiBcient to initiate the program 
and ojjcrate it for about one year Baylor University College of 
Medicme will organize a program for investigation of neuro¬ 
muscular disorders to which muscular dystrophy is related, 
under the supervision of Dr Wilham S Fields, professor of neu¬ 
rology, and Dr Hebbel E Hoff, professor of physiology Re¬ 
search will be correlated with projects m the medical school and 
with other institutions and laboratories making up the Texas 
Medical Center 

VIRGINIA 

State Medical Election —The Medical Society of Virgmia at its 
annual meeting m Virgmia Beach Oct 7-10, installed Dr John 
T Hundley, Lynchburg, as president Other officers for Ifas 
coming year mclude Dr James L Hanmer, Marmboro, presi¬ 
dent-elect and Robert I Howard, Richmond, executive secre¬ 
tary-treasurer 
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Universitj Promohons—Dr Waller O Kbngman has been 
promoted from associate professor to professor of neurology 
and psychiatry at the University of Virginia Department of 
Medicine, Charlottesville Other promotions recently announced 
are those of Dr Kenneth R Cnspell to assistant professor of 
internal medicine, Hans Hoch, Fh D, to assistant professor of 
biochemistry. Dr Preston B Lowrance to assistant professor 
of internal medicine. Dr Robert A Kelley to assistant professor 
of urology. Dr Clifford G Gaddy to instructor in internal medi¬ 
cine, and Dr Donald H Ferguson to instructor in internal 
medicine 


WSCONSIN 

Meeting of Trudeau Society,—The Wisconsin Trudeau Society 
will meet at the new Veterans Administration Hosp tal in 
Madison, Nov 16-17 Speakers mclude Dr William B Tucker, 
chief, tuberculosis service. Veterans Administration Hospital in 
Minneapolis, who will speak on ‘Chemotherapy in Tubercu¬ 
losis ’ Members of the faculty of the University of Wisconsin 
Medical School will present “Lung Cuttings,” and Dr Joseph W 
Gale of the university will speak on the results from pulmonary 
reseettOD m tubercuhsis The final session mil be a demonstra¬ 
tion of physical medicine for pulmonary exercises by Dr Harry 
D Bouman of the university 

Texas Club Visits Medical School —^The department of medi¬ 
cine of the University of Wisconsui Medical School in Madison 
was host to the Texas Club of Internists, a travel club of 
specialists in internal medicine from all parts of Texas, Oct 
8 12 This group makes a similar visit to a medical center each 
year, this was their first tnp to Wisconsin The medical depart¬ 
ment under the directorship of Dr Ovid O Meyer, departmental 
chairman, presented a scientific program for the group Thirty 
SIX internists, many of them teachers m the three medical schools 
in Texas, attended To show its appreciation the club presented 
to the department of medicine a substantial sum of money, 
which was promptly turned over to the Medical School Library 
Building Fund 

Report of State Medical Meeting —At the recent annual meeting 
in Milwaukee the State Medical Society of Wisconsin installed 
Dr Albion H Heidner, West Bend, as president Other officers 
for the year mclude Dr Joseph C Gnfflth, Milwaukee, presi¬ 
dent-elect, and Dr William D Stovall, Madison, delegate to the 
Amencan Medical Association, with Dr David J Twohig, Fond 
du Lac, as alternate The Council Award of the society was be 
stowed on Dr Frederick A Stratton, professor emeritus of 
clinical surgery at Marquette University Medical School, Mil 
waukee It is granted only to physicians who have ‘ served the 
science of medicine, their fellow physicians and the public with 
outstanding distinction The award cited his long association 
with Marquette University Medical School, where he has been 
smee 1934 director of its department of surgery 


GENERAL 


Mississippi Valley Award—Dr Gravson L Carroll, associate 
professor of urology at St Louis University School of Medicine, 
received the 1951 Distingu'shed Service Award of the Mississippi 
Valley Medical Society The gold medal and a certificate were 
presented to Dr Carroll at the annual meeting banquet m 
Peona, III, in September Dr Carroll is also head of (be de¬ 
partment of urology at St Louis City Hospital and was president 
of the Mississippi -Valley Medical Society in 1946 

Award for Research in Infertilifj —The American Society for 
the Study of Sterility announces the opening of the 1952 contest 
for the most outstanding cotrtribution to the subject of infertility 
and sterility The winner will receive i cash award of $1,000, and 
the essay will appear on the program of the 1952 meeting of 
the society Essays submitted must be received not later than 
March 1 1952 For details address the American Society for the 
Study of’stenhty, 20 Magnolia Terrace, Spnngfield, Mass 


Cerebral Palsy Meeting,—-The annual convention oT United 
Cerebral Palsy was held Nov 1-4 in Philadelphia Speakers in 
eluded Dr Pearce Bailey, director of the newly established 
National Institute of Neurological Diseases and Bl/odnew, U S 
^ Public Heslth Service Bethesda Md , Gov John S Fine of 
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Pennsylvania. Dr Winthrop M Phelps, Baltimore, director. 
Children s Rehabilitation Institute, Dr Sidney Father of Chil 
dren’s Medical Center, Boston, Earl J Hudson, Detroit na 
tional campaign chairman for 1951, and Dr Charles f’mc 
K hann, Cleveland, acting medical director The Chestnut Hill 
Project, the first pilot center established by United Cerebral 
Palsy in the United States for the research, diagnosis, and 
treatment of those with cerbral palsy, was dedicated 


Council of New England Societies —The Council of New Eng 
land State Medical Societies will meet at the Copley Plaza Hotel 
in Boston Nov 18 The afternoon will be devoted to a sym 
posium on Professional Relations in Medical Care Insurance 
The visiting speaker will be Frank E Smith, Pb D , director of 
the National Association of Blue Shield Plans, Chicago, who will 
speak on “National Efforts to Achieve Physician Cooperation 
with Blue Shield ” The aftet dinner speaker will be Dr Louis 
H Bauer, Long Island, N Y , President-elect of the Amencan 
Medical Association 


Meeting of Association of Medical Clinics —The annual session 
of the Amencan Asscc ation of Medical Clinics will be held at 
the Mayfair Hotel, Los Angeles, Dec 3, under the presidency 
of Dr Wallace M Yater, Washington, D C Dr John W Clme, 
San Franc sco, President of the American Medical Association, 
will give the luncheon address Dr Jean S Felton, medical 
director. Oak Ridge National Laboratory, Oak Ridge, Tenn, 
Will speak on ‘Industna! Medicine and the Group Clinic—A 
Mutually Advan'ageous Relationship,” and Dr Russel V Lee 
of Palo Alto, Calif, on “Research in Clin cs by Outside Physi 
Clans ” The session will close with a panel discussion on “Rela 
tions of Clinics to the Medical Profession and the Public,” 
which will be moderated by Dr Bernard A Watson, Clifton 
Springs, N Y 


Conference of Industrial Foundation,—The theme of the 16th 
annual Conference of the Jndustnal Hygiene Foundation, at 
Mellon Institute, Pittsburgh, Nov 14 15, will be ‘The Execu 
tive and Health ” The foundation is a nonprofit research asso 
elation of leading industnes for advancing health, improving 
working conditions, and bettenng human relations Organized 
in 1935 at Mellon Institute, it now consists of 350 member com 
panics besides special sub«cnbers interested in the ‘human side 
of business " The foundation staff includes physicians, chemists, 
engineers, biochemists, and medical technicians, all specialists 
m the health problems ansmg in industries Through affiliation 
with the Industrial Hygiene Foundation, companies are entitled 
to the services of these specialists plus the technical facilities of 
Mellon Institute 


Life Insurance Medical Research Fund Fellowships —The Life 
Insurance Medical Research Fund invites faculty members to 
nominate candidates for 1952 53 predcctoral fellowships for 
research in the medical sciences These fellowships are open to 
those who will have completed one year or more of work in a 
medical or graduate school and are in a position to devote at 
least three-quarters of their time to research Preference is given 
to those who wish to work on fundamental problems in cardio 
vascular function The usual stipend is at the rate of $1,800 to 
$2,200 jier annum Candidates themselves should not apply but 
rather should be nominated by investigators who are willing to 
sponsor them on the basis of personal knowledge The closing 
date for nominations is Dec 31 Information may be obtmned 
from the scientific director of the fund at 2 East 103d St, New 
York 29 


liners Aid in Providing Hospitals—The UMWA Welfare and 
Retirement Fund has approved loans to three nonprofit char- 
able corporations in Kentucky, West Virginia, and Virginia for 
le construction of hospitals over a three year period m 10 coal 
iming communit es m these states The loans are being made 
J memorial hospital associations of Kentucky, West irgmia 
ad Virginia The fund is concerned with the quality of care pro 
ided Its benefiemnes as well as with its cost Spokesmen for t^ 
md report that the continuing inadequacy of hospital facilitiw 
I certain coal mining areas of the three states compel the fun4 
i order to discharge its obligations to beneficianes in these 
•eas, to arrange for the construction of new hospitals and hospi- 
1 facilities The hospitals will be budt m the general areas of 
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Hirlon Cumberland, Hazard, Pikevillc Jenkins, and Wheel¬ 
wright, Ky in Bcckley Logan and Willnmson, W Va, and 
Coebum Va The three memorial hospital associations will de 
termine which hospital will be constructed first Theif business 
oflices arc located on the sisth floor, 1427 1 St, N W, Wash¬ 
ington D C Directors of each of the associations arc Dr John 
T Mornson Charleston, W Va Dr Dean A Clark, New York, 
Mr Edward L. Carey, Mr Henry C Daniels, and Mr Henry 
Combs 

Academy Awards Firsf Grulec Medal,—Dr Edgar E Martmer, 
Grosse Point, Mich was awarded the first Clifford G Grulee 
Gold Medal foi outstanding sen ice in behalf of the American 
Academy of Pcdiatncs meeting in Toronto Canada Oct 24 
Previous to his appointment as treasurer in 1950 Dr Martmer 
was assistant secretary foi 11 years The executive secretary and 
founder of the American Ac idtmy of Pediatrics was Dr Clifford 
G Grulee now honorary president in whose honor the gold 
medal was instituted From 1927 to 1948 Dr Martmer was as¬ 
sociate professor of pediatrics and since 1948 has been associate 
professor of clinical pediatrics at Wayne University College of 
Medicine Detroit He also was an associate epidemiologist of 
the Detroit Department of Health from 1927 to 1932 Dr Mart¬ 
mer IS chief of the pediatnc division of Harpci Hospital Detroit, 
pediatncs consultant City of Detroit Receiving Hospital, 
Woman s Hospital and Florence Cnttenton Hospital and physi¬ 
cian Childrens Hospital A past president of the Detroit Pedi¬ 
atric Sociny he also was ehairman of the Pediatrie Section, 
Michigan State Medical Society 

Prevalence of Poliomyelitis,—According to the National Oflice 
of Vital Statistics the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated 
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FOREIGN 

Spanish Congress on Digestive Patliology and Nutntion,—^The 
sixth Spanish Congress on Digestive Pathology and Nutntion 
took place at Santander on Sept 5 8 with Dr Abilio G Baron 
presiding During the sessions papers were presented on “Post¬ 
gastrectomy Syndromes and Cancer of the Colon ’ Communi¬ 
cations on 43 other subjects were studied, and color films illus¬ 
trating surgical techniques were shown Dr Htllemand, president 
of the French National Society of Gastroenterology, and Dr 
MacNec president of the English Society of Gastroenterology, 
spoke on Polyposis of the Colon and Its Cancerous Degenera¬ 
tion’ and ' Epidemic Infectious Hepatitis ’ resjaectively At the 
close of the congress, the general meeting of the Spanish society 
took place, Dr H G Mogena presiding, and resolutions were 
adopted relating to forthcoming scientific sessions 

Phibppinc Drive Against Tuberculosis—A campaign against 
tuberculosis will be launched this year in the Philippines with 
$350 000 which the Economic Cooperation Association will allo¬ 
cate each year for five years Dr Sixto Francisco, chief of the 
tuberculosis control division of the department of health, has 
announced The aid will come in the form of equipment, supplies, 
and matemls to be added for use in existing chest clinics mobile 
\ ray units, and technicians to launch 10 antituberculosis units 
Organization of 10 such units each year will mean servicing 10 
provinces until a total of 50 units and 50 provinces are being 
served Provinces with the highest inadence and the highest 
tuberculosis mortality rates will be given priorities in the current 
campaign At present there are seven chest clinics operating plus 
three mobile x ray units Teams in the field have already laid the 
groundwork for the initial moves m the campaign 

LATIN AMERICA 

Congress of Physical Medinne—The fourth convention of the 
Latin American Congress of Physical Medicine will meet m 
Panama City R P Feb 24-29 Interested persons may com¬ 
municate directly with the executive director of the congress. 
Dr Cassius Lopez de Victoria 176 East 71st St New York 
21, prior to Dec 25 Applications will be considered m the 
order they are received 

Dr JollifTc in Brazil,—Invited by Brazilian Public Health authori¬ 
ties Dr Norman Jollifie, associate professor of nutrition School 
of Pub’ic Health Columbia University, was m that country from 
Aug 19 to Sept 8 In Sao Paulo Dr Jolhffe collaborated in the 
flour enrichment program that professor Francisco A Cardoso 
(secretary Public Health Department Sao Paulo StateJ hopes to 
expenment with in the near future In Rio de Janeiro under the 
auspices of the Institute of Nutrition, University of Brazil Dr 
Jolhffe gave a lecture Surveys m Newfoundland ’ to medical 
postgraduates m nutrition He lectured also on Results of En- 
nchment Program in Several Countnes at the Brazilian Acad¬ 
emy of Medicine ‘Role and Functions of Nutntionists and 
Dietetians’ at the Brazilian Dietetic Association and ‘Nutn- 
tional Surveys—^Their Techniques at the Brazilian Academy of 
Military Medicine Professor Rubens de Siqueira, director of 
courses in the Institute of Nutntion, University of Brazil who 
worked with Dr Jolliife (1942-1943) accompanied him and his 
wife to the medical centers 

DEATHS IN OTHER COUNTRIES 

John B Hunter, C B E F R C S surgeon of the Kings 
College Hospital and the Royal Chest Hospital, London Eng¬ 
land died at his home in Epsom, Sept *16 following a long illness 
He was appointed to the staff of the Kings College Hospital m 
1928 10 years later became,>dean of the medical school and 
served as a representative of the Faculty of Medicine on the 
Senate of London University, where he was at one time a deputy 
vice chancellor He was jomt editor with Sir Cecil Wakeley of 
Rose'and Carless Manual of Surgery and was the author of many 
articles in surgical journals 

COJmECnON 

Reactions to Intrathecal Streptomyem —In The Journal Oct 
27, 1951, page 819 the words *by mtravenous route immedi¬ 
ately under the table and preceded by an astensk should have 
been by intraventricular route ’ 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabavu Examination Montgomery June 24 26 1952 Sec Dr D G 
Gill 5J7 Dexter Avc Montgomery 4 

COLOBXDo * Examination Denver Jan 9 11 Fmal date for filmg apphea 
ration 15 Dec 10 Sec Dr Samuel H Brown 831 Republic Bldg, 
Denver 2 

Co^encuT * Rfguiar Hartford Nov 13 14 Sec to Bd Dr Creighton 
Barker 160 St Ronan St New Haven f/omeopaz/i/c Derby Nov 6-17 
Sec Dr Donald A Davis 38 Elizabeth St Derby 

DELAWARE Examination Dover Jan 8 10 Endorsement Dover Jan 17 
Sec Dr J S McDaniel 229 South State St Dover 

DtsTRicT OF Columbia • Examination Washington Nov 13 14 Sec, Dr 
Daniel L SecLinger 4130 E Municipal Bldg Washington 

Florida • Examination Jacksonville Nov 25 27 Sec Dr Homer L 
Pearson 701 DuPont Bldg , Miami 

Guam The Commission on Licensure will meet whenever a candidate 
appeam or submits hia credenuals Ex Sec Dr John K Battenfield 
Agana 

Hawaii Examination Honolulu Jan 14-17 Final date for fllmg apphea 
fion is Dec 14 Sec I L Tilden 1020 Rapiolani St Honolulu 

Idaho Boise Jan 7 9 Sec Mr Armand L Bird 305 Sun Bldg Boise 

Indiana Indianapolis June 1952 Sec Dr Paul R Tindall 1138 K. ol P 
Bldg Indianapolis 4 

Iowa • Examination Des Momes Dec 3 5 Sec Dr M A Royal 506 
Fleming Bldg Des Momes 

Kansas Topeka Dec 12 13 Sec Or O W Davidson 772 New Brother 
hood Bldg Kansas City 

KEHTUCkv Examination Louisville Dec 11 13 Sec Dr Bruce Under 
wood 620 S 3rd St Louisville 

Maine Portland Nov 13 14 Sec Dr Adam P Leighton 192 State St, 
Portland 

Maryland Examination Baltimore Dec II 14 Sec Dr Lewis P 
Gundry 1215 Cathedral St Baltimore 

Massachusetts Examination Boston Jan 15 18 Sec Dr Robert C 
Cochrane Room 37 Stale House Boston 

Mississipei Reciproeil) Jackson December Exaiiiinalion Jackson June 
Asst Sec Dr R N Whitfield Old Capitol Bldg Jackson 

Montana Helena April 1 Sec Dr S A Cooney 214 Power Block 
Helena 

Nevada Carson City Nov 12 Sec Dr George H Ross 112 Curry St, 
Carson City 

North Carolina Endorsement Raleigh Jan 21 Sec Dr Joseph J 
Combs 419 Professional Bldg Raleigh 

North Dakota Grand Forks Jan 2 5 Sec Dr C J Olaspel Grafton 

Oklahoma * Examination Oklahoma City June 4 5 Sec Dr Clinton 
Gallaher 813 Branilf Bldg Oklahoma Citj 

Pennsylvanu Philadelphia January Actmg Sec Mrs M G Steiner 
351 Education Bldg Harrisburg 

Puerto Rico Examination San Juan March 4 Sec Mr Luis Cuelo 
Coll Box 3717 Santurce 

SOUTH Carolina Examination Columbia Nov 12 14 Sec Dr N B 
Heyvvard 1329 Blandmg St Columbia 

South Dakota • Exanniiatlon Sioux Falls Jan 15 16 Ex Sec Mr John 
C Foster 300 First National Bank Bldg Sioux Falls 

TEXAS • Examination Houston Dec 3 5 Sec Dr M H Crobb 1714 
Medical Arts Bldg Fort Worth 

VIRGINU Examination. Richmond Dec 6-8 Fmal date for filmg apph 
cation IS Nov 24 Sec Dr K D Graves 631 First St S W Roanoke 

Wisconsin • Madison Jan 8 10 Sec Dr A C Koehler River Falls 


OARDS OF examiners IN THE BASIC SCIENCES , a 

LASKA Exnnilnalion On application Juneau or other towns in Temtory 
'as decided by Board Reciprocit} On application Sec Dr C Earl 
Albrecht Box 193! Juneau ^ 

lOLORADo Examination Denver, Dec 5-6 Sec Dr Esther B Starks 
1459 Ogden St Denver 

fiNNESOTA Examination Minneapolis Jan 8 9 Sec Dr Raymond N 
105 Mdlard Hall University of Minnesota Minneapolis ^ 

■pvv Mexico Examination Santa Fe Dec 16 Sec Mrs Marguinte 
Cantrell Box 1592 Santa Fe 

KLAHOMA Examination Oklahoma April 14 Sec Dr Clmton Gallaher, 
KIT BranlfT Bldp Okloboma City 
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Oregon Exunimnilon Portland Dec 1 Sec Dr Charles D Bvh,. 
State Board of Higher Education University of Oregon Eugene 

Rhode Island Examination Providence Nov 14 Sec Mr Thnm!., u 
Casey 366 State Office Bldg Providence J nomas g 

South Dakota Examination kermilhon Dec 7 8 Sec Dr r.r«„, 
Evans 310 E 15th St Yankton ^ 

Tennessee Examination Memphis Dec 27 28 Sec Dr O W Hvm- 
864 Union Ave Memphis 

Wisconsin Examination Milwaukee Dec 1 Madison Annl s 
Mr W H Barber Ripon College Ripon 

• Basic Science Ccrtiflcaic required 


MEETINGS 


American Medical Assocution Clinical Session Los Angeles Dec 4-7 
Dr George F Lull 535 N Dearborn St Chicago 10 Secretary 


American ACADExrv for Cerebral Palsy Copley Plaza Boston Nov 16- 
17 Dr Mever A Pcrlstem 4743 N Drake Ave Chicago 35 Secretary 
American Academy of Tropical Medicine Congress Hotel Chicago 
Nov 14 17 Dr Clay Q Huff Navy Medical Research Institute Beth 
eida 14 Md Secietaiy 

Amfpican Association of Medical Clinics Mayfair Hotel Los Anteles 
Dec 3-4 Dr Edwin P Jordan Box 1(4 Charlottesville Vt Executive 
Director 

Axierican Society op Tropical Medicine Congress Hotel Chicaeo Nov 

15 17 Dr Quentin M Geiman 25 Shattuck St Boston 15 Secrelaiy 
Association for Research in Nervous and Mental Diseases Hotel 

Roosevelt New York Dec 14-15 Dr Clarence C Hare 170 Maple 
Avc White Plains N Y Secretary 

Assocution op State and TEREtroRiAL Health Officers Washington 
D C Nov 26 30 Dr John D Porterfield 306 Ohio Depts Bldg 
Columbus 15 Ohio Secretary 

North Pacific Surgical Association Vancouver B C Canada Nov 

16 17 Dr J A Duncan 509 Olive Way Seattle Wash SeerelRiy 

Puerto Rico Medical Association Santurce Dec 12 16 Dr Victor J 
MontiHa P O Box 3866 Santurce Secretary 
Radiolooical Society of Noam America Chicago Dec 3 7 Dr Donald 
S Childs 713 E Genesee St Syracuse 2 N Y Secrctarj 
State Medical Journal ContebEhce Chicago Nov 12 13 Mr A J 
Jackson 535 Horlti Dearborn St Chicago 10 Secretary 
Southern Surgical Associahon The Homestead Hot Spimgs Va Dec 
4-6 Dr John C Burch 2112 West End Ave Nashville 5 Tenn 
Secretary 

Western Surgical Assocation Broadmoor Hotel Colorado Springs 
Colo Nov 29 Dec 1 Dr Michael L. Mason 154 E Erie St Chicago 
11 Secretary 


international 

Australasian Medical Congress Melbourne Victoria Auairaha Aug 
22 30 Dr C H Dickson Medical Society Hall 426 Albert St East 
Melbourne Victoria Australia Hon General Secretary 


Commonwealth and Empire Health and Iuberculosis Conference 
Central HaU London England July 8 13 Dr J H Harley WilUains 
Tavistock House North Tavistock Sq London W C 1 England Sec 
retary General 

International College of Surgeons Madrid Spam May 20-24 Dr 
Max Thotek 850 West Irvmg Pork Rond Chicago Scaetary-General 


nternational lonqress on Mental Healhi Mexico City Mexico Dec 
II 19 Mri Grace E O Neill Division of World Affairs National As 
toaaUon on Mental Health 1790 Broadway New York 19 N Y 
vieiinational Conoress on Neuropathology Rome luty Sept 813 
Dr Armando Ferraro 722 W 16Slh St New York N Y U S A 
Secretary General 

vrERNATtoNAL CONGRESS OF PHYSICAL McotoNE LOTdon England July 
14 19 Dr A C Boyle 45 Lincoln« Ion F/eJds LOudorT \VC2 
England Hon Sccretar} 

*N AMERICAN CONGHMS OF OMmULMOLOGY MeXlCO City McxiCO JsH 

6 12 Dr Luis Sanchez Bulnes Oomez Farias 19 Mexico 4 D F 
Secretao General 

IN AMERICAN CONGRESS OF PEDUTRICS MoaIeV,d« ^ 

Dr Mona Luisa Saldieo de Rodriguez, Avenida IS de Julio 1246 
Monievidco Uruguay General Secretary 

IN AatERiCAN Medical Womens Alliance Montevideo Urotuay Dec 
2-8 Dr Eliza^lh Mason Hohl 1234 North Vermont Ave , Los Angeles 
27 PresidcoL 

Pacific Suroical Assocution Congress Konotnlu N®’ 

7 19 Dr Forrest J Pinkerton Suite 7 Young Bldg Honolulu Hawaii, 
Presiden! 
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DEATHS 


Anderton, Thomas B, Winchester, Tenn, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1893, for many years county 
health oflBcer, died July 5, aged 84 

Afonna, Cannelo ® New Yoi^ Regia Universita di Napoh 
Facolta di Medicina e Chirurgia, Italy, 1894, an Associate Fel¬ 
low of the Amencan Medical Association, served on the staffs 
of Columbus and Parkway hospitals, died m Misencordia Hos¬ 
pital Aug 29, aged 83, of adenocarcinoma of the sigmoid 

Ault, Henry Jason, Dalton, Ga, Atlanta College of Physicians 
and Surgeons, 1905, member of the Amencan Medical Associa¬ 
tion, past president of the Whitfield County Medical Society 
and Its secretary-treasurer for many years, one of the founders 
and on the staff of Hamilton Memonal Hospital, where he died 
Aug 8, aged 75, of cerebral hemorrhage 

Barnes, Aliah H , Providence, R I, Medico Chirurgtcal College 
of Philadelphia, 1900, member of the American Medical Asso¬ 
ciation, on the staff of the Roger Williams General Hospital, 
died Sept 3, aged 78, of acute coronary thrombosis 

Barrett, Virguua MacWethy, San Francisco University of Cah- 
fomia Medical School, San Francisco, 1948, senior assistant 
resident m medicine at San Francisco Hospital, where she died 
Aug 29, aged 31 

Benmosche, Moses ® New York, Medical College of Virgima, 
Richmond, 1904 formerly on the faculty of his alma mater, 
on the staff of Mount Sinai Hospital, delegate to the Interna¬ 
tional Congress on Tuberculosis in Washington in 1908 author 
of “A Surgeon Explains to the Layman”, died Sept 5, aged 67, of 
coronary thrombosis 

Bloch, Louis Herman ® Chicago, Loyola Univcnity School of 
Medicine, Chicago 1919 member of the National Gastroen¬ 
terological Association, died Aug 6, aged 59, of coronary in¬ 
sufficiency 

Bowden, Upton Beall, Pelham, Tenn (licensed in Tennessee 
in 1910), formerly county health officer, died Aug 24, aged 67, 
of tuberculosis 

BnercMm, F W, Portia, Ark (licensed in Arkansas in 1903), 
died m St Bernards Hospital, Jonesboro, Aug 18, aged 82, of 
angma pectoris 

Call, Ernest Victor ® Leiviston, Maine Medical School of 
Maine, Portland, 1904, an Associate Fellow of the Amencan 
Medical Association, fellow of the American College of Sur¬ 
geons, past president of the Maine Medical Association past 
president of the staff of the Central Maine General Hospital, 
past president of the Chamber of Commerce, died Aug 29, aged 
75, of coronary heart disease 

Cbandlee, William Herbert ® Philadelphia University of Penn¬ 
sylvania Department of Medicine Philadelphia, 1900, served 
dunng World War I affiliated with Philadelphia Hospital for 
Contagious Diseases and the Friends and Frankford hospitals, 
died Sept 8, aged 73, of cerebral embolus 
Chandler, Thomas Collins, Caraway, Ark (hcensed in Arkan¬ 
sas in 1906), died in St Vincents Hospital, Little Rock, Aug 
21, aged 70, of cerebrovascular accident 

Constable, Canute Gustavus, Detroit, Howard University Col¬ 
lege of Medicine, Washington D C, 1928 member of the 
Amencan Medical Association president of the Detroit Medi¬ 
cal Society from 1940 to 1942, served as president of the Howard 
Umvcrsity Alumni Association, Detroit Chapter, affiliated with 
Parkside Hospital, where he was president of the staff from 1938 
to 1942, and where he died July 24, aged 57, of coronary 
thrombosis 

Corbett, Oliver John, Empona, Kan , Louisville (Ky) Medical 
College, 1903, also a pharmacist, member of the Amencan 
Medical Association, past president of the Lyon County Medical 
Society, served dunng World War I, on the staffs of Newman 
Memonal County ‘Hoyiital and St Mary’s Hospital, died Aug 
24, aged 75 

Corley, Heniy Norbert, St Louis, Manon Suns CoDege of 
Medicine, St Ixiuis, 1896, member of the Amencan Medicaf 
Association, died Aug 22, aged 83, of carcinoma 
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Coulter, James David ® Portola. Calif University of California 
Medical School, San Francisco, 1933, city health officer served 
dunng World War U division surgeon for the Western Pacific 
Railroad and medical supenntendent of the Western Pacific 
Railroad Hospital, died m St Mary’s Hospital, Reno, Nev, Aug 
23, aged 44, of coronary thrombosis 

Crawford, Herbert Pollock, Oklahoma City, Okla, Jefferson 
Medical College of Philadelphia, 1894, member of the Amen 
can Medical Association and the Medical Society of the State 
of Pennsylvania, died Sept 3, aged 81 

Creamer, Wilham Henrj « Fall River Mass , Harvard Medical 
School, Boston, 1911 fellow of the Amencan College of Sur 
geons, served on the staffs of Fall River General Su Annes, 
and Union hospitals died Sept. 1 aged 68, of cerebral throm 
bosis with nght hemiplegia and generalized anenosclerosis 

Cronk, Charles Herbert, Bloomfield, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons, 1900 member of 
the Amencan Medical Association died Aug 8, aged 90 

CDDcannan, Michael Edward, Grand Rapids, Mich, Loyola 
University School of Medicine Chicago 1926 member of the 
Amencan Medical Association died in St Mary’s Hospital Aug 
22, aged 51, of mitral and aortic stenosis 


Davidson, Wilham Donald, Evansville, Ind , Indiana University 
School of Medicine, Indianapolis 1931, member of the Amen 
can Medical Association and the Amencan Academy of Ortho 
paedic Surgeons served dunng World War II, died m Long 
view, Texas Aug. 21, aged 44, of heart disease 


Davis Herbert Leland, Dallas, Texas Cleveland University of 
Medicine and Surgery, 1898, member of the Industnal Medi 
cal Association, serv^ dunng the Spanish Amencan War, for 
merly practiced in Cleveland, where he was on the staff of Char 
ity Hospital and a physician for the board of education, the 
Greyhound Bus Line and the Cleveland Pubhc Library, died 
Aug 11, aged 79, of carcinoma 


Davis, James Clement S' Rochester, N Y, Bellevue Hospital 
Medical College New York 1887 served during World War I, 
an Associate Fellow of the Amencan Medical Association, mem¬ 
ber of the Rochester Academy of Medicine for many years 
county jail physician died in Nyack (NY) Hospital Sept 3, 
aged 88, of coronary thrombosis 


Dennee, Howard Arthur, Buffalo University of Buffalo School 
of Medicme, 1928 formerly on the faculty of his alma mater, 
member of the Amencan Medical Association, served dunng 
World War 11, alfihaied with Our Lady of Victory Hospital m 
Lackawanna, Roswell Park Memonal Institute, and Mercy Hos¬ 
pital where he died Sept 4, aged 53 

Dexheimer, Frank Ernest ® Columbia Mo , University of Penn 
sylvania School of Medicine, Philadelphia, 1924, member of the 
Amencan Society of Anesthesiologists, on the staff of Boone 
County General Hospital and the University Hospital, where be 
died Aug 30, aged 50, of coronary occlusion 


Ewens Harry Brown * Eveleth Minn , Umvcrsity of Toronto 
Faculty of Medicme, Toronto Canada 1909 served with the 
Canadian Army overseas dutmg World War I, formerly prac 
ticed in Virginia where he was on the school board and on the 
staff of Virgima Municipal Hospital, on the staff of More Hos¬ 
pital and Chmc, died Aug 27, aged 63, of bronchogemc 
carcinoma 


Filmer, Burnett A , Denven University of Louisville (Ky) Medi 
cal Department, 1906 member of the Amencan Medical Asso¬ 
ciation served overseas dunng World War 1, for many years 
alfiliaied with the Veterans Administration, at one time manager 
of the Veterans Administration headquarters in Honolulu, 
Hawaii, died m the Veterans Administration Hospital, Fort 
Logan, Aug 14, aged 72, of coronary occlusion 


freney, John Darnel, Waterbury, Conn, Long Island College 
lospital, BrooUyn, 1893, in 1916 received an honorary LCD 
rom Niagara University m Niagara Falls, served on the staffs 
/ Waterbury Hospital and St Mary s Hospital, where he died 
mg 11, aged 80, of intestinal obstruction due to cancer 
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Grant, John W, Dickson City Pa, Medico Chirurgical Col¬ 
lege of Phihdelphm, 1907, member of the Amenean Medical 
Assocntion. died Aug 16, aged 81, of arteriosclerosis 

Hamrick, James Votes Jr, Boiling Springs N C, Columbia 
Unncrsiiy College of Physicians and Surgeons, New York, 1915, 
member of the American Medical Association, died in Ruth- 
erfordton (N C) Hospital Aug 22 aged 61 

Hendru, Maecenas Benton 9“ Memphis Tcnn, University of 
Nashville Medical Department, 1904 fellow of the Amenean 
College of Surgeons member of the staffs of Methodist and St 
Josephs hospiials for man) vears district surgeon for the St 
Louis, San Pranciseo Railway and St Loins Southwestern 
Railway, died Sepi 1, aged 70. of cerebral hemorrhage 

Hickman, Joel Cljde 9 Geneva, Neb Lincoln Medical Col¬ 
lege of Corner Uni'ersity, 1908 president of the Fillmore Saline 
Couniies Medical Society served during World War 1, died Aug 
11, aged 63, of coronary thrombosis 

HurschoIT Fmest August Frederick ® Newark, N J, New 
York Homeopathic Medical College and Flowci Hospital New 
York, 1918 fUlow of the American Psychiatric Association, 
for many jears associated with the Veterans Administration, 
ps)chntric esaminer at the Selective ServiLC Induction Center, 
died m Glen Ridge, SepL 12 aged 71, of myocardial infaraion 

Holland E F Gould, Ark (licensed in Arkansas m 19113), 
died in Little Rock Aug 23, aged 78, of pulmonary edema, and 
generaliecd artenosclerosts 

Kinnc), Charles L., Fairmont W Va. (llcamsed in West Vir¬ 
ginia in 1903), member of the American Medical Association, 
past president of the M inon Counts Medical Siiciety alTiliated 
with Fairmont General Hospital, served ns a member of the 
county board of education during World W'ar 1 was on the 
county draft board president of the Cii) National Bank of Fau:- 
mont died Aug 19 aged 75 of coronary thrombosis 

Kittrell, Thomas Fleming, Texarkana Ark University of Nash¬ 
ville (Tenn 1 Medical Department 1894, Vanderbilt University 
School of Medicine Nashville Tenn 1894 fellow of the 
American College of Surgeons member of the American Medi¬ 
cal Association and in 1906 member of its House of Delegates, 
honorarv member of the board of directors of the Texarkana 
(Texas) Hospital on the staff of St Michael s Hospital consult¬ 
ing surgeon, St Louis Souihwesiem Hospilal, al one time city 
physician, died Aug 14, aged 80, of hypertensive cardiovascular 
disease 

Roan Paul King Won Ann Arbor Mich University of Michi¬ 
gan Medical School Ann Arbor, 1934 insiruclor m anesthesi¬ 
ology at his alma mater former!) affiliated with Peiping Union 
Medical College Hospital in Peiping China, died in University 
Hospital Aug 31 aged 31, ot carcinoma 

Lefort, Mane Lonise, Maplewood N I , bom Sept 26 1873, 
Womans Medical College of the New Tork Infirmary for 
Women and Children m New Tork 1897, at one time district 
physician for the board of health of Newark in 1918 went 
overseas as head of a unit to care for gassed French soldiers, 
received many honors for her work among French soldiers in¬ 
cluding an officcrship m the French Legion of Honor formerly 
bead of the Amenean Memonal Hospital m Reims, France, 
died Aug 6 aged 76 of coronary thrombosis 

Lehman, Frank 9 Bnstol, Pa Hahnemann Medical College and 
Hospital of Philadelphia, 1902 past president of the Bucks 
County Medical Society, died in Hahnemann Hospital Phila¬ 
delphia, Aug 26 aged 78, of acute coronary occlusion 

Litvin, Philip ® Washington, D C, George Washington Uni¬ 
versity School of Medicine, Washington D C 1929, associate 
professor of neurology at Georgetown University School of 
Medicine, served during World War U, membei of the Amen- 
can Psychiainc Association affiliated with Garfield Memonal, 
Children’s and Georgetown University hospitals, drowned in the 
Missoula Rivei in Paradise. Mont. Aug 20, aged 43 

Loomis, Herbert Ellis, Owego, N Y , Temple University School 
of Medicine Philadelphia 1940 member of the Amenean Medi¬ 
cal Association served dunng World War II, died m thd Bmg- 
hamton (NY) Hospital Aug 19, aged 37 


Maher, Paul Patnek ® Medical Director, Captain, U S Navy, 
retired, Lynnhaven, Va , St Louis University School of Medi¬ 
cine 1914, commissioned in the medical corps of the U S Naval 
Reserve Force in 1917 and in the medical corps of the regular 
Navy in 1918, during his naval career served al many of the 
naval hospitals in the continental United States, aboard ships of 
the fleet, and with the Manne Corps, placed on the retired list 
Dec 1, 1946, died Sept 8, aged 61, of cerebral hemorrhage 

Miller, Wilhara Estill ® South Bend, Ind, Loyola University 
School of Medicine, Chicago, 1925, served dunng World War 
I and U died m St Luke’s Hospital Sept 15, aged 53, of peri¬ 
tonitis ulcerative colitis hepatitis and hypostatic pneumonia 

Monroe, Frazer Fletcher, Youngstown, Ohio, Medical CollegB 
of Ohio, Cincinnati 1908 past president of the Medical Asso¬ 
ciation of the Isthmian Canal Zone, at one time health commis¬ 
sioner and nssistanl chief of medical services in the Panama 
Canal Zone, served during World War I on the staff of the 
Youngstown Hospital, died Sept 7, aged 69, of cerebral 
hemorrhage 

Moore, Robert Larry, Rutdoso, N M , Southwestern Medical 
School of the University of Texas, Dallas, 1946, member of the 
Amenean Medical Association died July 20, aged 34 

Morgan, Tliomas Eccles ® Johnstown, Ohio Ohio State Uni¬ 
versity (College of Medicine Columbus 1923 affiliated with 
While Cross Hospital in Columbus, member of the school board, 
and alderman died in University Hospital, Columbus, Sept 6, 
aged 54 of malignant hypertension 

fifoms George Henry Oshkosh Neb, Keokuk (la) Medical 
College College of Physicians and Surgeons, 1907, president of 
the Nebraska State Bank died Aug 24, aged 85 

Morris. Samuel J ® Scranion Pa Maryland Medical C^Uege^ 
Baltimore, 1910 died Aug 16 aged 65 

Morrow, Joseph Seward Neb Eclectic Medical Institute Cin¬ 
cinnati 1892, membei of the American Medical Association, 
formerly professor of pnnciples and practice of surgery, Lincoln 
(Neb I Medical College served on the city council and m 1931 
in the state legislature for many years surgeon for the Chicago 
and Northwestern Railroad on the staff of the Memorial Hospi¬ 
tal wbeie he died Aug 12 aged 81 of cerebral hemorrhage 

Mulvej John M, Wauwatosa Wis Baltimore University 
School of Medicine, 1903, died Aug. 17, aged 79. of coronary 
Insufficiency 

PnuIscD, Thomas Cbnsfian ® Baton Rouge La Northwestern 
University Medical School Chicago 1914 served m Franco 
during World War 1 presideni of the East Baton Rouge Parish 
Medical Society and Sixth Distnci Medical Society formerly 
phvsician lo the Louisiana State University and medical director 
of Its hospital died Aug 11 aged 65, of cerebral hemorrhage 

Pinkerton, Albert R, Amity Ark. Gate City Medical College, 
Texarkana Ark, 1903 Fcteelic Medical University Kansas 
City Mo 1913, died m Gordon Aug 18, aged 76, of congestive 
bean failure 

Pottlnger. 3Vilham Edward ® Momslown, N J , University' of 
I^nnsvlvania School of Medifint Philadelphia, 1930 specialist 
certified by the American Board ot Radiology certified by the 
National Board of Medical Examiners on the staff of Essex 
County Hospital Verona, N Y, died Aug 19, aged 48, of mye¬ 
logenous leukemia 

Pyle Henry John ® Grand Rapids, Mich Detroit College of 
Medicine 1907 member of the Industrial Medical Association, 
past president of the Michigan Association of Industrial Physi¬ 
cians and Surgeons and of the Kent County Medical Society, 
affiliated with Blodgett Memonal Hosoital physician for the 
Nash-Kelvmator Ckirporation for many years, died Aug 27, 
aged 69 of coronary occlusion 

Reardon, John Paul ® CohasseU Mass Harvard Medical 
School Boston, 1929 certified by the National Board of Medi¬ 
cal Exammers, member of the New England Obstetrical and 
Gynecological Society, formerly county medical examiner, on 
the staff of the South Shore Hospital, Weymouth, died m Tobey 
Hospital, Waltham, Aug 27, aged 50, of cerebral hemorrhage 
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Robertson, George Wasbinglon, Magnolia, Miss , Vanderbilt 
University School of Medicine, Nashville, Tenn , 1899, member 
of the American Medical Association, served on the town coun¬ 
cil, on the school board and at various times as health officer of 
Pike County, chief of staff, Beacham Memorial Hospital, for 
many years local surgeon for the Illinots Central Railroad, 
member of the board of directors of Citizens Savings Bank, died 
Aug 6, aged 78, of coronary occlusion 

Russell, Herman Cady, Flushmg, N Y, Umversity and Bellevue 
Hospital Medical College, New York, 1912, formerly an instruc¬ 
tor in surgery at his alma mater, served dunng World War I, 
adjunct surgeon to Bellevue Hospital m New York, died Aug 
6, aged 62, of carcinoma of the esophagus and diabetes mellitus 

Rutherford, Albert Greenway, Huntington, W Va , University of 
Tennessee College of Medicine, Memphis, 1900, member of the 
American Medical Association, served as surgeon for the Nor¬ 
folk and Western Railway, at one time supenntendent of the 
Welch (W Va) Emergency Hospital, died &pt 6, aged 74, of 
coronary occlusion 

Sage, Anme White, Chicago, Woman’s Medical College, Chi¬ 
cago, 1890, died Sept 17, aged 92, of hypostatic pneumonia, 
caremoma of the nose, and arteriosclerosis 

Seashore, Gilbert, Minneapolis, University of Minnesota Col¬ 
lege of Medicine and Surgery, Minneapolis, 1902, member of 
the American Medical Association, for many years county coro¬ 
ner, died Aug I, aged 77, of cerebral hemonhage 

Segall, Isadora Sidney, Chicago, University of Illinois College of 
Medicine, Chicago, 1913, member of the Amencan Medical 
Association, member of the city board of health for many years, 
on the staffs of the Walther Memorial, Kenner, and Chicago 
Physicians and Surgeons’ hospitals, died in Presbyterian Hos¬ 
pital Aug 10, aged 63, of agranulocytosis, chylothorax, and 
Hodgkin’s disease 

Sberman, Juhns ® San Francisco, Umversity of California Medi¬ 
cal School, San Francisco, 1916, affiliated with Mount Zion, 
Stanford, and the University of California hospitals, died in 
the Palo Alto (Calif) Hospital Aug 24, aged 60, of acute 
coronary thrombosis 

Shreffler, Arthur Lee, Joliet, III, Northwestern University Medi¬ 
cal School, Chicago, 1911, fellow of the American College of 
Surgeons, past president of the Will-Grundy Counties Medical 
Society, at one time on the faculty of his alma mater, formerly 
on the staff of Wesley Memonal Hospital in Chicago, served as 
chief of surgery at Silver Cross Hospital, where an operating 
room was named in his honor, and where he died Aug 10, aged 
66, of caremoma of the stomach 

Simons, James S , Lyons, Ind , Louisville (Ky ) Medical College, 
1894, member of the Amencan Medical Association, died Sept 
8, aged 86, of myocarditis and hypertrophy of the prostate 

Smith, Andrew, Knoxville, Tenn, Tennessee Medical College, 
Knoxville, 1906, member of the Amencan Medical Association, 
for many years county physician, served as vice-president of 
the Tennessee State Medical Association, afliliated with Knox¬ 
ville General Hospital, where he had been supenntendent, died 
in Holston Hills Sept 5, aged 71, of coronary occlusion 

Smith, Bion Elmer, Angola, N Y , Niagara Umversity Medical 
Department, Buffalo, 1895, served on the staff of Millard EiII- 
more Hospital m Buffalo, died Sept 1, aged. 90, of cerebral 
hemorrhage 

Stephens, Oliver Zumglis, Stewardson Ill, Northwestern Um¬ 
versity Medical School, Chicago, 1904, died Aug 17, aged 8l 

Stratton, Samuel O, Lincoln, Mo Louisville (Ky) Medical 
College, 1893, died m St Lukes Hospital, Kansas City, Mo, 
Aug 28, aged 80, of subacute bacteria! endocarditis and car¬ 
cinoma of the stomach 

Taylor, Qnmfard ® White Sulphur Spnngs, W Va , Atlanta 
College of Physiaans and Surgeons, 1914, died Aug 30, aged 
63, of coronary thrombosis 

Teseban, Rudolf Arnold, Milwaukee, Marquette Unnersitj' 
School of Medicine, Milwaukee, 1929, on the staff of Deaconess 
Hospitnl died Aug 10, aged 47, of coronao' occlusion 


Threlkeld, George Wiggmton, Mount Washington, Ky , Hospital 
College of Medicine, Louisville, 1900, also a graduate of a law 
school, member of the Amencan Medical Association for many 
years affiliated with the Veterans Administration and served on 
the staffs of vanous Veterans Administration hospitals, died in 
Kentucky Baptist Hospital Aug 14, aged 76, of carcinoma of 
the esophagus 

Thurlow, Ralph Moody, Charlotte, N C , the Hahnemann Medi 
cal College and Hospital, Chicago, 1914, member of the Amen 
can Medical Association and the Missouri State Medical Associ 
ation, served dunng World War I and II, died Aug 14, aged 60, 
of coronary thrombosis 

Tyrrell, Esther M , Kingston, Pa , Woman’s Medical College of 
Pennsylvania, Philadelphia, 1894, formerly practiced in Canton, 
Ohio, where she was affiliated with Aultman Hospital, died in 
Wyoming Valley Hospital, Wilkes Barre, Aug 28, aged 94, of 
fracture of the nght femur and cardiorenal disease 

Waldncr, John Louis ® Loveland, Colo , Jefferson Medical Col 
lege of Philadelphia, 1906, served on the staff of Larimer County 
Hospital, died Aug 19, aged 70, of coronary thrombosis 

Wallen, Jacob, Philadelphia, Jefferson Medical College of Phila 
delphia, 1925, on the staff of Jewish Hospital, where he died 
Sept 2, aged 49, of injunes received in an automobile accident 

Walton, James Hoivard, Arlington, Va , Baltimore Medical Col 
lege, 1907 member of the Amencan Medical Association, served 
overseas dunng World War I, on the staff of Arlington Hospital, 
died Aug 7, aged 67, of coronary thrombosis 

Wilkinson, Darrell Denver ® Wyco, W Va , Medical College of 
Virginia, Richmond, 1929, died Sept 3, aged 50, of coronary 
occlusion 

Williams, Lester L, Spruce Pine, N C , Maryland Medical Col 
lege, Baltimore, 1913, member of the Amencan Medical Associ 
ation, at one tune associated with the state board of health, 
received an honorary degree of master of public health from 
Johns Hopkins Umversity, Baltimore, in 1940, died Aug 2, aged 
61, of carcinoma of the lungs and liver 

Williams, Rutherford Marcus, Chicago Howard University (3ol 
lege of Medicine, Washington, D C , 1918, died Aug 22, aged 
74, of coronary heart disease 

Willis, Floyd Williams ® Chicago, Meharry Medical College, 
Nashville, Tenn , 1913, for many years on the staff of Provident 
Hospital, died in Pittsburgh Aug 17, aged 66, of heart disease 

Wilson, Le Roy Alvin, Michigan City, Ind, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899, member of the Amencan Medical 
Association, affiliated with Clinic Hospital, where he died 
Sept 26, aged 75, of cerebral hemorrhage 

Wilson, Samuel Milhken, Philadelphia, University of Pennsy] 
vania Department of Medicine, Philadelphia, 1889, served dur¬ 
ing World War I, died m Bayville, N J , Aug 10, aged 84, of 
Parkinson’s disease and artenosclerosis 

Wolfe, Lewis E, New Berim, Pa, College of Physicians and 
Surgeons, Baltimore, 1891, member of the Amencan Medical 
Association, died Aug 31, aged 85, of chronic nepbnfis 

Wuist, J Fredenck, Dayton, Ohio, Eclectic Medical InsUlute, 
Cincinnati, 1901, past president of the Ohio State Medical Board, 
served as director of the People s Bank of Dayton, died Aug 28, 
aged 75 

Wyckoff, Wilson Henry, Bedford, Ohio, Cleveland Homeopathic 
Medical College 1902 fonnerly mayor of Bedford and at one 
time member of the city council, one of the founders and chief 
of staff of the Bedford Municipal Hospital, where he died Aug 
18, aged 76, of strangulated hernia and cardiovascular renal 
disease 

Xelowski, Thaddeus Zigmund « Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903, fellow of the International College of Surgeons 
and of the Amencan College of Surgeons, on the staff of Si 
Mary of Nazareth Hospital, died Aug 30, aged 74, of coronary 
thrombosis and carcinoma of the prostate 
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ARMY 

Rail Evacuation of Wounded in Korea—Since the early days 
of the war in the Far East, Army hospital trains and their staffs 
of physicians, nurses, and technicians have been transporting 
United Nations casualties from forward area cleanng stations 
to station hospitals or airfields in Korea Hospital trains have 
also played an important role in transporting patients within 
Japan TTie unique advantage of hospital trains is that they make 
It possible for a patient to receive uninterrupted medical, surgi 
cal, and nursing care under almost ideal conditions while he is 
making the long trip from the forwardmost field medical in 
stallations to large station and base hospitals 

Rail evacuation is now being accomplished in Korea with 62 
Army hospital ward cars, rushed from this country shortly after 
fighting broke out, and a large amount of remodeled Korean 
rolling stock American made cars can be operated in the com 
bat theater because Korean rail lines, built by Americans or 
Amencan trained Japanese engineers, are of standard gauge The 
standard communications zone hospital tram consists of 13 cars, 
including eight ward cars, one kitchen, dining room, and phar 
macy car, one officer personnel car, two orderly cars, and one 
utility car Hospital trams are operated and maintained by 
Transportation Corps technicians They are staffed by personnel 
of the Army Medical Service 

Rail transport of casualties within the United States, now 
largely replaced by air facilities, will be resumed on a mass scale 
as soon os the new interior zone cars are ready The program 
IS designed to reheve the burden on air transport in case of 
all out war or a stepped up civil defense program 


NAVY 

Revision of Flight Tmming for Flying Navy Doctors—Student 
Flight Surgeons at the Naval School of Aviation Medicine, 
Pensacola, Fla, now receive indoctrination both in fixed and 
rotary wing type aircraft Beginning with dual instruction in 
the primary maneuvers of flight, they proceed to indoctnna 
tion in precision maneuvers, acrobatic flight and familiarization 
with instrument flight under the hood They are then introduced 
to formation flying and to standard gunnery runs A tactical 
cross country flight introduces to them the problems of night 
navigation To appreciate the responsibilities of the earner pilot, 
each doctor makes one carrier take off and one landing in com¬ 
pany with an expenenced pilot For one week these doctors are 
students at an air field, near Pensacola, where they are famil¬ 
iarized with the helicopter cockpit, instruments and controls 
The use of stretchers and the emergency care of wounded is 
stressed Accompanying this comprehensive flight familiarization 
IS appropnate group school instruction Communications, aero 
nautical engineering, flight support operations, emergency equip¬ 
ment and flight emergencies, rescue procedures, and strategy and 
tactics are included in the doctors’ training This revision of 
flight indoctrination training is a step in keeping the Naval Flight 
Surgeon abreast of developments in Naval aviation 


Am FORCE 

The DDT Spray Program in Korea —Expenence in Korea in 
1950 indicated that insect borne diseases are endemic and might 
easily become epidemic in the wake of the war, if mseef control 
measures were not practiced A program for aerial spray in the 
Korean theater was proposed early in 1951 by Colonel Kelly, 
because of the high incidence of mosquito and fly borne diseases 
among UN forces in Korea With the cooperation of the Eighth 
Army, Fifth Air Force, and 315th Air Division and coordina¬ 
tion by Headquarters, Far East Air Forces, the program was 
organized 

The spray unit, as originally organized by Major Wdliam M 
Wilson, entomological pilot, consisted of three C-46 aircraft, 


which began flying operational spray missions June 17 over a 
series of targets, at 21 day intervals Two additional ships were 
modified for future use The C-46 schedule was modified in 
July to insure spraying of all stations once every 14 days rather 
than the original 21 Because of the environmental conditions 
and the consequent rapid rebuilding of fly populations in Pusan, 
Taegu and Seoul after sprayi ig, these three cities were sched 
uled every seven days At the conclusion of the season, there 
were 25 scheduled targets Special missions were flown to the 
Munsan ni Peace Conference delegate area and the Uijongbu 
supply routes The program was expanded to include spraying 
the front line areas Four L 5 aircraft were used to supplement 
the C 46 phase of the program 

Entomological crews supplied hy the Eighth Army were flown 
to the various areas of South Korea and surveyed the areas to 
be sprayed They bnefed the Fifth Air Force spray crews who 
do the actual spraying from the air A 20% DDT emulsion was 
used, and areas were sprayed with one quart to the acre The 
most extensive military spray program ever operated was com¬ 
pleted in the middle of October, when the last spray mission 
was flown 



A C-46 of the Korean DDT spray program flies 50 ft abo>e the 
damaged dome of the Korea Capitol Budding m Seoul 


In the five months that the program was in operation in 1951, 
the multiple and single-engined ships combined flew more than 
430 missions, sprayed about 370,000 acres, dumped more than 
100 000 gallons of DDT spray, and logged about 550 hours in 
the air 

The program can be considered a success There was an ex¬ 
tremely low number of clinically diagnosed arthropod borne 
diseases among Air Force personnel in Korea There was a low 
malaria rate and an almost negative Japanese B encephahOs 
count There were no known deaths in the Korean theater 
attnbutable to arthropod borne diseases Psychologically, the 
program was very important as a morale builder and as a re¬ 
minder to the ground troops that they had to help maintain con 
trol measures by continuing their ground program 

Plans are being made for the continuance and expansion of 
this program m the Korean theater in 1952 Targets are bemg 
mapped pilots are being trained in low-flying techniques, steps 
are being taken to tighten the 1951 program, and new (revised) 
Standard Operating Procedures, based on expenence gained 
from this year s program are going mto pnnt 

The war agamst the North Koreans may end, but the battle 
against the msects will continue So long as the Eighth Army 
can supply the spray and the Far East Air Forces can supply 
the* pilots every Monday, Tuesday, and Wednesday all next 
summer, this battle will contmue 100 ft overhead all over 
South Korea 
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LONDON 

Problems Arising out of National Health Sen ice —^The British 
Medical Journal supplement for September 1 was devoted 
to medicopolitical problems arising out of the institution of 
the National Health Service in Bntain and contained many 
letters from physicians employed in the national health scheme 
These letters revealed a multitude of problems with which these 
medical men are faced, and, on the whole, they reflected an atti¬ 
tude of frustration There seems to be an underlying query, ‘ Why 
can’t we be left alone to get on with our work, and why can’t we 
be given reasonable conditions of salary and freedom from petty 
controls’’” 

Dr Alistair McI Smith, of Port Ellen, Argyll, Scotland, writes 
that throughout the Highlands and islands area, under their par¬ 
ticular scheme of service, the physicians were provided with rent- 
free houses However, Dr McI Smith says he has received a 
circular letter saying that the secretary of state for Scotland sees 
no reason why he and other similarly placed physicians should 
not pay rent and rates The letter demands a quarter’s rent in 
advance and encloses a form of agreement to be signed by the 
physician, which accepts certain restnctive conditions, chiefly 
payment of rental with the nght of the secretary’s department to 
increase this payment at any time Dr McI Smith thinks this is 
a shameful, unilateral repudiation of the terms of service under 
which he was appointed to this particular pansh by the minister 
of health in 1950 He expresses the hope that physicians in the 
area, similarly affected, will repudiate this disgraceful procedure 
and refuse to sign the proposed agreement, which grants the 
secretary of state for Scotland the full rights of a private owner of 
the physicians houses, while the physicians themselves abandon 
their tenancy rights 

Dr Kathleen Scott, of Harrogate, wrote in protest against 
the present trainee scheme Judging from the advertisement 
columns it seemed to her there were far more vacancies for 
trainee assistants than for permanent assistants or partnerships 
This being so. Dr Scott wondered what was happening to the 
many trainees who had completed their 12 months’ training and 
were now awaiting appointment to permanent posts, very few 
of which were available She said that one hears on every side, 
with truth, of the overworked physician, but under present con¬ 
ditions few can afford the help they need except from a trainee 
This is satisfactory for the senior physician, but it is difficult for 
the young physician, who, having completed his hospital ap 
pointmenls, his military service, and his traineeship, is now ready 
to settle down and take his place in general practice Dr Scott 
said that dunng the last 10 months she had answered many 
advertisements in the British Medical Journal for assistantships 
In only two cases had she received a reply She thought that an 
appheant for an ossistantship was at least entitled to some notifi¬ 
cation, however brief, that the post had been filled 

Dr K B Thomas, of Birkenhead, said that much has been 
heard about the lowering of the general practitioner status dur¬ 
ing the last three years This state of affairs has often been 
attributed to poor payment of the physician under the National 
Health Service Although the correspondent agrees that family 
physicians should be paid more for their work, he cannot see 
how an increase in salary would improve their status in the eyes 
of the public As a practicing family physician. Dr Thomas said 
he was being taken more and more for granted Many of his 
patients merely crowded his surgery to make a convenience of 
him to get aspinn and apenents His standard of work svas falling 
because of the many persons he had to see whose wants were 
tnvial The thing he most deplored was the patient’s lack of a 
sense of personal responsibility Persons come to bim and call 
him to their homes for the most tnvial reasons Because the 

The Items tn these letters are contributed br regular correspondents In 
various forcipn countries 


health scheme is free, their demands are insatiable, and the) 
place no value on the services they receive ‘ 

Dr Thomas philosophically dismissed these annoyances as 
being within the scope of human nature and behavior, but he 
did think there should be a charge for service rendered, a charge 
that patients could reasonably be expected to pay but large 
enough to discourage them from asking for a sheaf of presenp 
tions for every real and imagined ailment The corrspondent 
agreed with Mr A Lawrence Abel, who, in his address 'The 
Pitfalls of Planning,” suggested "token payment" for medical 
services 


NORWAY 


Unhealthful Diet of Norwegian Merchant Seaman,—The com 
mittee appointed to investigate the much crit cized dietary of 
the Norwegian merchant seaman was presided over by the head 
of the Norwegian public health service, Dr Karl Evang Serv 
mg on this committee were other medical experts and represen 
tatives of seamen s associations and shipowners, and a detailed 
study was made of the dietary of 49 ships in the merchant service 
A report by this committee contains many constructive sugges 
tions The merchant seaman cats too often and too heavy food 
which IS not handled as efficiently as it should be Too much 
coffee is drunk, ships’ cooks are not always masters of their art, 
and the cost of the raw matenal is too high On more than 90% 
of the ships the midday meal included meat more than four 
times a week, and on 75% there was a hot evening meal, m 
eluding meat or fish at least six times a week On almost 90% 
there was a hot meal of meat, bacon, or fish for breakfast at 
least every other day When there was no hot evening meal, 
there was an assortment of cold dishes with an ample choice 
of meat and pork 

The committee recommends cutting down meals from five 
to three a day so as to space them better and allow longer inter 
vals for digestion A six-week dietary is outlined, and it is de¬ 
vised so that two heavy meals in the same day can be avoided 
A concession is made to the seaman’s well known preference 
for a meal of salt meat, peas, and bacon, so that it is served 
at least once a week Fresh fruit or a fruit salad should be pro 
vided for every breakfast, and salads con’iining uncooked vege 
tables and salt herring should be served at every evening meal 
The margarine eaten should be guaranteed to contain vitamins 
added to it according to Norwegian standards Directions are 
given for the baking of bread, and it is suggested that experts 
on cold storage should formulate plans for the improvement of 
this service As for the kitchen staff, the desirability of a 10 week 
course of training for beginners is recommended There is a 
need for an up to date officially approved textbook for use in 
schools for ships’ cooks and stewards, who should be expected 
to pass examinations conducted on a more uniform system than 
hitherto Medical experts are invited to prepare an educational 
pamphlet on dietary at sea, worked so os to be easily under¬ 
stood The committee recognizes the need for a voluntary revolu 
tion in the seaman’s dietary and hopes that both officers and 
men will realize that in many cases the menu on Norwegian 
merchant ships is today directly injurious to health, reducing 
efficiency and shortening life 


Enlargement of the Norwegian Kadinm Hospital,—Reference 
ns already been made in these columns (March 17, 1951, p 
!38) to this hospital, in which most of the radiologic treatment 
if malignant disease in Norway is centered As often happens, 
his hospital was created by pnvate initiative backed by volun 
ary contnbuuons, but as it has grown m importance it hM 
ssumed a national character and is coming more and more 
inder public control , , , 

It started modestly, with only 75 beds, m 1932, a ^ 
leters outside Oslo In addition to a general department, there 
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was a special gynccoloeic department In 1940 the number of 
beds was increased to 110 This number was still inadequate, aitd 
of late years resident accommodation has bccnifound for sortie 
125 patients This overcrowding has inevitably been associated 
with a long waiting list, and there has been an admission delay of 
three to si\ weeks for many patients 
Soon after World War II, steps were taken to increase the 
number of beds available for patients requiring radiologic treat¬ 
ment for new growths A committee appointed by the head of 
the public health sersicc to investigate and report on the many 
aspects of this problem has not succeeded in presenting a unam 
mous report, but a majority report is certain to carry considerable 
Weight Commenting on this report. Dr Axel Schcel, who is m 
charge of one part of this hospital, points out how difficult it 
has been to decide between enlarging the Norwegian Radium 
Hospital on its original site and moving it so as to make it part 
of the State Rikshospital, which in its turn may have to be 
shifted from the center to the penphery of Oslo However, it 
looks as if the Radium Hospital will be enlarged on its onginal 
site Some 15 million kroner, or about two million dollars, have 
already been contnbuted by the public toward the enlargement of 
the hospital, which will ultimately contain 150 beds for radio 
logic treatment, 50 beds for radiosurgical treatment, and lOO 
beds for radiogynccologic treatment—a total of 300 beds Wilb 
Bergen contributing 60 radiologic beds, Trondheim (the third 
largest town in Nonvay) contnbuting 20 to 30 beds, and the 
old Rikshospital in Oslo contnbuting over 20 beds, there should 
be altogether about 400 beds for the radiologic treatment of 
cancer in the whole of Norway When the newly created National 
Association Against Cancer has completed its system of cancer 
registration for the whole of Norway, it will be easier than it 
IS at present to calculate the hospital accommodation necessary 
for cancer patients 

Doctors’ Earnings Then and Now —The public seems to be 
under the impression that the earnings of general practitioners 
in Norway are most enviable A useful corrective of this false 
impression is to be found in a report issued m July, 1951, bj 
Otto Hiorth, an expert on social problems, who has undertaken 
a searching analysis of the economic status of general prac- 
ttUoners m 1938, in 1948, and in 1951 Such a study is apt to 
be confusing by virtue of the wca'th of information produced 
There is also no common denominator by which a fair compart 
son can be made among the doctors of different countnes There 
are, however, certain facts m this report which catch the eye 
and show at a glance how hard hit the general practitioner is 
by the social revolution of today 

In 1929 the capital of the average doctor was kr 69,000, 
whereas in 1948 it was down to kr 66,000 In other words, the 
doctor of today is less able to save capital out of his income 
than his colleague of 1929 In this year he could expect a 5% 
yield on his capital, whereas m 1948 he could not expect a 
higher yield than 2 5% In the same report an analysis is pub 
hshed of the 14 mam expenses a doctor has to incur profes 
sionally, from the rent of offices to the runn ng of a motor car 
or motor boat In 1938 these expenses amounted to kr 6,000, 
whereas m 1951 this figure was more than doub'ed Another 
calculation shows that between 1938 and 1951 the work required 
of the average general practitioner had risen by 38% So though 
his total income (of a much devalued currency) has risen in 
this period, the return per work unit has actually diminished 
Indeed, were it not for the greater amount of work now done 
by the average doctor, his mcome would not be above that of 
a manual laborer Hiorth concludes that, though the doctor 
works so much harder than he used to, his ‘ real ’ income has 
fallen by 25 to 30% Evidently the improved conditions under 
which the working classes now live have been achieved at the 
cost of the middle class and intellectual workers, among these, 
doctors have suffered most 

A New Medical Publication —Smee January o£ 1951 a new medi¬ 
cal publication, The Journal of the Oslo City Hospitals has 
appeared as a monthly publication The editonal committee is 
composed of Prof Cml Semb, Dr Rnstian Knstiansen, and 
Dr Axel Aubert The publisher is Knstian Plesner, a firm that 
, supplies hospital and medical equipment This journal is mod¬ 
eled on the Proceedings of the Staff Meetings of the Mayo Chute, 


and the hospitals it serves are the Oslo City Hospital at Ullevaal 
the Vardaasen Sanatorium, and the Dikemark Asylum In these 
hospitals there are about 220 physicians and about 4,000 beds 
The articles in this publication report the weekly staff meetings 
at Ullevaal and similar meetings at the other hospitals The fort¬ 
nightly meetings dealing with medical and surgical chest prob 
Icms are also to be reported 


MEXICO 

Fourth Centennial of the University of Mexico —^The Univer¬ 
sity of Mexico IS considered the oldest in America, and the 
University of Lima, Peru, next oldest The University of Mexico 
was established by royal decree in 1551, dedication ceremonies 
took place on Jan 25, 1553, and classes were initiated June 
5, 1553 

The first units of the new university city were completed for 
the 40Dlh anniversary celebration in September, 1951, at which 
time honorary degrees were conferred on world personalities and 
a scientific congress took place The uruversity city comprises 
a senes of buildings and units, administrative offices and facul 
lies, and students quarters, all of them now scattered m Mexico 
City, mainly m its old sections This project, wh ch should be 
completed next year, probably bas no parallel in majesty and 
boldness of conception 

Honorary degrees were bestowed on a group of Mexican and 
foreign personalities m literature philosophy, arts, and sciences 
Honored guests in the scientific field were Paul Rivet, Manuel 
Gamio, Norbert Wiener, Otto Struve, Solomon Letsheiz, Alfred 
Kidder, Garret Birkhoff, Harlow Shapley, and Everett Degolyer 
Bernardo Houssaj, Hans Kelsen, Karl Terzaghi, and Sigval 
Linne received degrees but were unable to attend the ceremonies 

The scientific congress was compnsed of four divisions 
physics and mathematics, biology and medicine, sociologic sci¬ 
ences, and psychologic and philosophic sciences In all, 1,274 
papers were presented, 600 in the division of biology and medi 
cine The meetings of this division took place at the Instituto 
de Cardiologia, the Hospital de Enfermedades de la Nutncion, 
the Hospital Infaniil, and other major hospitals Guests from 
the United Stales included George W Thom, William Dame 
shek, George T Pack, Louis Katz, and Guzman Barron There 
were also guests from Latin Amenca, Europe, and India 

Children’s Hospital, Mexico City —Almost since its foundmg, 
ID 1943, the Children’s Hospital has had an excess of applica¬ 
tions for internships, assistant residencies, and residencies De 
sp te the faa that the required qualifications for candidates have 
been high, the institution was obliged in 1947 to increase its 
number of interns from 16 to 26 This measure was insufficient, 
and the authonties of the hospital had to devise, in cooperation 
with the Graduate School of the Umversidad Nacional, a new 
plan for the whole postgraduate teaching of pediatrics, which 
went into effect m August This program has three stages, not 
necessanly successive, which, from the academic standpoint, lead 
to degrees of (1) umversity physician specialist in pediatncs, (2) 
master of pediatrics, and (3) doctor of pediatncs Those stages 
correspond, from the hospital point of view, to (1) intern, (2) 
resident, and (3) chief resident 

The requirements for the degree of university physician spe 
cialist in pediatncs, maximum capacity, 40 students, i e, 40 
interns,, are a two year mtemship, a 420 hour course m pedi¬ 
atncs, to-be given also at the Children’s Hospital, a thesis on 
a subject of clinical investigation, and a final examination For 
the degree of master in pediatncs, only five of the best students 
with the degree of university physician specialist, in pediatncs 
will be admitted to candidacy The'requirements for the degree 
are a two year residency, an advanced four-semester course in 
pediatncs at the Children s Hospital, onginal research which 
will be accepted as a thesis and a final examination The primary 
requisite for the degree of doctor of pediatncs is the degree 
of master of pediatncs, and only two candidates will be accepted 
This program involves two years as full-time chief resident par 
licipation in the academic activities of the hospital during the 
same two years, and the completion of research work of some 
importance 
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ADDITION OF FLUORIDE TO WATER 

To the Editor —More than two years ago, after a careful review 
of the subject, the Board of Directors of the American Water 
Works Association released an ofBcial statement of opinion con 
ceming fluoridation of public water supplies This was the first 
statement of policy on the subject released by any association 
having an interest in the subject 

In May, 1951, the Board again reviewed the situation and 
adopted the following statement 

"Two years ago (June, 1949) in convention in Chicago, the 
American Water Works Associabon adopted by resolution this 
statement of policy with reference to the fluondation of pubhc 
water supplies *In communities where a strong public demand 
has been developed and the procedure has the full approval of 
the local medical and dental societies, the local and state health 
authonties and others responsible for the communal health, 
water departments or companies may properly participate in a 
program of fluoridation of public water supplies ’ 

“The past two years have shown this position to be sound It is 
now reaflBrmed Recommendations for fluoridation are the pre 
rogatives of the dental, medical, and public health groups When 
the proper authonties approve the treatment, it then becomes 
the function of the water works utility and industry to follow 
through willingly and inteUigently where proper controls are 
assured ” 

The policy established by the Board of Directors has not 
been clearly understood by some and this letter is intended to 
clanfy the matter The Amencan Water Works Association is 
an organization of engineers, administrators, and staff personnel 
engaged in or interested in the furnishing of pubhc water supply 
It IS not an organization of professional men in the fields of 
dentistry and medicine It has expressed itself plainly as ready 
and willing to cooperate with dental and medical men who advo 
cate fluoridation It does not promote fluondation Our officers 
and directors feel that recommendations concerning the appli¬ 
cation of the procedure at the local level properly stem from 
the dental, medical, and public health groups Your understand¬ 
ing of this position IS hoped for Your cooperation m dissemi¬ 
nating this information is requested 

Harry E Jordan, Secretary, 

Amencan Water Works Association, 

521 Fifth Ave, New York 17 


PAREGORIC AS AN ANTIDOTE FOR QUINIDINE 

To the Editor —The administration of qumidine in adequate dos¬ 
age IS often the only effective means of terminating ectopic 
rhythms as well as preventing their recurrence In a fair propor¬ 
tion of cases, however, the local irntant action of quinidine in the 
gastrointestinal tract leads to severe diarrhea, which necessitates 
either discontinuance of the drug or reduction of dosage below 
an effective therapeutic level For such patients, the intramuscular 
administration of quinidine sulfate m propylene glycol at inter¬ 
vals of three to six hours has been recommended by Gluck and 
associates {JAMA 145 637 [March 3] 1951) Successful 
treatment with the same preparation and mode of administration 
has also been reported in a case of chronic ulcemUve colitis in 
which the oral administration of quinidine for paroxysmal auric 

ular fibrillation invariably provoked diarrhea (Berger, H H Am 

Heart J 41 624 [April] 1951) In this instance, the patient was 
taught to administer the drug herself by the intramuscular route 
because of the necessity of continuous therapy 

The intramuscular administration of quinidine in propylene 
glycol IS certainly feasible when the paUent is jn the hospital, 
when sDlled nursing care is available at home, or uhen therapy 
IS to be of short duration because of the relative infrequency of 
ottncka When treatment must be continued indefiniteiy> now- 


ever, the prospects are unpleasant for the patient, whether m the 
hospital or at home Not all patients can be taught to give an 
intramuscular injection, and even in the instances where this is 
possible such a procedure is difficult, painful, and inconvenient 
Moreover, quinidine sulfate in propylene glycol does cause 
some local discomfort whether given by patient, nurse, or 
physician 

Before one resorts to the intramuscular route when diarrhea 
develops on oral quinidine therapy, it would seem worth while 
to attempt to mcrease the tolerance of the gastrointestinal tract 
by whatever means possible m order to permit continuance of 
the oral mode of administration In this regard, we have had 
sinking success from the simple expedient of administenng one 
teaspoonful of paregonc (camphorated opium tincture) one to 
three times daily, 15 minutes before the usual oral dose of 
quinidine In several cases, this obvious antidote for the drug 
has made it possible to continue relatively large oral doses (up 
to 48 grains per day) for many months without untoward effect 
Freedom from toxic symptoms and normal findings on exami 
nation of the stools appear to indicate that this method is with 
out danger when gastromtestinal symptoms alone present an 
obstacle to further treatment In most instances, after one or 
two weeks on this regimen, it has been possible to reduce the 
dosage of paregonc to one teaspoonful daily without return 
of diarrhea 

We therefore agree that “propylene glycol makes quinidine 
injectable” but wish to point out that where possible it would 
be better to employ some agent like paregonc to make it 
“ingestible ” 

Henry I Russek, M D 

176 Hart Boulevard, Staten Island, N Y 

Burton L Zohman, M D 

7223 Fort Hamilton Parkway, Brooklyn, N Y 


LISTINGS AT NEW YORK EYE AND EAR INFIRMARY 

To the Editor —^This is in reference to residency listings in The 
Journal of Sept 29, 1951, page 426, ophthalmology, and page 
432, otolaryngology Under each of the two specialties the New 
York Eye and Ear Infirmary listing is inpatients treated 6,404, 
and ‘ outpatient visits, 126,254 These figures, as shown in their 
published annual report for 1950, in each case include the com 
bined totals of both services 

There appears to be no doubt that this is an unintentional 
error, probably due to the fact that in listings for 1949, and per¬ 
haps previous years, the combined total of inpatients was cen 
tered on two columns, whereas the outpatient visits were shown 
separately for each department Nevertheless, the current listing 
IS misleading, because the two specialties are now listed sepa 
rately m The Journal and a candidate for either might well 
accept the figures as applying to the headmg under which they 
appear 

Fred Heffinoer, Supenntendent, 

Manhattan Eye, Ear and Throat Hospital, 
New York 21 


kLKALOSIS AND HYPERVENTILATION 

To the Editor—The recent clinical note on “Alkalosis Due to 
lypervenUlation ’ published in The Journal (146 1125 [July 2IJ 
951) contains reports of three persons with marked alkalotic 
pisodes due to hyperventilation A bnef outline of the P/csent 
Bg symptoms is given, followed by the statement that ‘be past 
istory was noncontnbutory This is immediately followed by 
n exhausUve listing of laboratory studies with findings ivithin 
le normal range 

The report is very valuable and confirms biochemically w a 
as often been suspected Wbat v/omes me is a pronounced 
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emphasis on hbontory findings and disregard of the emotional 
factors in e\plaining the etiology of the hyperventilation The 
emotional factors are indicated as possible causal mechanisms 
but quickly dismissed by the statement that the unconscious 
hyperpnta was present in usually stable persons No evidence is 
present to indicate whether these persons were stable or unstable 
The trend in medicine today is toward a unitanan concept 
of man as a nodal point in a given culture The methods used 
to study this include medical, neurological biochemical, and 
psychological procedures, they are all varying facets of the study 
The medical report should therefore contain some internal con 
sistency and either include all relevant material or omit all irrele¬ 
vant mattrni, and, if brevity is desirable, noncontnbutory 
biochemical material might equally well be omitted 

A HorrcR, M D , 

Regina General Hospital, 

Regina, Saskatchewan, Canada 
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Governmental Hospital Right to Exclude Practitioner—^The 
petitioners filed suit to review an order of the board of super¬ 
visors excluding them from the nght to practice medicine in a 
county hospital From a judgment against them, the petitioners 
appealed to the Supreme Court of Arizona 
The petitioners were four of the five pracUcing physicians m 
Mohave County Located at Kingman, the county seat, is a 
county hospital known as the Mohave General Hospital, author¬ 
ized and directed and maintained under provisions of state law 
relating to the powers of the board of supervisors in maintain 
ing favorab'e health conditions On February 19, 1949, the 
board passed the following resolution, known as Resolution 1II, 
pertaining to the use of the facilities of the hospital by any 
doctor ‘ Resolved that if any doctor using Mohave General 
Hospital facilities is requested by another doctor, using such 
facilities, to assist him professionally and that doctor refuses 
or fails to give such assistance, then such doctor shall not be 
allowed to use said hospital facilities thereafter, except only for 
his patients in the hospital at that time ’ On February 26, one 
of the petitioners and on August '49 the three remaining peti¬ 
tioners received notifications that they would no longer be 
allowed to use the hospital with the exception of patients which 
they were then treating No charges were preferred and no hear¬ 
ing was given them pnor to the notification A statement was 
added at the bottom of each notice that the petitioners could 
request a hearing if they so desired Following these nobces, 
they filed a petition in the supenor court of Mohave County m 
which they alleged the board had exceeded its junsdiction in 
finding them guilty of violating the resolution without notice and 
without tnal, that the board had exceeded its jurisdiction in 
denying the use of the hospital facilities to them, and that the 
board had exceeded its junsdiction in the adoption of the reso 
lution for the reason that the resolution was unconstitutional 
and void in that it was unjust unreasonable and exceeded the 
discretionary powers of the board The trial court, after taking 
the matter under advisement, issued an order dismissing the 
petition for certioran and quashing the wnt of stay previously 
issued 

The respondents contended that the use of cerhoran to chal¬ 
lenge the constitutionality of the hospital resolution was im¬ 
proper Their position in this behalf was that the wnt may not 
be used to review the actions of infenor tnbunals, boards or 
officers in the exercise of legislative, executive or admmistenal 


functions We have held, said the Supreme Court that certioran 
raises only the question of jurisdiction and not the erroneous 
exercise thereof If the resolution m question, therefore, is so 
unreasonable and so unjust as to be unconstitutional, then the 
board m attempting to enforce it was without jurisdiction The 
rights of these petitioners were materially and substantially 
affected by it as were the nghts of their patients and of the 
residents of Mohave County who had need for the use of the 
hospital's facilities The Supreme Court, therefore, had to con¬ 
sider the question of the reasonableness of Resolution 111 

The statutes relating to the rights of the board of supervisors 
m maintaining the county hospital provided, among other things 
‘ Any person other than an indigent who has been ad¬ 
mitted to the county hospital may employ without expense to 
the county a physician or nurse who shall be permitted the 
necessary use of the hospital facilities and equipment ” 
It IS thus seen that a paying patient has a right to employ his 
own physician Does Resolution 111 impinge upon this pnvi- 
lege? If the rule is enforced, the patient is restricted in whom 
he may employ, for the regulations provide that he may not 
employ a doctor who has not agreed to assist any other doctor 
professionally, presumably in the hospital In other words, the 
doctor, before he may presenbe for his patient, must first agree 
that he will aid and assist any other doctor m the hospital, under 
what terms and conditions we do not know Presumably, the 
court continued, he might be required to assist without any 
assurance of being compensated for his services He might be 
required to assist in an operation which in his honest judgment 
IS unnecessary or should be deferred Undoubtedly any person 
worthy of the title physician ’ or doctor of medicine” would 
m a case of emergency or any other situation render professional 
aid and assistance to the best of his ability without thought of 
his obligations under his Hippocratic Oath Such is not the 
situation here This regulation enforces his services not volun¬ 
tarily contracted for or perhaps not desired by the patient, but 
yet compulsorily enforced upon him To enforce the rule would 
enslave him It is, of course, axiomatic that hcensed physicians 
have no constitutional ngbl to practice their profession in a 
hospital maintained by state or political subdivisions It is like¬ 
wise the general law that municipalities may regulate and con¬ 
trol their hospitals and prescribe reasonable rules and regulations 
to be followed by physicians using the facilities The statute 
confers on a paying patient in a county hospital the privilege 
of employing a pnvate physician without expense to the county 
and such physician shall be permitted the necessary use of the 
hospital facilities and equipment This express provision destroys 
any implication of a power to exclude physicians from the use 
of the county hospital except for a non adherence to reasonable 
rules and regulations We are without professional knowledge 
as to what might be encompassed withm the definition of ‘ rea¬ 
sonable rules and regulations But the regulation under con¬ 
sideration goes beyond and transcends the ordinary and 
common place regulations and invades the personal liberty and 
contractual nghts of both the paUent and the physician To 
accede to the rule by what virtually amounts to compulsion 
would be repulsive and beneath the digmty of a professional 
man 

In view of the circumstances surrounding this case, said the 
Supreme Court, it is apparent that petitioners had no plain, 
speedy and adequate remedy to protect their rights and fulfill 
their obligations as physicians in the treatment of their pnvate 
patients who might be regularly admitted as paying patients 
We, therefore, hold that the resolution was unconstituUonal, 
that all action taken under it is and was of no effect Having 
reached this conclusion, it is by way of anti climax to pomt out 
that the resolution provided no method for review and that the 
action of the board in finding the petitioners guilty of violabng 
the rule without accusation, notice or tnal, finds no basis under 
our system of law requinng due process where substanbal nghts 
of citizens are infnnged upon or destroyed 

Accordingly the judgment of the tnal court against the phy¬ 
sicians was reversed —Findlay v Board of Supen isors of County 
of Mohaie, 230 P (2d) 536 (Arizona, 1951) 
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A M A Arch Surgery, Chicago 

63 139 278 (Aug) 1951 

*MaCThe Hemafeirests from Hlntui Hera a Report of Four Cases B-fth 
Diicuss'on of Etology L Bowden and C J Mdler—p 143 

Prevention of Esperurcntal Lye Strictures of Eaophaeus by Cortisone 
N Rosenberg P J Kunderman L Vroman and S E Moolten —p 147 

Observations on Use of Preserved Venous Homografts in Experimental 
Aortic Defects A I S Ma-pherson R A Nabatolf R A DeterUog 
Jr and A H Blakemore—p 132 

Eiper mental Right to Left Pulmonary Blood Shunt In Dogs E C 
Perce II—p 162 

•Aberrant Pancreas. Review of Literature and Report of Three Cases 
On- of Which Produced Common and Pancreatic Duct Obstruction 
S Pearson —p 168 

Pap'llary Cvstadenoma Lymphomatosum J R Brown—p IBS 

Standard Method for Product on of Pulmonary Edema in Dog Q L 
Jordan Jr and A Y DeLaney—p 191 

Transorb tal Lobotomy In Relief of Intractable Pam J M Williams 
and W Freeman —p 203 

Appendicolleal Fistula Complication of Acute Appendicitis wUh Per 
foration J L Keeley—p 211 

Stenosmg Tendovaginitis at Rad al Styloid Process OJeQuervams Dlv 
easel A H Stc n Jr R H Ramsey and J A Key —p 216 

Experunental Esophageal and Pharyngocervical Fistula P F Ware and 
C W Howe —p 229 

Assessment of Gastric Secretory Responses In Relation to Peptic Ulcer 
Metiod of Study and Control Data on 39 Normal Dogs C W Howe, 
W J PoreU and P F Ware —p 234 

Anastomosis of Cervical Esophagus Experimental Evaluation of perl 
toneal Grafts II One Layer Anastomos s I Cramer and L J 
Klemsasscr —p 243 

Tumors of Bone and Synovial Membrane H W Meyerduig and J O 
Bateman,—p 247 


Stomach but have also been found m Meckel’s diverticulum, m 
the gallbladder, common duct, liver, spleen, and vanous other 
sites in the abdominal cavity All the lesions found in the nor¬ 
mally placed pancreas may also develop in the aberrant nodules, 
but in the majonty of cases aberrant pancreas does not produce 
symptoms, many being discovered only at autopsy The clinical 
symptoms produced by aberrant pancreas have been known to 
simulate and to be mistaken for pyloric and intestinal obslruc 
tion, chronic, perforated, hemorrhagic, or malignant gastroduo 
denal ulcer, gallbladder disease, common duct obstruction, intus 
susception, pancreatitis, appendicitis, and hypoglycemia After 
reviewing cases of aberrant pancreas reported in the literature, 
Pearson presents three new cases In one of these, aberrant pan 
creaUc tissue was found in the lejunum, in another in the pylorus 
The most interesting case was the one m which aberrant pan 
creas was found in the ampulla of Vater, producing obstruction 
of the common and pancreatic ducts This is believed to be the 
first case of successful removal of aberrant pancreas situated m 
the ampulla of Vater 

Alabama State Medical Assn Journal, Montgomery 

21 1-24 (July) 1951 

AneslhetJc Management of Children H R Elliot C A Nelson Jr, 
A Habecb and E B Robinson Jr—p 1 
Diagnosis and Early Treatment of Poliomyelitis W A Daniel Jr—p 4 
Manatement of Deafness E R Nodine—p 7 

•Renal Failure m Patienta Treated with Salt Free Diets H L, Holley 
and J S McLesttr—p 9 


Hematemesis from Hiatus Hernia —^This paper reports on four 
patients with massive hemorrhage from hiatus hernia In three 
the bleeding followed surgical interventions for completely un 
related lesions One patient had a tracheostomy which required 
frequent suction, but continued to have a hacking, nonproductive 
cough until the onset of complications Two patients were sub¬ 
jected to frequent oral and tracheal aspirations The fourth pa¬ 
tient had a chest cold, charactenzed by paroxysms of coughing, 
dunng the days preceding his admission The exaggerated mo¬ 
tions and temporary spasms of the diaphragm secondary to the 
coughing, oral suction, or tracheal aspirations appear to have 
been causative factors in bringing on the massive hemorrhage 
from the hiatus hernias, and may have caused at least temporary 
mcarcention of the herniated portion of the stomach, leading to 
vascular engorgement, with subsequent mucosal necrosis and 
ulceration and finally massive hemorrhage Corroborative evi¬ 
dence in support of this belief is furnished by the reports of 
others, who have treated patients with hiatus hernia by crush 
mg, sectioning, or exeresis of the left phrenic nerve This pro¬ 
cedure paralyzes the left side of the diaphragm and tends to 
release an incarcerated hiatus hernia Another possible factor 
in causing the massive bleeding is the action of retained acid 
gastric secretions in the incarcerated gastnc pouch above the 
diaphragm The authors feel that phrentc nerve interruption may 
be a necessary adjuvant to the customary measures of sedation 
and blood replacement m massive bleeding from hiatus he'rnia 

Aberrant Pancreas —Aberrant pancreas is defined as the occhr- 
rence of pancreatic tissue outside its normal anatomic location 
and without any connection with the normal pancreas Aberrant 
pancreatic nodules usually occur in the duodenum and in the 


IB Association library lends periodicals to rnembers of the Association 
Id to mdivldual subscribers in Continental United States and Canada 
r a period of five days Three journals may be borrowed at a tune 
iriodicals are available from 1940 to date Requests for issues of 
xlier date cannot be filled Requests should be accompanied with 
imps “cover postage (6 cents If one and 18 cents if ttr« Pfri^caU 
e iWested) Periodicals published bj the Am«ican Mediral AbotI- 
lon^ not available for lending but can be supplied on purc*Me wd« 
urmu as a rule are the prop-rty of authors and can be obtamed for 
tmanent possession only from them 
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21 25 52 (Aug) 1951 

Surgeiy of Prostate Gland J U Reaves—p 23 
PsichoUierapy with Children J D Elmore—p 29 
Empyema Due to Proteus Rettgeri Report of Case wlUi Recovery 
P M Goldfarb and E De Bnkey—p 33 
Physical Medicme In General Practice P F Schwartz.—p 37 


Rena} Fmlare nilb Sait Free Diets — Apparently, rigid salt re 
stnction IS not always the innocuous procedure it was once 
assumed to be Recently a syndrome has been described that ts 
occasionally associated with salt depletion therapy It is char¬ 
acterized by drowsiness, weakness, and lethargy, anorexia, 
nausea, and, occasionally, abdominal and muscular cramps 
Renal failure occurs, as evidenced by an increasing depression 
of unnary output It has been shown that depletion of the salt 
content of the extracellular fluid is assoaated with decreased 
glomerular flow and that this alterauon in renal dynamics results 
in nitrogen relenuon The development of this form of uremia 
ts more likely to occur in patients who have underlying renal 
damage The authors report on three patients m whom uremia 
developed while they were on salt free dietary regimens for 
hypertension In alt three cases, the treatment bad been con 
tinued over a long period and there was some evidence of under¬ 
lying impairment of renal function Loss of salt through the skin 
by way of perspiration contributed to the further depletion of 
salt, for in each case the onset of hot weather was associated 
With the production of symptoms Frequent blood urea nitrogen 
determinations dunng the summer months might tell of ap¬ 
proaching uremia and thus forestall senous complications The 
first patient had been on a low salt diet, which provided less 
than 1 gm daily, for about a year Loss of appetite, nausea, 
cramps in both legs, and mental confusion had existed for ap¬ 
proximately 10 days Thus, he presented a picture of uremia 
resulting from progressive renal failure He was given 5% sa t 
solution parenterally, followed by adequate fluids by mouth, and 
,n this manner a total of 30 gm of sodium chlonde was given 
Diuresis ensued, and uremia disappeared The other two patienU 
presented similar symptoms and responded to the same treat 
aienf The aufhore conclude that when ngidJy observed nod 
ong continued, the salt free regimen is hazardous 
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American Journal of Public Health, New York 
41 907-1046 (Aug) [Part 1) 1951 Pnrtjal Index 
Mortitliy Index for Uie In Place of Age Adjusted Death Rale I Yer 
ushalmy—p 907 

Outbrent of Pslltn'osls (Ornithosis) from Working with Turkeys or 
CJilckeru J V Irons T D Sullivan and J Rowen—p 931 
Communit> Mental Health Program M Ross—p 950 
Home Accident Pres enllon Research Program W B Prothro—p 954 
Industrial Hygiene Program In Industry r A Patty —p 971 
Epidemiologic Studies In Dental Caries HI Interpretation of Qmlcal 
Data Relating to Carles Advance J D Boyd and K E Wesscls 
—p 976 

Survey of Literature Relating to Infant Methemoglobinemia Due to 
Nitrate-Contamlmted Water O Walton —p 986 


Amcncan Roicw of Tuberculosis, New York 

64 127 224 (Aug) 1951 

Artificial Pneumothorax Statistical Analysis of 557 Coses Initiated In 
1930 1939 and Followed In 1949 IV Incidence Mortality and Factors 
Associated with Complicating Tuberculous Empyema R S Mitchell 
—p 127 

Id V Inclden e Degree and Causative Factors of Pulmonary Con 
traction or Uncxpandible Lung R S Mit-hell —p 141 
•Id \I Results in Various Selected Series of Cases R S Mitchell 
—p 151 

Hepatic Toxicity of Amithlozone A Folk. L Zleve, W B Tucker and 
M Hanson—p 159 

•Amithlo one Trcattrent of Pulmonary Tuberculosis Pilot Study of 21 
Patients H S Sandhaus D E Jenkins K L Burdon and B Holpert 
'—p 170 

Tuberculous AppendJdtis Clinlcopathologlc Study of 17 Cases F A 
JdII 6—p r2 

Strepton'Lj Dependent Tubercle Bacilli E A Doane and E Bogen 
—p 192 

Use of Rabbit Eye as Tissue to Study Tuberculosis I Development of 
LocalLed O ular Lesion P A Bonn and B Drobe.k —p 197 
Id II ^ect of Certam Antituberculous Agents upon O.ular Tuber 
culosis C V Ada r B Drobeck and P A Bonn —p 207 

Artificial Pneumofhorax —Artificial pneumothorax was induced 
m 557 patients with pulmonary tuberculosis dunng the period 
1930 to 1939 The patients were followed up for 10 to 20 years 
In 58 8% of the patients results were poor, with failure to 
achieve control of the disease within the first 12 months after 
induction of pneumothorax, or, followmg initial control, with a 
significant reactivation of disease when pneumothorax was dis 
continued or tsith n three years after discontinuatton Tuber¬ 
culous empyema occurred m 18 5%, and death occurred m 
22 8% at various times during follow up Analysis of these data 
established the following rules for the selection of cases for 
therapeutic pneumothorax The roenfgcnographic shadows m 
the lungs should be light, ‘ fluflfy, ’ and scattered rather than 
heavy, dense, or grossly confluent The extent of destruction, as 
measured by extent of cayitation, extent of presumed caseation, 
and degree of contraction resulting from old disease, obstructive 
factors, or both, is a much more reliable guide in the selection 
of cases for pneumothorax than is cavity size alone Location of 
disease need play only a minor role m the select on Old fibroid 
disease, cavity in the contralateral lung and any clinical or 
roentgenographic evidence of major bronchial obstruction are 
some contraindications to the use of pneumothorax In the 
management of these cases free anatomic collapse should be 
achieved or the pneumothorax abandoned, but this rule may not 
be applicable when the adhesions are confined to the area be 
tween the lower lung and diaphragm To achieve a good ana¬ 
tomic collapse, thoracoscopy will be required m approximately 
90% of cases Sudden and persistent contraction and airlessness 
of a lobe or lung soon after induction is strong indication for 
the abandonment of pneumothorax and consideration of thora 
coplasty If cavity closure and sputum conversion do not occur 
within three to four months after pneumothorax, alternative 
forms of treatment should be considered When patients with 
pulmonary tuberculosis are well selected and are given pneumo 
thorax that is well managed, the late results are highly satis¬ 
factory Adherence to these rules for the safe and effective use 
of pneumothorax will distinctly limit application of the method 

Anuthiozone Treatment of Pulmonary Tuberculosis—Of 21 
patients with advanced pulmonary tuberculosis, 10 were treated 
with anuthiozone alone and 11 were treated with amitbiozone 
and streptomycin The mitial dose of amitbiozone was 50 mg 
given orally each day dunng the first week The dose was then 


increased by 50 mg weekly until a dose of 200 mg per day was 
reached by the beginning of the fourth week This dose was 
continued until 120 days of therapy had been completed, with 
a total dose of 14 7 gm of amithiozone The patients who were 
given combined treatment received amithiozone as outlined 
above and, in addition, 1 gm of streptomycin daily in one intra 
muscular injection during the entire penod of treatment Patients 
receiving amithiozone alone failed to show consistent improve 
ment by roentgenographic entena, they did not gam weight, the 
amount of sputum did not decrease decline in fever was not 
constant, and subjective feelmg of well being was lacking Those 
patients receiving combined amithiozone and streptomycin 
therapy tended to improve No morphological changes attnbu 
table to the effect of either amithiozone or streptomycin could 
be delected m any of the organs of the four patients on whom 
postmortem was performed Untoward gastrointestinal, hemato¬ 
logical, renal, and hepatic effects, necessitating cessation of 
am thiozone therapy, were observed m patients of both groups 
These effects disappeared rapidly when administration of the 
drug was discontinued Strains of Mjcobactenum tuberculosis 
resistant to amithiozone developed in patients treated with this 
drug alone No resistant organisms developed in patients receiv 
ing both amithiozone and streptomycin, but the number of 
patients studied is too small to provide proof that the combined 
therapy can prevent the emergence of strams of M tuberculosis 
resistant to either drug 

Amcncan Surgeon, Atlanta, Ga 

17 673-792 (Aug) 1951 

Medical Illustration In Die Modem Medical Program O A Paikei 
—p 675 

Lvmpliailc Defect In Hydrocele J R Rtnkcr and L Allen—p 681 
Divcmcuinm of Urethra m Female J R Rnkcr—p 6^ 

Primary Reticulum Cell Sarcoma of Lunc Arising In Wall of Pulmonary 
Cyst Case Report H T RansdeB Jr, A W Bailey and R G 
Ellison—p 689 

Primary Car.inoma of Fallopian Tube Report of Two Cases O L Calk 
and C M PhlBIps—p 697 

Pulmonary Embolus Postoperative Investigation of Trendelenburg Poll 
ton for Prophylaxis R Torpn—p 703 
Expenmental Studies on Torulosis Part 1 Preliminary Experiments on 
Therapy L O J Manganiello—p 706 
•Lymphogranuloma Venereum (Ingumale) Precipitating Cause of Card 
noma Statistical Analysis ol 135 Cases of Carcinoma of Penn Vulsa 
and Anortclum E R Fund and G R Lacy Jr—p 711 
Malignant Me’anoma of Gastromtestmal Tract Case Report A B 
Chandler and G F Jones—p 719 

Clm cal Impressions ol Two New Intravenous Barbituric Acid Derivatives 
tor Anesthesia A J Waters and P P Volpirto—p 722 
Reconstrucuve Surgery of Lip Region W S Flanagin—p 735 
Pedunculated Submucous Myomas of Uterus Q L Caik and R Torpln 
—p 744 

Giant Pulmonary Cyst SlraultUng Spontaneous Pneumothorax R F 
Corpe J L Alexander I Stergus and A Cuadtado—p 753 
Adrenal Virilism in Three Year Old Gml R B Greenblatt, R H 
Chaney and S L Dark—p 760 

Fatal Pulmonary Embolism with Special Reference to Pelvic Thrombosis 
as Origm J P Wilson—p 770 

Carcinoma of Cervix Uten Simple and Adequate Method for Detection 
Applicable to Office Practice J M Echols G L Calk and W S 
Boyd—p 779 

AnUcoigulants In Obstetrics with Case Report C W Coolidge and 
R Torpin—p 785 

Lymphogranuloma Venereum and Caranoma —Fund and Lacy 
investigated lymphogranulorna venereum as a precipitating 
cause of cancer They reviewed a total of 135 cases of carcinoma 
of tit penis, of the vulva, and of the anorectum which they 
had observed smee July 1937 Frei tests were not performed m 
the .50 white patients Of the 85 Negro patients with penile, 
vulvar, and anorectal caremoma, 36% had positive Frei tests 
The authors believe that the coexistence of lymphogranuloma 
venereum in a large percentage of patients with carcinoma of 
the penis, vulva or anorectum is not fortuitous This relation¬ 
ship is not paralleled by any other venereal disease Syphilis is 
rarely mcnminated as a precursor of gemtal cancer Gonorrhea 
can be considered a negligible factor m the causation of cancer 
Errors of diagnosis may occur because pseudoepithehomatous" 
proliferation of the epithelium is commonly observed m granu 
loma venereum To determine if the chronicity of chancroid 
inflammation played any part m the development of caremoma 
in this senes, the authors tabulated the patients with positive 
Ducrey antigen tests While they do not deny the possibility of 
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cause and effect in chancroid, it is interesting to note that of the 
14 patients in this senes with positive Ducrey tests, 10 also had 
positive Frei tests They believe that persistent lesions of lympho¬ 
granuloma venereum should be considered as precancerous 
lesions and that lymphogranuloma venereum predisposes to 
carcmoma 

Blood, New York 

6 685-776 (Aug) 1951 

Photosensitive or Congenital Porphyria with Hemolytic Anemia I Clml 
cal and Fundamental Studies Before and After Splenectomy R A 
Aldrich V Hawkmson M Grhutem and C J Watson—p 685 
Id n Isotopic Studies of Porphynn and Hemoglobin Metabolism 
M Gnnstein R A Aldnch V Hawklnson and others —p 699 
Thrombotic Thrombocytopenic Purpura Disseminated Disease of Arteri 
oles G C Meacham J L Orbison R W Heinle and others —p 706 
Clot Accelerating Effect of DiluUon on Blood and Plasma Relation to 
Mechanism of Coagulation of Normal and Hemophilic Blood L M. 
Tocantins R T Carroll and R H Holbum —p 720 
Idiopathic Hypoprothrombmemia Associated with Hemorrhagic Diathesis 
and Effect of Vitamm K A B Ley G O Reader C W Sorenson 
and R S Overman —p 740 


BuUetm New York Academy of Mediane, New York 
27 477-536 (Aug) 1951 

•Portacaval Shunt for Portal Hypertension with Special Reference to 
Cirrhosis of Liver A H Blakemore —p 477 
Influence of ACTH on Sensitizing and Immuntziog AnUbodles on In 
halant Allergy M H Loveless —p 495 
Diagnosis of Testicular Deficiencies R S Hotchkiss—p 510 
Humamty of Sir Thomas Browne J S Fmch—p 521 

Portacaval Shunt for Portal Hypertension —^This paper dis¬ 
cusses the rationale of the portacaval shunt for the relief of 
portal hypertension and presents the results of this treatment in 
140 patients, of whom 102 had cirrhosis of the liver and 38 had 
extrahepatic portal block The 102 patients with cirrhosis of 
the liver are divided into two groups (1) those with relatively 
healthy livers as indicated by liver function studies and (2) those 
with evidence of impaired liver function, frequently the result 
of the deleterious effects of long standing, severe portal hyper¬ 
tension There were six postoperative deaths in 52 cases of 
group 1, with only one death ascribed to liver failure In the 
50 patients of group 2 with severely damaged livers there were 
16 postoperative deaths, in 10 of which hepatic failure was the 
cause This represents a 68% salvage in that group of patients 
otherwise doomed to die in a few weeks or months The fact 
that nearly two thirds of the postoperative deaths in group 2 
cases were due to liver failure in contrast to but one death due 
to this cause in the 52 cases belonging to group 1 points to a 
way of greatly reducing the operative risk in the future, namely, 
by esaluating cirrhosis patients for the shunting procedure ns 
soon as they show evidence of portal hypertension 

California Medicine, San Francisco 
75 73 184 (Aug) 1951 

Psychological Problems of Aging A Simon —p 73 
The Non Group Subsenber—A Blue Shield Problem C O Hcyd —p 81 
Cortisone m Treatment of Bronchial Asthma M S Harris —p 85 
Anal Infections Encountered In General Practice M R Hill— p 89 
Antihistamine m Prevention of Scrum Reaction Following Injection of 
Tetanus Antitoxin A Waxman and H Geshelin—p 93 
Organization and Operation of Study of Diarrheal Disease; In Ffesno 
County W F Stem M D Beck A C Hollister Jr and E idbrtcn 
son —p 94 

♦Crushed Ice Packing in Treatment of Bums S E Flynn —p 97 
Proper Use of Antibiotics in Treatment of Acute OUtis Media M H 
Rutherford —p 98 

Giant Intracanalicular Fibroadenoma With Report of Five Cases 
C Smith Jr R J Parsons and W M Bogart-*p 101 

Ice Packing Treatment of Burns—Application of packs of 
crushed ice in the treatment of patients with severe bums was 
mstituted as an emergency measure aboard a Navy vessel in 
warume, when 50 patients were extremely burned in explosions 
of gasoline and other matenals during enemy attack At the out 
set, standard methods were employed to overcome shock, relieve 
pam, and prevent dehydration, but when matenals on hand for 
these measures were exhausted, crushed ice was apphed to the 
damaged areas Shock and pain were immediately relieved, and 
the pajients bad a sense of well being Glucose and water was 
given intravenously Usually the chiUmg packs were kept in 


place for two or three days With this treatment, pulmonary 
edema was of lesser mcidence, loss of plasma was diminished 
and, possibly, the absorption of dead blood cells and tissue cells’ 
was retarded and toxemia thereby reduced It is also possible that 
the cold lowered the metabolic demands of the lesions, decreased 
the amount of necrosis, and retarded bactenal growth and 
secondary infection Crushed ice was supenor to morphine 
sulfate m reheving the pain of bums The author feels that 
crushed ice packing should be considered in atomic bomb at¬ 
tacks, which could cause senous bums in so many persons that 
available physicians, usmg standard methods, could not cope 
with the problem 

Circulation, New York 

4 161-320 (Aug) 1951 

•Hyperabdurtion Syndrome With Special Reference to Its RelaUonship to 
Raynaud s Syndrome J A Beyer and I S Wright—p 161 
•Effects of Splanchnicectomy on Blood Pressure In Hypertension Con 
froUed Study S W Hoobler J T Mannmg W G Fame and othen 
—p 173 

Further Studies of Cerebral Chemoreceptor Buffers as Influenced by 
Vasoconstrictor and Vasodflator Drugs and Veratrum Vuide R D 
Taylor and I H Page—p 184 

Cardiovascular Effect of Induced Controlled Anoxemia PreUnuaaiy 
Ballistocardiographic Study of Normal Subjects and Few PaUents with 
Suspected Coronary Artery Disease W R Scarborough, R Penneyi 
C B Thomas and others—p 190 

Changes m ConfiguraUon of Ventricular Chambers During Cardiac 
Cycle R. F Rushraer and D K Crystal—p 211 
Mechanics of Venuicular ContracUon Cmefluorograph" Study R F 
Rushmer and N Thai—p 219 

Effect of Amytal on Cardiac Output and Peripheral Resistance of Min. 

P WmcheB H L Taylor and C B Chapman—p 229 
Cheyne Stokes Respiration m Patients with Cardiac Enlargement and 
Prolonged Circulauon Time W W Pryor—p 233 
Selective Synchronous Recordmg of Ballistocardiogram and Electro¬ 
cardiogram on Single Channel R Gubner—p 239 
Coarctauon of Aorta Complicated by Patency of Ductus Aiterlosds 
Physiologic Consideralions in Classification of Coarctauon of Aorta 
A L Johnson, C Ferenez, F W Wiglesworth and D L McRae 
—p 242 

Diagnosis of Aortic Sepuil Defect by Retrograde Aortography Report of 
Case B M Gasul E H Fell and )L Casas —p 251 
Effect of Pancreatectomy on Lipemia Tissue Lipidosis and Alherogenesls 
m Chicks J, Stamler and L N Katz.—p 255 
Effects of Dssoxycorticostmne Acetate on Cbolesterolemia Blood Pte- 
sure and Athcrogenesis m Chicks J Stamler R Pick and L N Katz. 

—p 262 

Water and Electrolyte Metabolism in Congesuve Heart Failure G E 
Mdler—p 270 

Inlerrelationships of Cardiac Output Blood Pressure and Peripheral 
Resistance Durmg Normal Respiration m Normotensive and Hyper 
tensive Individuals A H Wilhams and A L Cropper—p 278 
Chrome ConstneUve Pericarditis P D White —p 288 

Hj'perabduction Synoromc —This is a report of 52 patients, 24 
males and 28 females, between 16 and 69, with neurovascular 
symptoms in the arms resulting from or aggravated by prolonged 
hyperabduclion of the arms In hyperabduction the anru are 
brought together above the head with or without the elbows 
flexed Some degree of external rotation is necessary to achieve 
this position The onset of the hyperabduction syndrome ap¬ 
peared to be more closely related to habitual assumption of this 
position at work or in sleep than to factors coincidental with 
aging The majonty (34) of the patients slept m this position 
All except four bad definite evidence of occlusion of the 
major artenes to the upper extremity in positions of hyper- 
abducUon Symptoms in these four patients were aggravated in 
the position of hyperabduction, probably because of compres¬ 
sion of the brachial plexus Pam m the shoulder and/or hand 
was the commonest symptom, occumng in 30 of the 52 pahente 
Numbness involving the fingers or hand was observed in 26 
patients, Raynaud s syndrome was associated with the hypera^ 
duction syndrome m 20 patients, paresthesias were present in 18. 
discoloration and swelhng of hands m 12, weakness in 8, and 
ulcerations of the tips of the fingers m 2 The most striking finding 
was the high incidence of Raynaud s syndrome, which was far 
greater than an icipated in the general popuIaUon In some pa- 
Uents ehminaUon of the hyperabduction position abolished Ray¬ 
naud s syndrome Ac ording to the authors, this relationship has 
not been previously reported The hyperabduction syndrome is a 
commoner cause of shoulder girdle and upper extremity symp¬ 
toms than IS generally recognized Correct diagnosis of syn¬ 
dromes of the shoulder girdle depends on a careful analysts ol nil 
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the possible causes The mere observation of poor oscillometnc 
readings in the position of hypenbduction together with occur¬ 
rence of symptoms in unrelated positions is not sufficient to 
justify the diagnosis of the hyperabduetion syndrome A causal 
relationship between the two must be established Preventive 
and therapeutic measures consist of maintaining adequate circu 
lation and unimpeded nervous supply to the upper extremities 
at all times The pure hyperabduetion syndrome can be pre¬ 
vented or eliminated by having the patient avoid the precipi 
tating position during work, play, and sleep If the syndrome 
IS complicated by some underlying vascular or neurological dis 
ease the improved sleeping habits arc frequently a valuable asset 
in the treatment When the syndrome is associated with ana¬ 
tomic pressures at the shoulder girdle in commoner positions, 
as the costoclaaicular, the cervical nb, or the scalenus anticus 
syndrome, surgical procedures may be necessary to correct 
these conditions 

Effects of Splanchnlccclomy on Hypertension—^The effects of 
subdiaphragmatic splanchniccctomy on the blood pressure of 
338 hypertensive patients followed for 10 to 18 months after 
surgical intervention avere compared with the effects of non¬ 
specific medical management in a control group of 79 similar 
patients who did not undergo surgical treatment Of the 338 
patients, 10 died during the operation or a few days thereafter, 
21 died dunng the year following the operation, and 13 were 
lost to observation Of the remaining 294 patients, 98 (33%, or 
29% of the entire group) showed a reduction in blood pressure 
greater than 20 ram Hg, while only 1 of the controls did 
Twenty si\ (7% of the entire group of splanchniccctomy pa 
tients) showed a return to normotensive levels When 60 pa¬ 
tients with the most pronounced reductions in blood pressure 
were compared with 71 who had poorest results from surgical 
intervention, no significant differences in the preoperative char- 
actenstics of the two groups could be established Patients with 
diastolic blood pressure below 110 mm or hypertensive vascu¬ 
lar complications such as cardiac enlargement, cerebrovascular 
accidents, or papilledema were less likely to have significant 
blood pressure reductions following surgical intervention Only 
a negligible number of the patients whose diastolic pressure 
returned to preoperative levels by the ninth postoperative day 
showed significant reduction one year postoperatively Further¬ 
more, blood pressure reductions in the early postoperative penod 
often returned to hypertensive levels at a later date, so that an 
ultunate good result was not assured until after one year Pa¬ 
tients who had had good results after one year did not have 
further elevation in the second postoperative year Patients in 
whom the denervation had been extended upward from D-I2 
to include D 6 or above bilaterally had a better operative result 
than those in whom the conventional ganglionectomy (D 8 to 
D-12) had been performed The response to cold pressor tests 
was not reduced by operation Orthostatic hypotension was not 
encountered, and general postoperative disability was minimal 
after this type of sympathectomy, while symptomatic rehef was 
as frequent as reported for more extensive operations While 
blood pressure reductions were perhaps not so common as those 
reported to follow other types of sympathetic surgery, the 
authors believe that the less radical supradiaphragmaUc 
splanchniccctomy has a place in the routine treatment of estab 
lished hypertensive disease (hat does not respond to medical 
management 

Connecticut State Medical Journal, Hartford 

15 661-788 (Aug) 1951 

Accuracy of Ccrtaio Common Chenucal Dctermmntlons Second Survey 
J G Suavely and W R C Golden —p 667 

Personality Disorder as Cause of Chronic Disability S P Scigle 
p 669 

Rheumatoid Spondylitis L C Kelly—p 672 
•Faviam E Wnsserman and R Chapman —p 674 

Role of Internist in Treatment of Alcoholism B H GoUesfeld N Mann 
and E Conway—p 678 

Family Care of Mentally ni Community Clmics E C Yerbury—p 681 

Normal Blood Pressure Range H L Dwyer Jr—P 693 

Favism,—A patient ingested 1 lb (453 59 gm) of green, un¬ 
cooked fava beans About 32 hours later he became very pale 
Within the next few hours severe malaise and generalized weak¬ 
ness developed A burning nonradiating, abdominal pam ap¬ 


peared On the following day, he had a shaking chill and non- 
bloody diarrhea He became febrile, and his urine was blood 
red Discoloration of the urine persisted for two days Tempera¬ 
ture ranging from 100 to 102 F persisted for nearly two weeks 
Anemia and an elevated reticulocyte count, which gradually 
returned to normal, were other signs of favism Treatment was 
symptomatic Although favism is common in the Mediieiranean 
irea, being most prevalent in Sicily, Sardinia, and Calabna, 
where the bean is common food, it is still considered rare m this 
country, the case described here being only the lOlh so far 
reported The fava bean (broad bean, Italian bean horse bean, 
Viccia faba) is similar to the lima bean and is eaten raw or 
boiled In this country these beans are grown m New York, New 
Jersey, Illinois, Louisiana, Flonda, Mississippi, (California, and 
the New England states An attack of favism can occur either 
after ingestion of the raw or cooked beans or after mhalation 
of the pollen from the flowering plants 

Diseases of Chest, Chicago 

20 111-236 (Aug) 1951 

♦Value of Exploration m SHcnt Laos Disease R H OverhoTt—p 111 
Expenmentai Study of Pltitic Synthetics in Thoracic Surgery S Levine 
J B Grow A Hurst and H M PcrlmuUcr—p 126 
Use of Plastic Sponge m Surgical Treatment of Pulmonary Tubcrculosli 
(Preliminary Report) A Hurst, J B Grow, S Levine and R M 
Perlmutier—p 134 

•Endoscopic Approach to Vegetative Nervous System and Its Therapcutle 
Possibilities Espeaally In Duodenal Ulcer, Angina Pectoris Hyper¬ 
tension and Diabetes E Kux—p 139 
•Clinical Results and Physiological Effects of Immobfluing Lung Chamber 
Therapy in Chronic Pulmonary Tuberculosis A L Baracb C East- 
lake Jr and G J Beck—p 143 

Interesting Cardiovascular Abnormalities Discovered oa Mass Chest 
Roentgen Surveys H Alexander—p 167 
Arteriovenous Aneurysm of Lung H E Pugsley and R M Janes 
—p 177 

Chondromyxoid Fibroma of Rib Report of Unusual Benign Pnmary 
Tumor J Goorwitch--p 186 

Acute Generalised Hematogenous Tuberculosis (Miliaiy) Followed by 
Tuberculous Meningitis Report of Case Treated by Prolonged Diby 
drostreptomycln Therapy and Bedrest with Survival M J Stone and 
W E R (3reer—p 194 

Surgical Rehabilitation for the Coronary Cnpple S A 4 Thompson 
“■p 204 

What Should Occupational Therapy Be in Tuberculosis Setting I Grant 

—P 210 

Explornlion In Silent Lung Disease —Diseases of the lungs can 
be more easily discovered during their early and silent form 
than those m any other internal organ Different pathological 
processes within the lungs may produce identical x ray shadows, 
conversely, the same disease entity may produce different 
shadows Surgical exploration and immediate excisional therapy, 
if indicated, are logical, direct, and safe methods for differen¬ 
tiation of abnormal shadows of unknown ongin, and for suc¬ 
cessful treatment of lesions at a favorable tunc In 77 of 200 
intrathoracic explorations performed at the Overholt Thoracic 
Clinic m 1950 it was impossible to estabbsh an absolute diag¬ 
nosis preoperatively There were 33 patients in this group m 
whom an absolute diagnosis of cancer was established only after 
surgical exploration In 863 patients with pnmary cancer of the 
lung seen by the author dunng the period 1932-1950, resection 
could be done m 30% of the lesions 10 months after the appear¬ 
ance of symptoms 55% of the lesions were resectable in patients 
in wljpm surgical intervention was delayed more than three 
months in the absence of symptoms, and 100% of the lesions 
were resectable in those who in the absence of symptoms were 
subjected to prompt surgery The difference in the chances for 
survival of the patient subjected to surgical intervention vnth 
and without symptoms of cancer of the lung is striking If the 
theoretical cure rate is based on whether the lesion is found 
to be strictly localized, the chances rise from 11 to 75% When 
symptoms are present the likelihood of an extrapulmonary ex¬ 
tension of the cancer is high and cure rates have been low When 
silent cancer is treated promptly, the chances of lymphatic spread 
are loti, and with five year follow up cure rates should equal 
or surpass those for any internal cancer Cancer of the lung is 
the most favorable of all internal cancers, because its silent 
shadow appears in survey films, and it can be properly identified 
and excised m its earlj and local form 
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Endoscopic Approach fo Vegetatise Nervous System.—A new 
technique was used for sympathectomy in 500 patients Pneu 
mothorax was established, and, by means of a thorascope, a 
long needle was then introduced through which the sympathetic 
nerve could be injected or divided by cautery under direct vision 
at any given point from the caudal portion of the stellate gang- 
hon down to the diaphragm With a suitable instrument, the 
sympathetic, including the nerves from below the diaphragm, 
could then be evulsed No senous complications were observed 
Of the patients operated on by this technique, 110 who had duo 
denal ulcers were followed up for one and a half years or more 
Approximately half of these patients obtained complete healing 
of their ulcers as demonstrated by x-ray and clinical examina 
tions, while complete disappearance of chnical symptoms in the 
presence of some residual roentgen signs was observed in about 
30% Patients with less than a four-year ulcer history and failure 
of previous medical treatment present the optimal indications 
for endoscopic sympathectomy Highly satisfactory results were 
also obtained with endoscopic sympathectomy in carefully 
selected cases of angina pectoris The method represents an im¬ 
provement in the treatment of hypertension, because there is 
almost no operative nsk Consequently, the indications may be 
widened Endoscopic sympathectomy is recommended for cer 
tain patients with diabetes mellitus in whom epinephnne secre 
tion can be depressed by sympathectomy with the result of 
increased insuhn sensitivity 

Immobilizing Lung Chamber Therapy—In 19 of 29 patients 
with advanced pulmonary tuberculosis arrest of the disease fol 
lowed use of immobilizing lung chamber therapy for not less 
than 10 hours a day for four to five months The course of the 
disease in these patients immediately before the institution of 
this treatment revealed progressive extension of the tuberculous 
process after bed rest, pneumoperitoneum, or streptomycin 
therapy, the reappearance of cavity after termination of pneumo 
thorax, or failure of benefit from bed rest, pneumopentoneum, 
or pneumothorax Arrest of the disease in these 19 patients was 
characterized by closure of cavity and negative sputum for 
periods varying from six months to nine years Five patients had 
a relapse after the original chamber treatment, and two were 
lost to observation In no instance did a spread of disease take 
place during immobilizing lung chamber therapy Good super 
vision and training dunng the first 10 days of treatment to 
achieve continuous arrest of lung movement is important for 
a satisfactory response The physiological effects of lung ven 
tilation without lung movement appear related, at least in part, 
to the unique quality of bodily and mental rest initiated by 
elimination of the chest movements of normal respiration In 
the patients in whom complete arrest of chest movement was 
produced, there was a pronounced decrease in cardiac impact 
as measured by the Dock ballistocardiograph, a drop in pulse 
rate and blood pressure, decreased excretion of potassium in 
the urine, and an increase in serum potassium resulting appar¬ 
ently from lessened stimulus to the adrenal gland, and an eleva¬ 
tion of the T-wave at the time when the serum potassium was 
increased Modifications in the technique of treatment now m 
progress may simplify and improve the results of this therapy 


Genafncs, Minneapolis 

6 209-276 (July-Aug) 1951 Parhal Index 


Significance of Dietary Cholesterol In Coronary Arteriosclerosis A Steiner 
—p 209 

Positive Approach to Management of Cerebro Vascular Accident L Feld 
man —p 214 

•Genesis of Hypertrophy of Prostate S W MulboUand —p 227 
Eflect of Bile Acids on Atherosclerosis Induced by Cholesterol Sols 


O J Poliak—p 234 

Role of the Psychiatrist In Homes for the Aged 
—p 243 


M H HoUender 


Genesis of Hypertroph} of Prostate —Prostatic hypertrophy has 
been observed only m the human and the dog and it has never 
been produced in the laboratory The les on, occurrmg sjrontane- 
ously m dogs, takes the form of a cystic hyperplasia of the pen 
urethral glands, whereas In man a senes of fibromyomatous 
adenomas develop Age is apparently a necess^ etiologic 
factor, as it does not occur in the young of cither the human or 


canine species It has never been found in the male castrate and 
cannot be produced by androgen injection in the aged castrated 
dog, if castration has been done early However, as a man grows 
older, the amount of androgen is lessened, and urinary andro¬ 
gens and estrogens are present in smaller amounts in persons 
with benign prostratic hypertrophy than m those of the same 
age without it The mass of tissue present does not bear a duect 
relation to the degree of obstruction Even though 75 to 80% 
of men past 80 years have enlargement, only 1 to 5% of all 
persons requiring surgical removal are past 80 Smce the glands 
m the older group are as large as those in men of 65 to 70, the 
question arises as to whether the mechanism of obstruction is 
dependent on dysfunction, possibly spasm rather than purely 
mechanical damming off of the bladder neck Despite extensive 
studies in expenmental animals on the relation of endocrine 
factors to the prostate, the knowledge gained has found no prac 
tical application to benign prostatic hypertrophy Although 
estrogen has a slight effect on the epithelium in benign prostatic 
hypertrophy, it has no apparent effect on stroma and nodules 
Castration has been known to produce atrophy of normal pros 
fatic tissue in animals, and it may have the same effect on the 
normal tissue that is left in man, but it has no effect on prostatic 
hypertrophy The cause of the atrophy of the submucosi glands 
and of the stroma of the lateral lobes still remains to be ex 
plained, it is possible that these are onginally sex glands and 
capable of react ng to sex hormones, but the causal mechanism 
IS not so simp e as it might appear Possibly the prostate has 
resisted chemical attacks over the years and succumbs only at 
the same time sex function begins to dimmish Such a theory 
may explain why malignancy develops m later years, natural 
resistance holding unmhibited growth m check until that tune 


GP (J Am Acad Gen Practice), Kansas City, Mo 

4 1-180 (Aug) 1951 

Treatment of Hand InJurlej M J Dirsttne—p 32 
The Overweght Child W A Redly—p 41 
Problems of an Aging Population R A Kem —p 47 
Diagnosis and Treatment of Spotted Fevers M A Blanlenhom. 
—p 59 

Therapeutic Uses of Isotopes J H Lawrence —p 65 

Pra-1 -al Therapeutics Uses of ACTH and Cortisone R E Dolkait 

-p 73 


Hawau Medical Journal, Honoluln 

10 403-496 (July Aug) 1951 

Tuberculous Bronchostenosis Pathology and Treatment P W Gebauer 
—p 423 

Hypcrsplen sm T F Fujiwara—p 429 
•Efict of Penicdlin upon Ba-tereraia Following Tooth EstracUon R J 
Famiing —p 432 

Report of Hawaii Cancer Society Cytology Laboratory F C Spencer 
I L Tilden and W B Qu-senberry —p 437 


Pemcilhn m Tooth Eifraction —This is a report on 70 patients 
who underwent tooth extracUon, half of whom were given 
300,000 units of penicillin in aqueous suspension intramuscularly 
into the deltoid 45 minutes before extraction and half of whom 
served as controls and did not receive penicillin Blood was 
withdrawn from each patient for blood culture to ascertain bac 
teremia immediately before, immediately after, and five minutra 
after extraction Of all the subjects, only four of the controls 
had positive cultures before extraction Of the blood cultura 
taken from the control subjects immediately after extraction, 30 
3 ut of 35 were posiUve All specimens of blood taken from the 
group treated with penicillin were negative for bactena Of the 
15 control subjects, 14 showed a positive bacteremia m the cul 
:ures of the blood taken five mmutes after extraction In the peni 
nllm group, aU cultures were sUll negative The author strewM 
hat only one or two teeth should be removed at one time full 
nouth extracuons are to be condemned Any mampulative pro 
ledure of gums or teeth should be especially avoided in pahen^ 
vith rheumauc heart disease AU paUents should receive 300,OCW 
inits of pemcilhn 45 minutes pnor to tooth extracUon This is 
larticularly important in patients known to have rheumatic heirt 
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Journal of Bacteriology, Baltimore 

62 1-136 (July) 1951 Partial Indc'c 

Inhibition of Two Antibacterhl Bnnlc Proteins by Nucleic Acids W L 
Bloom M G Winters and D W Witson—p 7 

Use of Potassium CyanWc In Lactobacillus Lelchmannll Assay for Vita 
min Bi M H Soars and D Hendlln —p 15 

Growth Comparisons of Streptomycin Sensitive and Strcptom)cIn Rcsisiml 
Micro occui Pyogenes Vor Aureus A R English and E McCoy 
-*p 19 

EfTcetJ of Metabolites upon Interactions Between Variants In Mixed 
BnjccUa Abortus Populations W Braun R J Ooodlow, M Knft 
ind others—p 45 

Eozjmoloffy of Tubercle Bacilli and Other Mjcobacteria C A Owen Sr, 
A O karlton and E A ZcBcr—p 53 

Sulfur Metabolism in Escherichia Coll II CompciUlNo Utillratlon of 
Labeled and Nonlobeled Sulfur Compounds D B Cowle B T Dolton 
and M K Sinds—p 63 

Stud cs on Fneton AfTectlnt Heat Resistance of Spores of Clostridium 
Botultoum H Sugi>ams—p 81 

Alanine S>nthcsl5 and Carbohydrate Oxidstlon by Smooth Brucella 
Abortus R A Altcnbcm and R D llouscwright —97 


Journal of Gcrontologj, St Louis 

6 213-326 (July) 1951 

Renal Extraction of p Amlnohlppurate In the Aged IndMduot J H 
Mdler R K McDonald and N W Shock —p 213 
Studies m Exp rtmenta] Atherosclerosis III Anatomic Alterations Induced 
by Intravas*.ular Inic tlon of Cholesterol Sols Into Animals O 3 
Poliak and B Wadicr—p 217 

Antibody Response In Old Age L O Brenner S O Walfe and M O 
Woil—p 229 

Suicide and Attempted Suicide Among Old People E Kipfboe—p 233 
Inter Regional Migration of the Aged ui the United States H J 
Fredsam—p 237 

Professors In Retirement E H Moore —p 243 

Steroid Hormones and Aging Review J E KJrk—p 253 

li Compulsory Retirement Ape Ever Justified? G E Johnson—p 263 


Journal of Pcduitncs, St Louis 

39 133 266 (Aug) 1951 

•Theca Cell Tumor of Ovary In Child One Year of Age Wllh Review of 
Literature V H Gordon and H N hfarvin—p 133 
Treatment of Acute Poliomyelitu P M Stlmson—p 144 
Terratnycin Therapy for Meningiln Report of 14 Recoveries Without 
Otter Medical on A U. Hoyno and E R Riff—p 151 
•Evaluation of Treatment of Primary Atypical Pneumonia with Aureo 
mycut Chloromycetin and Terramycin F B Graves and W O Ball 
—p 155 

Paroityamal Tachycardia Report of Two Casea in Infanta Under One 
Month of Age E P Scott—p 166 
Exchange Transfusion for Fetal Erythroblastosis H W Kaessler and 
3 J Ledgard—p 174 

Fragility of Red Blood Cells from Newborn Infants and Children with 
Cyanotic Congenital Heart Disease F H Adams and S C Cunning 
ham—p 180 

•Icterus Precox Further Studies on Its Frequency Etiology Prognosis 
and Blood Chemistry of Cord Blood I Halbrecht—p 185 
Purulent and Serous Subdural Effusions in Course of Purulent Meningitis 
O O Arnold—p 191 

Preliminary Report of Use of New Plastic Intubation Tube A H 
Andrews Jr and H S Traisman—p 197 
Methods of Sccurmg Uniformity m Hospital Statistics on Premature 
Infants in New York City H M Wallace R Mindlln A Lena and 
H Rich—p 200 

Dental Health Service as Function of PrevenUve Pediatric Care W C 
Price P A SciuUo and V StiUey—p 206 

Theca Cell Tumor of Ovary.—^The occurrence of a theca cell 
fumor of fhe ovary is reported in a female child 1 year old 
There was a history of white vaginal discharge occuDtng shortly 
before discovery of the tumor, and, subsequently, of vaginal 
bleeding Examination revealed a slightly enlarged uterus and 
in the lower abdomen an approximately 3 by 3 cm, freely 
movable, smooth hard, and nontender tumor mass Breasts 
were enlarged to about the size of those of a girl of 12, and 
pubiC hair was present The labia majora and minora were 
definitely enlarged, and there was redundancy of the hymen 
The f7-ketosteroid determination revealed 0 05 mg per 24 
hours The urme collected over a 24 hour period contained the 
equivalent of 230 I U of estrone an amount well within the 
range of the normal adult, premenopausal female Laparotomy 
was performed and a tumor of the left ovary involving the 
entire organ was removed with the attached oviduct The tumor 
tissue was assajed for estrogen and observed to contain the 


equivalent of 2 I U of estrogen per gram of fresh tissue This 
low content of estrogen is explained on the basts that the tumor 
excretes the hormone as rapidly as it is formed m the tissues 
Preoperative vaginal smears revealed cormfied epithelial cells 
comparable to those of women at the midinterval of the men¬ 
strual cycle Laic postoperative vaginal smears showed regres¬ 
sion of the vaginal cp thelium to the infantile condition The 
diagnosis of theca cell tumor in this case was made on micro¬ 
scopic examination, which revealed intracellular and extra¬ 
cellular lipoid droplets conlammg bitefractive granules and large 
amounts of reticular fibrils This case supports the view that an 
ovarian tumor can produce feminizing characteristics and can 
contain by far a major portion of theca cell rather than granu¬ 
losa cell element Ovarian tumors of theca cell type are ap¬ 
parently exceedingly rare in children of this age, since m the 
literature of the last 20 years, no patient this young with this 
type of tumor was discovered 

Antibiotic Treatment of Primary Atypical Pneumonia—Of 143 
children with primary atypical pneumonia, 58 were treated with 
aureomycin, 66 with chloramphenicol (chloromyeetm*), and 19 
with terramycin Of the 58 treated with aureomycin the re¬ 
sponse was excellent in 36, good in 16, and poor in 6 There 
were three relapses and nine patients had untoward reactions 
consisting of vomiting and/or diarrhea wh'ch did not necessitate 
discontinuation of the drug Excellent results were obtained m 
44 of the 66 patients treated with chloramphenicol, good results 
in 18, and poor results m 4 There were two relapses Mild drug 
reactions of gastrointestinal type were observed in five patients 
Excellent results were obtained with terramycin in 11 of 19 
patients, good results m 7, and poor results in 1 There were no 
relapses Mild gastrointestinal irritation from terrarayem oc- 
cuued ID only one child Primary atypical pneumonia is a senous 
disease m infants The temperature is frequently not greatly 
elevated and may be normal Diarrhea with or without vomiting 
IS present m almost all patients aged less than 6 months and m 
65% of all children aged less than 1 year The patient may 
suddenly collapse, with temperature of 104 F or a subnormi 
temperature The percentage of excellent and good results was 
not significantly different m the three groups of patients, but 
there was definite difference in the rate of ufttoward reactions 
in aureomycin it was 15 5%, m chloramphenicol 7 6%, and m 
terramycin 5 2% This difference is of considerable importance 
m young children and infants, m whom gastrointestinal dis¬ 
turbances are already present m a high percentage Terramycin, 
therefore is felt clinically to be the drug of choice in the treat¬ 
ment of atypical pneumonia in infants and children 

Icterus Praecoi.—The cccurrence of a mild form of hemolytic 
disease, characterized by icterus praecox,” an especially intense 
icterus appearing during the first 24 hours after birth is reported 
in 90 of 16,000 babies Almost all the cases were caused by an 
autoimmunization of the mother through the ABO antigens of 
the children Only two cases were due to an Rh incompatibility In 
contrast to erythroblastosis fetalis, icterus praecox occurred 
frequently m firstborn babies The blood chemistry of the cord 
blood of 12 babies with icterus praecox was studied and was 
not materially different from that m nonictenc children The 
immediate and future prognosis of children w tb .cterus praecox 
IS favoirable In 10 patients followed up to the third year of life 
no sigif of mental deficiency nor of neurological symptoms was 
detected, as are so often seen in babies surviving icterus gravis 
Tht occurrence of kemicterus m the second child of a family 
whose first child had icterus praecox makes special attention 
and precaution imperative in pregnancies following one in which 
icterus praecox was present In three cases m which this disease 
was observed each time in the third ~nild the first babies bad 
also showed intense icterus the first day after birth The repeated 
occurrence of icterus praecox m the same family should be 
taken into account when considering the mdication of the pre 
ventive exchange transfusion The theories of ■'ompetition of 
antigens and of selective permeability of the placenta to various 
isoantibodies, do not satisfactorily explain the cccurrence of 
icterus praecox m certain cases of isounmumzation of the 
mother against the blood group antigen of her child 
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Journal ol Urology, Baltunore 

65 937-1162 (June) 1951 Partial Index 

Some Homeo tauc Functions of Kidney T Fmdley —p 937 
Hernia of Kidney H L Kretschmer —p 944 
Treatment of Wilms Tumor C Ruiche—p 950 
Nephropexy G R Livermore—p 964 

Utihration of Capsule of Gerota in Pyclo Ureteroplasty for Stricture at 
Ureteropelvic Juncture I G Duncan and H G Bryan —p 976 
Foley Lumbar Ureterolithotomy B Barelare—p 980 
Congenital Ureteral Dilatation with Renal Hyperparathyroidism R Brendre 
and R W ProvenzanO’—p 989 

Ureterosubarachnoid Anastomosis for Communicating Hydrocephalus 
J E Dees—p 994 

Ureteroslgmoldostomy Comparative Study of Techniques C A Fort 
and H C Harhn —p 1006 

Further Observations on Electrolyte Pattern of Blood After Bilateral 
Ureterosigmoldostomy H M Odel D O Ferns and J T Priestley 
—P 1013 

Infiltration Treatment of Hunner Ulcer D K Ro«e—p 1021 
Alpha Tocopherol m Treatment of Interstitial Cystitis Preliminary Report 
R E Van Duren and R Mustain—p 1033 
Epithelial Neoplasms Arising In Diverticula of Unnarv Bladder R N 
Boylan L F Greene and J R McDonald—p 1041 
Present Concepts and Future Pmspects of Precision Urology J F 
McCarthy—p 1050 

Electrosurgical Complications of Transurethral Prostatlc Resection I H 
Semans—p 1056 

Use of Urea Solutions as Imgatlng Fluids W S Crtdle H Warren 
and S A Vest—p 1065 

Hemoglobmcmia and Lower Nephron Nephrosis Following Transurethral 
Prostatic Surgery (Use of New Nonhemolytic Irrigating Solution 
3 Per Cent Mannitol as a Preventive) W E Goodwin J P Cason 
and W W Scott—p 1075 

Evaluation of Hormonal Therapy Followed by Radical Permeal Pros 
tatectomy on Selected Cases of Advanced Prostatic Carcinoma W W 
Scott and A L Parlow—p 1093 

Cytologic Study of Benign and Malignant Lesions of Human Prostate 
Urinary Bladder and Kidney A E Bothe A J Dalton and F O 
Zillessen—p 1108 

Mental Hygiene, Albany, N Y 

35 353 528 (July) 1951 Partial Index 

Security and Adjustment G E Gardner—p 353 
Dynamic Factors In Psychosocial Treatment m Traveling Child Guidance 
Climes J V Coleman and R E SwiUer—p 386 
Family and Community Mental Hygiene T A Hams—p 418 
Professional Responsibility for Community Mental Health I Aukes and 
R G Novick—p 432, 

Therapeutic Values of Group Experience in Childrens Institution J F 
Robmson—p 439 


Michigan State Medical Society Journal, Lansing 

50 689-832 (July) 1951 

Pharmacological Aspects of Allergic Disease V A Diffl and H W 
Hays—p 721 

Mass Screenmg or Multiphasic Clinic V A Getting—p 726 
Importance of Physical Medicme and Rehabilitation for the Industrially 
Injured G M Martin —p 730 
Problems of Mid Pelvic Dystoaa J L. McKelvey —p 736 
*Dimercaprol in Treatment of Acrodyma T R Kirk —p 739 
Unsuspected Ruptured Interstitial Pregnancy of 18 Calendar Weeks 
Development N J Kohlerman and H D Pnddle —P 740 
Hematoma of Vulva Dunng Labor Case Report H Kirschhaum and 
L Mallm—p 742 

Epidemic Diarrhea of the Newborn R M Kempton—p 743 
Doctors and Dollars Study of Professional Incomes and Expenses 
H C Black and A E Skaggs—p 745 ’pj 


Dimercaprol in Erythredema Polyneuropathy—^The cause of 
erythredema polyneuropathy (acrodyma or Peer's disease) was 
unknown until Warkany and Hubbard suggested mercury as 
the etiological factor m 1948 Shortly after that Bivings and 
Lewis used dimercaprol (BAL) in the treatment of this disease 
with good results Kirk presents the histones of three children, 
less than 2 years old, who had the symptoms of acrodyma The 
first patient a 21 month old white girl, was hospitalized with 
a four-week history of hive-like” rash, imtability, poor appe¬ 
tite weight loss, and fever She cned at her mother’s slightest 
touch and drooled profusely An umcanal rash covered cheeks, 
trunk and extremities, with an abrupt change at the plMtar and 
palmar surfaces, which were smooth, red, and dv 
Were swollen and red The extremities were weak and slightly 


■wasted In a 48 hour unne specimen 100 7 of mercury per liter 
were found She was given dimercaprol intramuscularly, 0 25 
gm per kilogram of body weight, every four hours for 48 hours 
and then every six hours for 24 hours, and then twice daily On 
the fifth day there was abrupt improvement This child had 
been playing with chemical ‘heat tablets,’ which on analysis 
were found to contain mercuric sulfocyamde In the other two 
children 0 5 gm of mercury bichloride had been used in the 
diaper nnse to counteract diaper rash Treatment with dimercap 
rol was successful in both 


Mibfary Surgeon, Washmgton, D C 

109 91-174 (Aug) 1951 Partial Index 

United Nations Medical Service In the Korean Conflict E E Hnme 
—P 9t 

One Concept for Providing Flexible and Economical Medical Service to 
Air Force M S While—p 96 

Human Exposure to Linear Deceleratlve Force In Backward and Forward 
Facing Seated Positions J P Stapp—p 106 
Carcinoma of Male Breast Report of 15 Cases P J GuUtom —p no 
Glaucoma F M C Usher—p 114 
Plantar WarU D C. Campbell Jr—p 116 

Elecuocardiographic Effects of Emetine Hydrochloride L J Baer 
—p 120 

New Formula for Clinical Means of Estimating Basal Metabolic Rates 
I J Yctwm —p 129 

New England Jonmal of Medicine, Boston 

245 12 M58 (July 26) 1951 

•Some Secondary Ellects of Sympathectomy with Particular Reference w 
Disturbance of Sexual Fun.tion G P Whitelaw and R. H Smith 
wick—p 121 

Utilization of Services in Medical Group Practicmt Prepaid Medicine 
R E Rothenberg and K Pickard—p 130 
Marxupialiration Ojseration for Pilonidal Smus Comparison svith Other 
Surgical Methods in 359 Caset K B Lawrence and W J Baker 
—p 134 

Oral AdminislraUoa of Cortisone in Cose of Erythema Nodosum A L 
Ureles and R B Kalmansohn—p 139 
Foreign Bodies m Respiratory Tract L G Richards—p 141 

Disturbaoces of Sexual Function After Sympathectomy,—^The 
results reported were obtained through questionnaires, which 
were sent to 265 patients and returned by 183 (69%) Jn the 
transthoracic procedure for sympathectomy, m which the opera 
tion IS extended to D, or D, to include the sympathetic dener 
vation of the heart, there was no permanent loss of ejaculation 
but a disturbance of erection occurred m 57% of the cases This 
was not complete and did not senously interfere with sexual 
intercourse The authors concluded that in the lumbodorsal 
operation all phases of sexual funcUon can be preserved by 
modifying the operaUon and not removing any ganglion below 
Li on one side and Di on the other In the bilateral lumbar 
pyoggiiujg there will he no interference with sexual function 
jf the operation is not extended to include Li on either side 
However, the first lumbar ganglion may be difficult to identify 
In cases in which removal of the lumbar sympathetic chain 
below L- bilaterally 'wiU have the desired clinical effect, almost 
complete assurance can be given that sexual function will not 
be altered On the other hand, when Li, Li, and L, are removed 
on both sides sigmficant change in sexual funcUon can be ex¬ 
pected in at least 63% of cases The vast majonty of palients 
with senous cardiovascular disorders, particularly those who 
do not plan to have any more children, do not wish to have 
possible changes of sexual function considered in the deci^n 
concerning exactly what ganghons should be removed The 
authors believe that it is wise, however, to appnse the patient 
of the possibihties m this regard before operation and allow him 
to make the decision The anatomic pathways and physiologic 
mechanisms involved in erection and ejaculauon before opera 
tion are outlined, and an attempt is made to clanfy the manner 
m which these functions are interfered with after vanous types 
of sympathectomy The authoix feel that the high incidence of 
favorable evaluation of the vanous operative procedwes by the 
patients themselves suggests that many of the secondary effects 
following sympathectomy will be well tolerated 
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Five of the children who relapsed had been retreated with cor¬ 
ticotropin, and only one of these had a favorable response The 
four other patients showed no response to retreatment with cor¬ 
ticotropin, and they were also refractory to other types of 
therapy, such as cortisone and 4 aminopteroylglutamic acid The 
duration of treatment in the patients with an imtial good re 
sponse varied from 17 to 33 days, this being the time required 
to produce a normal marrow The total amount of corticotropin 
given varied from 680 mg to 2,300 mg Of the three patients 
with leukemia who received cortisone as their pnmary treat 
meat, one had a complete remission, while the two others 
showed no response The successfully treated child received 
2,000 mg over a period of 15 days His remission lasted four 
weeks and was followed by a relapse, which was refractory to 
treatment with both corticotropin and 4 aminopteroylglutamic 
acid The patient with lymphosarcoma responded extremely well 
to cortisone, with much shnnkage of the tumor masses and 
disappearance of symptoms, but two weeks after cessation of 
treatment there was an exacerbation of the disease, which was 
quickly followed by death Chemical studies indicated that m 
those patients in which a remission was produced, coincident with 
the remission there was a mass destruction of leukemic tissue 
Great variations were noted from patient to patient and also 
in the same patient in regard to the cytological, physiological, 
and biochemical effects of the hormones Although corticotropin 
and cortisone are unsatisfactory for permanent treatment of the 
leukemias and lymphomas, they offer invaluable tools for the 
investigator in the study of these diseases 

Exchange Transfusion in Erythroblastosis Fetalis —The purpose 
of exchange transfusion in erythroblastosis fetalis is to disrupt 
the combination of Rh agglutinogen and Rh antibody that is 
present in the body of the erythroblastotic infant Twenty two 
erythroblastotic infants were treated by a simplified method of 
exchange transfusion, in which the patient is bled and simul¬ 
taneously transfused with compatible packed red blood cells 
The percentage replacement of red blood cells in specific in¬ 
stances must be calculated by taking into account the hemato- 
cnts of the patient’s and the donor’s blood A tab e is presented 
which gives the final hematocnt and percentage of inag^utinablc 
red b’ood cells in the patients body at the termination of the 
exchange transfusion, in relation to the patient’s initial hema 
tocnt and the amount of blood exchanged An exchange trans 
fusion with 100 to 150 cc of packed cells appeared to be 
adequate, regardless of the seventy of the anemia Of 106 
erythroblastotic infants treated by vanous methods of exchange 
transfusions 38 were given 500 cc of whole citrated blood, 48 
received 1,000 cc of whole citrated blood, and 20 were given 
120 cc of packed cells Death due to cry throb'astosis occurred 
in 9 of the 38 patients (23 7%), in 7 of the 48 patients (14 6%), 
and m 2 of the 20 patients (10%) While this progressive drop 
in mortality rate may be accidental, there is no doubt that ex 
change transfusion with packed cells is a simplified procedure 
in which the same volume is transfused as withdrawn, having 
the advantage of minimizing circulatory strain This procedure 
takes cn’y 25 to 30 minutes, in contrast to exchange transfusion 
with 500 to 1,000 cc of who'e blood, rcquinng 60 to 90 minutes 
With this method, neither large amounts of adult plasma nor 
potentially toxic doses of citrate and calcium are introduced into 
the infant’s body Two cases are described that have unusual sero 
logic and c'mieal features and illustrate the types of problems 
that may anse in the treatment of erythroblastotic -nf^nts 


Pennsylvania Medical Journal, Hamsb^ 

54 705-832 (Aug) 1951 

Immedialo Treatment of Hind Injuries S L Koch —p 721 
Aspects of Nutritional Manaeemem of the Seriously III A M Lupton 

P 

Re-ent Advances in Immunoloey P B Kreitz^ pi 

Medical Treatment of Pulmonary Tuberculosis J S Packard —p 733 


Psychoanalytic Review, Albany, N Y 
38 205 3 04 (July) 1951 

Transference FuncUon Study of Normal and PatholoBlcal Ttaosference 
jam Meerloo and M L Coleman—p M' 

In Pursuit of Happiness L Eidelberg—p 

Psychoanalytic Study of a Case of Murder B Karpman—p zea 
Un^nscious Relationship Between Hypnosis and Death J M Schneek. 


Review of Gastroenterology, New York 


XO 




Prolapse of GMnc Mucosa Through Pylorus with Concomitant Oai 

Melanosis Coll L L Perkel and L Troast—p 488 
•Sympathetic Block for Preservation of Strangulated Intestines H Nathan 
—P 493 


NutnUonal Diseases of Mouth and Their DifferenUal Diagnosis H D 
Fern—p 500 

Psychop lysiologlc Studies In a Female Patient with Large Gastric 
Fistula A Winkelstem S G Margolin M R Kaufman and othen 


Biochemical Approach to Treatment of Chronic Progressive Diseases of 
Nulritional Origin Process Therapy Theory E Tuttle—p 511 
Treatment of Hepatitis B O C Pnbram and R Upbam —p 521 
Evaluation of Antacid Activity of Special’ Alummum Hydroxide Mix 
ture A X Rossien A Stanton and S S Feuerstem —p 535 
Incarcerated Appendix In Strangulated Femoral Hernia Review of 
Literature and Case Report D Rose—p 540 


Sympathetic Block for Preservation of Strangulated Intesbnes — 
The diagnosis of intestinal strangulation may be difficult, but 
often even more difficult is the question whether the intestines are 
still viable or not and whether resection should be done Three 
pathological problems are involved in strangulation the closed 
loop, the mesenterial vascular occlusion, and the proximal inles 
tinal obstruction The closure of the loop caused by a band, a 
hcmnl sac, or a volvulus and the removal of the intestinal ob 
stniction can be accomplished by mechanical means The vascular 
damage is a combined mechanical and dynamic process of occlu 
Sion and vascuiar reflex spasm Blocking of the sympathetic 
nerve, by injection of procaine hydrochlonde into the celiac 
ganglion or into the edge of the mesentery and along the vessels, 
eliminates the spasm Change m color, pulsation, and peristalsis 
will indicate response to the injection If improvement is seen, 
conservative measures are justified If there is no response the 
amount of resection may still be reduced, if the vascular condi 
tion in the surrounding area improves Five cases of successful 
use of this method are described A 1% solution of procaine 
hydrochlonde was usually employed 


South Dakota J Med & Pharmacy, Sion\ Falls 

4 lSI-188 (July) 1951 

Carcirtorrw of Prostate Gland W J Paier—p J51 
O u’ar Mucous Membrane of Eiythcira Muluforme ExudMivum G H 
SpurbeeVe —p 157 

Chemotherapy of Cancer R P Hobf —p 160 
Head Injuries R M Klemme—p 165 


Southern Medical Journal, Bmnmgham, Ala 

44 673-768 (Aug) 1951 

♦AHercnt Innervation of Peripheral Blood Vessels Through Sympathetic 
Trunks lls Cnimcal Implications A Kuntx—p 673 
DiHereniial Diagnosis of Precancerous and Cancerous Lesions of Mouth 
A L Welsh—p 679 

Recent Therapeutic Advances in Rickettsial and Viral Infections R J 
BIslUier—p 685 , . - 

Diagnosis and Treatment of Early Malignant Disease of Larjmx E N 
Broyles —p 692 

Management of Retinal Deta hment J W XfcKinney—p 693 
Abdominal Surgical Problems Complicating Pregnancy S B Lmelady 
C Liggett and R V Jones—p 696 ^ 

Certam Public Health Aspects of Heart Disease L M Blackford 

Spontaneous Thrombosis of Internal Carorld Artery H S Swanson 

Role*'of Hypersensitivity In Rheumatic Fever N K Ji' nin 

Roentgen Diagnos s of Neoplastic Disease of Lungs L R Sante -p 717 
Surgetj in Portal Hjpencnslon L V P 72 

Sarcoma of Breast F M Massie and J T Mcaelto--P 729 
Re-ent Advances In Colon and Rectal Surgery G W Ault-p 737 
Diet m the Management of Pepuc Ulcer J W Lanmore —p 742 
Management of Urologic Accidents in General -md Gynecologic Surgery 

Suwey^oM^g^'’ plllmauon m Maryland for 1949 J Sherman and 

MCTtea^S^ynmtorn'’complex Its Importance Today O B Tnble 
—p 754 

Afferent Innervation of Penpbeml 
studies to obtain additional data on tbe function of 'f"- 
spinal nerve fibers that enter the extremiues ihrou^ the wm 
mumcatmg ramt after traversing the sympatbeuc trunk, both 



^'oI 147, No 11 


MEDICAL LITERATURE ABSTRACTS 


1081 


in animnls nnd in mnn, nnd on tliLir dibtnbution in the extrcm! 
ties The dita on the functioml nature of these fibers nnd their 
distribution were obtained in part from stimulation experiments 
carried out on cats and m part from a patient in whom lumbar 
sympathetic trunk extirpation was earned out with local anes 
Ihcsia The author says that the occurrence in the extremities 
of alTcrcnt spinal nerve fibers that traverse the sympathetic trunk 
nnd communicating rami has been demonstrated in the cat by the 
use of both anatomic and physiological experimental techniques 
Histological studies of osmic acid preparations of gray com¬ 
municating rami, or sympathetic roots, which join the brachial 
and the lumbosaeral plexuses in man, m companson with the 
corresponding rami in the cat, indicate that m man, as in the 
cat, some afferent spinal nene fibers reach the extremities 
through the sympathetic trunk The assumption that some of 
the fibers in question conduct pain impulses is supported by 
both experimental and clinical data They are not generally dis¬ 
tributed to the skin and the muscles of the extremity but appear 
to be distributed chiefiy in relation to blood vessels Such fibers 
play a significant role in the mediation of deep pain in the ex¬ 
tremities particularly pain of vascular ongin The relief of pain 
in extremities following sympathectomy in some patients appears 
to be due to interruption of pain conducting dorsal root fibers 
that traverse the sympathetic trunk 

Soufhwcsfem Medicine, El Paso, Texas 

32 253 288 (Aug) 1951 

Res^ctlcn In Treatment of Pulmonao Tuberculosis J W Oilc H DIcUe 
nnd A R Currcrl —p 266 
Primary Lung Carcinoma D Non DrIcsen—p 270 
On arioa Tumor* W R Cooke—p 273 

32 289 324 (Sept) 1951 

Public Relations Pn>gram Suggestions for Ncft Mexico Medical Society 
E A Edwards—p 299 

Treatment of Diabetes Mellltus Today R G Greenlee —p 302 
Variability of Insulin Response T M Fclnblatt and E A Ferguson Jr 
—p 308 

Oil Soluble Caudal Anaesthesia for AnoRectal Surgery H Eidiooff 
—P 310 

Surgery, Gynecology and Obstetrics, Chicago 

93 129 256 (Aug) 1951 

•Absolute Curability of Cancer of Breast, W W Park and J C Lees 
—p 129 

Late Sequelae of Inferior Vena Cavi Ligation P C Shea Jr and R L. 
Robertson —p 153 

Obsen-ations on Water Diuresis and on Ureteral Peristalsis In Infant Nvith 
Exstrophy of Bladder G Falk and J A Beniamin—p 159 
Technique for Aortic Emboicctomy J L Madden—p 167 
Split T Tube and Retaining Apparatus for Indwelling T Tubes In Repair 
of Strictures of Bile Duct F H Lahey—p 173 
•New Method of Treatment of Trichomonas Vaginall* Vaginitis L, V 
MeVay Jr L Evans and D H Sprunt—p 177 
Cutaneous Histamine Rea tion as Test of Circulatory Efficiency of 
Tubed Pedicles and Flaps H Conway R B Stark and D Joslm. 
—p 185 

Electrop irenJc Respiration VII Motor Point of Phrenic Nerve in 
Relation to External Stimulation S J Samoff L. C Samoff and J L. 
Whittenberger—p 190 

Intrathoraclc Goiter Surgical Management and Roentgenographfc Ap* 
pcaran''c R D O Malley W B Parsons and R P Ball—p 197 
Surgical Signifi-ancc of Small Bowel Tumors E L Strohl W G Oiffen 
baugh and F E Sarver—p 209 

Total Spinal Anesthesia m Surgical Management of Congenital Arteno 
venous Aneurysm H S Swanson W H Oalvm and E F Fincher 
—p 215 

Postemetic Rupture of Esophagus P C Samson—p 221 
Radioiodlnc Uptake by Fetal Mouse Thyroid and Resultant Effects In 
Later Life H Speert E H Quimby and S C Wemer—p 230 
Hemoglobin Spreading Test During Pregnancy P Ducommun P S 
Timiras and F Dordon] —p 243 

Rate of CnrabJity of Breast Cancer —In this report an attempt 
IS made to assess the absolute curability of breast cancer The 
treatment of cancer of the breast is based on the hypothesis that 
early treatment increases the cure rate The only direct evidence 
that treatment is effective will be the finding that delay m treat¬ 
ment does indeed diraimsh the cure rate Examination of the 
literature showed that this direct evidence has not been found 
This failure is due partly to the variability of estimates of the 


date of onset of symptoms, but in the mam it is due to the great 
variability in growth rates between different cancers of the breast 
It has been explained how vanability m growth rate between 
different cancers combined with the use of a survival rate as a 
measure of cure can create an apparent cure rate that is partly 
or wholly fictitious It has been shown that the apparent cur¬ 
ability of cancer of the breast can be explained entirely m terms 
of the vanability of growth rate The results of this examination 
of true curability of cancer of the breast can be summanzed as 
follows 1 It has not been proved that the survival rate of cancer 
of the breast using the five year survival rate as an index, is in 
any way affected by treatment 2 TTie evidence strongly suggests 
that treatment is completely ineffective m reducing the incidence 
of death from metastatic spread 3 If treatment is m any way 
effective, the effectiveness cannot be greater than that required 
to increase the over all five year survival rate by 5 to 10% 

New Trealmenl of Tnchomonas Vaginalis Vaginitis —^To estab¬ 
lish the effectiveness of the local application of aureomycm, the 
vagina of six nonpregnant patients having symptomatic Tn¬ 
chomonas vaginalis vaginitis was insufflated with 2 gm of pow¬ 
dered talc on two consecutive days and insufflation was repeated 
on the fourth and sixth days Talc was employed because it is an 
inert substance At the end of this period the vaginal secretions 
were negative for T vaginalis However, within eight days all 
had again become positive These six patients were retreated 
exactly as before, except that each insuffiation consisted of 500 
mg of aureomycm in 2 gm of powdered talc These patients 
were examined every two weeks for three months after treat¬ 
ment, and all remained asymptomatic and free of parasites 
Therefore, it was decided to expand this investigation Ninety- 
five patients wth T vaginalis vaginitis were treated by local 
application of aureomycm in the lower genital tract Of these 
patients 32 were pregnant A total of 86 of these patients met the 
criteria of cure of Tnchomonas vaginitis No significant toxic 
reactions to aureomycm were observed in these patients and thus 
It appears that aureomycm is an effective therapeutic agent m 
vaginitis caused by T vaginalis 

Virginia Medical Monthly, Richmond 
78 393-454 (Aug) 1951 
I^wrr Nephron Nephrosis M M Pinckney—p 394 
Observaltons on Antihistamine Drugs O Swineford Jr—p 399 
Benign Lesions ol Momach H Nushan B Miller and \V A. Read. 
—p 404 

Diagnosis and Treatment of Migraine Syndrome and Related Vascular 
Headaches W H Higgins Jr—p 412 
Pregnan-y and Tuberculosis A L Kruger R S Cosgrove and S A. 
Cosgrove—p 417 

Treatment ol Epilepsy with Mesantoln or Hydantal Study ol 35 Coosecn- 
tive Patients with Grand Mai Seizures Treated at Virgini- State Pcnl- 
tcnllary and in Private Pracuce with Follow Up ol 1 to 2 Year*. 
H Bnck —p 423 

Vasopressor Drugs In Spinal Anesthesia. E P Jones and W B. 
Pemblelon —p 430 


Wisconsm Medical Journal, Madison 

50 733 840 (Aug) 1951 

Epidcpi^c Shigella Gastroenientis (Bacillao Dysentery) In Epidemic Area 
1 Imvdtnce Dismbution at Various Ate Group Levels Etiology and 
Transmission M Feig—p 755 

Coexistence of Pregnancy and Craniopharyngioma A* W Hilker and 
J B Miale—p 762 

Office Treatment of Diabetes Melliius M M Baumgartner—p 765 
Surgical Management of Uterine Prolapse B E Urdan —p 770 
Study of Accuracy of Climcal Diagnosis m lOS Autopsies Revealing 
Active Tuberculosis T H Davidson M Hardgrove and J M Lubitz. 
—p 772 

World Medical Association Bullctm, New York 

3 153 216 (July) 1951 Partial Index 

The Physiaan m War B E Moore—p 197 
Present Status of Aureom>cm Therapy I J Patton—p 199 
Founduig of the World Medical Association J A Pndham —p 207 
The World Medical Association and the World Health Organization 
Discussion Between Two Organizations—p 211 
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Acta Medica Scandmawca, StocWiolm 

140 1-78 (July 7) 1951 Partial Index 

^Pnmary Amyloidosis R ThinesUd—p 1 

G^tnc Resection In Gastric Ulcer Reexamination of lOS Patients 

Treated wiUi Partial Gastrectomy for Gastric Ulcer S Johnsson 

—p 12 

Remote Elfects of Removal of Normal Spleen in Man E Ask Upmark 

—P 25 

•Common Infections in Disseminated Sclerosis and Other Diseases of 

Nervous System T P Stottebecker —i) 41 

Partial GastrectoniJ for Gasfnt Ulcer—Of 105 patients, 68 
men and 37 women with gastne ulcer who submitted to partial 
gastrectomy, 12 died within 1 to 16 days after the operation, 
a mortality rate of 11 4% A contributory cause of the high 
operative mortality might have been the fact that the indica¬ 
tions for surgical treatment were too strict so that the patients 
treated by gastrectomy often had extensive adhesions or an 
ulcer penetrating into the pancreas Eighty of these patients were 
alive at the time of follow-up examination 2 to 20 years after 
the operation Personal contact was obtained with 78, and, of 
these, 65 (83 3%) were completely free from complaints, 8 
(10 3%) were greatly improved, 2 were improved, and 1 was 
not improved In two, peptic ulcer of the jejunum appeared, 
causing death m one patient seven years after the operation, 
while the other remained symptom-free for nine years after re¬ 
peated resection Anemia, with hemoglobin values of less than 
80% in men and less than 70% in women was observed in 
one third of the reexamined patients, while nearly one fourth 
of the patients had anemia before the operation The 16 patients 
with the lowest hemoglobin values were giien intensive iron 
medication resulting in a rise of hemoglobin and in normal 
values for serum iron in all except one of these patients, in whom 
they previously had been pathologically low Microscopic ex¬ 
amination of the feces showed that none of the patients had 
any pronounced digestive disturbances The body weight after 
the operation, recorded in only 66 cases, was increased in 38, 
stationary in 22, and decreased in 6 Follow up results tend 
additional support to the principles previously advanced by the 
author for the treatment of gastnc ulcer at the first appearance 
of gastnc ulcer, conservative treatment should be instituted, with 
the expectation of complete healing of the ulcer within six weeks, 
after which time, surgical intervention is advisable in case there 
should be malignancy In cases of reappearance of the ulcer, 
particularly if it occurs soon after the termination of conserva¬ 
tive treatment, or if the history of illness is long, surgical treat¬ 
ment IS recommended in the absence of contraindications 

Common Infections In Multiple Sclerosis—Serologic determi¬ 
nations of antistreptococcin, antistapbylolysin and coli agglu¬ 
tination titers were performed, the sedimentation rate was 
determined and differential leucocyte counts rmd bactenologic 
throat swabs were done in 162 patients, 50 of whom had multiple 
sclerosis and 112 of whom had the various neurological mani¬ 
festations that as a rule are the first symptoms of multiple sclero 
Sts Of these 112 patients, there was facial paralysis (Bell’s palsy) 
in 50, eye muscle paresis m 16, vertigo in 16, facial and tn- 
gemwal neuralgia in 25 and optic neuritis in 5 Incr<ysed sedi¬ 
mentation rates, pathological differential leucocyte counts, 
pathological throat swabbmgs, and nse in antistpeptococcm, 
antistaphylolysm and coli agglutination titers were observed m 
a high percentage of the authors patients Thus definite signs 
of infection were observed Regression of the nervous symptoms 
coincided with an apparent subsidence of the infection The signs 
of infection were observed in patients with multiple sclerosis 
and m those with the above mentioned symptoms, when these 
were isolated neurological manifestations and also when they 
became part of the pathological picture in association with 
attacks of multiple sclerosis This is remarkable, considenng that 
these symptoms often appear as the first signs of multiple sclero 
SIS Beanng in mind the pathogenesis and clinical picture of 
multiple sclerosis, special emphasis has been put on the damage 
that might possibly be caused by bacterial toxins from a focal 


JAMA, Nm JO, 19SI 

infection Whether or not common infection might be an eho 
logical factor in the pathological picture of multiple sclerosis 
an infection must be considered injunous to any patient and it 
consequently requires removal of the focus and antibiotic 
therapy 


Annals of Rheumabc Diseases, London 

10 105-216 (June) 1951 

Psjchologicsl Factors and Pam m Assessment of Rheumatoid Therapy 
J M Clark —p 105 

E^mmental Error of Therapeutic Trials m Rheumatoid Arthritis 
r D Bedford—p Hi 

Homologous Tissue Sensitixation Failure to Produce Jomt and Kidoey 
Lesions or Precipitms with Homologous Tissues Plus Streptococci 
X T McKcc and O Swineford Jr—p 116 
Calcium Succinate with Aspirin m Treatment of Rheumatic Disease I 
ainical Evaluation H H Tillis and H S Connamacher —p ]is 
Id II Calornn Succinate with Aspirin as Antf Rheumatic Agent D C 
Cnm —p 121 

Ulnar Devialion of Fingers G R Fearaley—p 126 
Concomitant Involvement of Shoulder Joints by ProliferaUvc and De 
generaiive Arlhntls R H Ramsey—p 137 
•Treatment of Dysrcaction Diseases with Nitrogen Mustards C Jimfnez 
Diaz.—p 144 

Total and Diffetentidl Protein Levels m Blood and Cerebrospinal Fluid 
m Rheumatoid Arthrius B Lush M F Crowley E Fletcher and 
J F Buchan —p 

•Further Invesiisations on Pituilary Gland Implantauons in RheumatrmS 
Arthnlis G fidstrom and S Thune—p 163 
Desosycoriicosicront. Acelaie (DOCA) and Vilamm C m HheunuloM 
Arthntis J M Poal—p 171 

Arthritis m Rats Produced by Plcuto Pneumonia Idkc Organisms Xf W 
Paries and F Wrigley —p 177 
Thymol Reaction m Rheumatoid ArthnUs K Kalbak—p 182 
Variations m Thymol Reaction m Rheumatoid Arthritis Patients Under 
Treatment with Cortisone and ACTH K Kalbak—p ISJ 

Nitrogen Mustards in Dysreaction Diseases—For many years 
Jimenez Diaz and his co wori^ers studied the diseases now gen 
erally referred to as allergic His studies on the reversibility of 
bronchial asthma by modification of the ‘ nucleus of dysreaction" 
were m some ways parallel to Hench’s observations on the 
potential reversibility” of rheumatoid arthritis, another disease 
in which un important role is played by hyperergic reaction 
Owing to the difficulties of obtaining sufficient amounts of cor¬ 
ticotropin (ACTH) and cortisone, Jimenez Diaz began to 
expenment with nitrogen mustards in the treatment of allergic 
disease, because nitrogen mustard (NH3J had been shown to 
have a range of effects somewhat similar to that of corticotropin 
and cortisone and to resemble in action the phenomena of shock 
and immunity Nitrogen mustard (methyl tns \p chlorethyl] 
amine) was used in the treatment of patients with rheumatoid 
arthritis asthma, and various other disorders In the majonty of 
32 cases of rheumatoid arthntis and in 13 cases of asthma, 
considerable improvement occurred Other conditions in which 
benefit was obtained were psonasis, scleroderma, ihrombo 
angiitis, and intis The author thinks that these first results 
may open a promising line of future research 

Pihiilarj Gland Implantations in Rheumatoid Artlintis—Im 
plantations of antenor lobes of the pituitary gland of pigs or 
calves have been made in about 100 cases of rheumatoid arthntis 
m the Arthntis Department of Lund Hospital Fresh pituitary 
glands were used, as it is important that the procedure be earned 
out rapidly Lately, attempts have been made to preserve the 
fresh hypophyses bj deep freezing Of the 100 cases, 51 were 
observed for nine months after treatment Approximately half 
(27 cases) of this group are still without clinical symptoms or 
are much improved 20 having been totally free from chmeal 
symptoms Eleven have bad relapses, generally after about thr« 
months and thirteen showed no clinical effect As a rule, the 
older the patient, the poorer the result Clinical effects usually 
occurred immediately after the operation The increased excre¬ 
tion of 17-ketosteroids and unc acid usually disappeared within 
24 hours, the reduction m circulating eosinophil leucocytes, 
which was marked after four hours, sometimes lasted two or 
three days Other biochemical rcacUons were uncertain and less 
marked 
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British Journal of Dcrmatologv, London 

63 241 282 (July) 1951 

VuIai) Atropb> nnd LcuV.op\nWa H 3 V/'iU'icc arid \ W Whim^lct 
—p 241 

ImestigTiions In Cnsc of Urtlcarh PlRmcnlosa J M Drennnn '\nd J M 
Bcarc—p 257 

Linear Psoriasis O Leslie—p 262 

Canadian Medical Association Journal, Montreal 

6S 95 180 (Aug) 1951 

Inlra Arterial Tnnsfuslon A D McKenzie and H S Morton —p 95 
Facton Influcnctnn Rccoscry In Gcnlto Urlmry Surgery S A Mac 
Donald —p 99 

Role of Anacslhcslologfst in Mampement of Intractable Piln J J 
Bonten—p lOt 

Ptychoanahsis N Vlncr—p lOB 

Cortisone in Treatment of Acute Rheumatic Fc\cr J C Rathbun 
H Me Alpine and G W M'lnning—p 113 
Bronchopulmonary Candldosis (Moniliasis) Report of Three Cates J E 
Morin S Lcblond and P Flscl—p 115 
Marlsonc m Treatment of Arthritis J Durivagc—p 119 
*Chylothorax V D Schiffner ind T A Kirkpatrick—p 121 
Supra Aortic Ocsophapcctomj B Winter and S Spencer—p 123 
Paradosical Bcbatlour of Erythrocyte Sedimentation Rate In Cortisone 
Therapy A W Bapnnll —p 125 
Surplml Procedures and Neurotic Illness M Strakcr—p 128 
Anaesthesia for Peroral Endoscopy E E Scharfc —p 134 
Homosexuality as Source of Venereal Disease B Kance -ind C L Hunt 
p 138 

Para Amino«Sallc>Uc Acid »Mth Streptomycin In Pulmonary Tuberculosis 
N Lenm and M Aronoviich —p 140 

Chslodiorax—Although chylothorax is rare, with the ever- 
increastng surgical invasion of structures adjacent to the thoracic 
duct injury of this duct may become more frequent In the past, 
attempts at surgical correction have been universally condemned 
Until recently 50% of patients died regardless of the type of 
management applied Schaffner and kirkpatnek believe that 
patients die from the mechanical effects of massive effusion 
coupled with rapid malnutnhon and dehydration due to loss of 
fluii food, and salt in the chyle Constant suction drainage as a 
trial IS reasonable, but the authors feel that the most rational 
major surgical correction would appear to be that suggested by 
Baldndge and other investigators This consists of ligation of the 
duct below the site of rupture usually just above the diaphragm 
The cisterna chyh may be excised after its collecting tubules are 
bgated The approach is through the right chest regardless of 
the side of the effusion, because of the much easier approach 
to the lower end of the duct and cistema from this side Such 
surgical treatment has resulted in a marked decrease in mor 
tality from the condition and nullifies Cushing s statement ‘ It 
can t be done ’ The authors discuss a patient so treated in whom 
there has been no recurrence of fluid Examination of the chest 
shows no abnormality 

Foba Haematologica, Leipzig 

70 219-350 (Nos 3 A. 4) 1951 Partial Index 

Physiology and PaUiology of Plasma Cells H Franke and E Hcinickc 
—p 243 

Diagnosis and Differential Diagnosis of Aleukemic Lymphadenosis 
H KJmgemann —p 267 

♦Hyperplastic Late ReacUon of Blood Fortnmg Organs to Intoxication 
i^th Dlchlordiethyl Sulfide (Ypente or Mustard Gas) W Mcnzcl and 
I Willhoeft—p 278 

Pcnodically Relapsing Neutropenia with Monocytosis Symptomatology of 
Periodic Neutropenia or Cyclic Agranulooirtosis A Cobet and V 
Schlllmg —p 286 

Toxic Impairment of Ncutrophd Leukocytes C RlcbeUng —p 308 
Connections Between Scrum Gfobulms and Plasma Cells tn Sternal 
Marrow Problem of ProducUon of Globulin H Klingemarm —p 312 
DifferenUal Diagnosis of Aplastic Anemia R J Hanschen —p 326 
•Toxic Impairment of Erythrocytes as Sequel of Arsenic Therapy m 
Human Subiects 2 Brugseh and R Tichtcr—p 340 

Hyperplastic Reaction of Blood Forming Organs After Mustard 
Gas Poisoning —In 10 men who had done welding on containers 
in which war (mustard) gases, particularly yperite (dlchlordiethyl 
sulfide), had been stored, who had been m the room m which 
this welding had been done, or who had filtered gasoline (apply 
mg suction by mouth) that had been stored m these barrels the 
symptoms characteristic of poisoning with war gases of the mus 
tard type developed Bum lesions developed after latent periods 
of several hours Characteristically, there were nausea and vom 


tting ns prodromal symptoms, predominant involvement of eyes 
and face, of oral and laryngeal mucosa, of the hands and of the 
skin covering the genitalia and a poor healing tendency Atrophy, 
telangiectasia, and pigmentation developed Other symptoms 
were loss of weight, subacidity of the gastric juice, reduction of 
the vital capacity of the lung, and catarrh of the respiratory 
p issages, which in some cases was accompanied by pulmonary 
edema The cytostatic effects of the nitrogen mustards on the 
bone marrow have been utilized therapeutically In the reported 
cases the inhibiting effect on erythropoiesis and leucopoiests was 
mild in the beginning, but studies earned out over periods from 
11 to 38 weeks after the intoxication revealed leucocytosis with 
cosmophilia and lymphocytosis The lymphatic as well as the 
myeloid system was involved Sternal punctures made in some 
cases revealed a decided eosinophilic reaction Such behavior of 
the hematopoietic system is not without precedent In intoxica 
lions resulting from benzene or from roentgen irradiation there 
occur, m addition to the aplastic reactions of the bone marrow, 
hyperplastic reactions of the marrow and the lymphoid tissue 
Bone marrow lesions caused by toxins or rays appear weeks or 
months later The wave like course of the changes, which is found 
tn many diseases of the hematopoietic system, is another factor 
that deserves attention Erroneous diagnosis and therapy may 
result from these pcculianties 

Damage to Erythrocytes by Arsemc—Before the era of liver 
therapy, arsenic was employed in the treatment of pernicious 
anemia because it exerted a decided stimulus on hematopoiesis 
and produced an increase m reticulocytes This paper is con¬ 
cerned with the cytotoxic effects of arsenic on the erythrocytes 
of the circulating blood Toxic effects of arsenic appeared in 
subjects with myeloid leukemia in that additional large numbers 
of ery throblasts appeared m the circulating blood Some of the 
erythroblasts showed decided disturbances in mitosis, so that 
m arsenic therapy of myeloid leukemia especially if there is a 
predisposition to erythroblastosis, the possibility of inducing 
erythroblastosis must be taken into account Damage to eryth¬ 
rocytes and disturbances in mitosis could be demonstrated 
also m a case of severe arsenism A man had taken potassium 
arsenite (Fowlers solution), which had become highly concen¬ 
trated as the result of evaporation He showed the typical pic 
ture of arsenic cachexia hyperkeratosis, falling out of hair, and 
intestinal disturbances The anemic blood picture was character 
ized by a disturbance in hematopoiesis typical of arsenic induced 
ery'throblastosis 

Lancet, London 

2 131-182 (July 28) 1951 

Science nnd Art of Medicine L Whltbv—p ill 
Saddle Embolus of Aorta J J Shipman and J F Goodwm —p 133 
Saddle Embolus of Aorta K Fraser and A Goldberp —p 136 
Pseudomonas Pyocyanea m Bums lu Role as PaUiogen and Value of 
Local Polyrayxm Therapy D M Jackson E J L Lowbury and 
E Topley—p 137 

PcniciBm Blood Levels m Babies Procaine PemciUm by InjccUon Cora 
pared with Sodium Penicillin by Mouth J Murray and E M Craw 
ford —p 147 

•Value of Hypolensivc Drugs m Minimismg Blood Loss in Thoracic Sur 
fiery 1 Lewis —p 150 

Multiple Puncture Tuberculin Test F Heaf—p 151 
Tuberculous Peritonitis Treated with Streptomycm H W Salmon 
—p 153. 

•Anorectal syndrome and Other Mild Side Effects of Terramycm R R 
WtUcox--p 154 

Hypotensive Drugs tn Thoracic Surgery —Lewis used the hypo 
tensive drugs pentimethonium and hexamethomum bromides 
and iodides combined with postural control to reduce hemor¬ 
rhage m 80 major thoracic operations, 3 pneumonectomies, 15 
lobectomies 42 thoracoplasties and 20 pneumoplasties In 74, 
a systolic blood pressure level of about 60 mm of mercury or 
less was maintained Comparison of the present senes with simi 
lar cases in which the hypotensive techmque was not used 
revealed that this techmque not only minimizes blood loss, thus 
diminishing the necessity for extensive blood transfusion, but 
also shortens the operation by providing a clearer field and reduc 
ing time required for hemostasis Maintenance of blood pressure 
IS no longer a major problem of thoracic surgery when tlus lech 
nique is used Shock seemed to be much less, possibly owing to 
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the reduced blood loss and tissue fluid loss Lowered cellular 
tnetabobsm or diminution m nervous reflex imtabibty may 
explain why a smaller amount of anesthetic is required This form 
of control of the circulation seems to be particularly suitable 
m thoraac surgery, because the diminution of respiratory move¬ 
ments reduces the venous return to the heart and aids the main¬ 
tenance of hypotension Furthermore, the position of the patient 
that gives the best hypotensive effect is only a modification of the 
position in common use in thoracic surgery 

Side-EHects of Terramycm—Although the incidence of toxic 
side effects from the orally administered antibiotics is relatively 
low, in some patients ga<trointestinaI symptoms develop Willcox 
reports side effects observed in 74 patients who were treated with 
terramycm Thirty-five patients with gonorrhea were treated with 
2 gm of terramycm, given either as a single dose or in two doses 
of 1 gm every six hours or as one 250 mg capsule four times 
daily for two days In this senes the side effects were minimal, 
one patient had diarrhea, one had heartburn, and two had ano 
rectal soreness Thirty-eight patients received total doses of from 
2 25 to 19 25 gm over periods of from 2 to 14 days, most of 
them receiving 5 to 9 gm in from five to seven days Thirteen 
of these 38 patients had 22 side effects, but these necessitated 
cessation of treatment in only two cases Diarrhea was the com 
monest side effect, it occurred in nine patients Nausea occurred 
in four, the anorectal syndrome in five, and pyrosis, headache, 
drowsiness, and sore throat in one each The anorectal syndrome 
appeared later than diarrhea and lasted longer It consists of 
burning, soreness, and pruritus and apparently does not arise 
as a direct result of gastrointestinal irritation, but rather seems 
to be the result of the alteration m the bacterial flora in the bowel 


Maandsenft voor Kindergeneesknnde, Leyden 

19 145-179 (July) 1951 

♦Atrophy of Bone Marrow as Cause of Syndrome of JiKsch Hayem Lure! 

O M H Vetncklaas—p 145 
Acute Osteomyelitis D Vervat—p 154 

Administrat on of ACTH In Child with Severe Bums I van der Hat 
and J W R Everse—p 157 

•Experiences with Chloromycetin (Chloramphenicol) F T tan Gelderen 

—p in 


Cause of Jaksch-Havcm Luzet Syndrome —^The von JaVseh- 
Hayem-Luzet syndrome is beginning to be considered not as a 
separate entity but as a manifestation of vanous anemias and 
infections VenneUaas, however, does not agree with Cooley that 
the terms von Jaksch anemia and Hayem Luzet syndrome can 
be discarded Veeneklaas feels that the cause and treatment of 
this syndrome deserve attention In two patients with a severe 
form of this syndrome he observed atrophy of the bone marrow, 
which he regards as the cause of this syndrome He reports on 
seven other patients with the same symptoms Clinically all 
these patients presen'ed the typical picture of the pseudoleukem a 
of the von Jaksch Hayem Luzet syndrome The two patients de 
scribed had hepatosplenomegaly, anemia, and numerous im 
mature red and white cells in the blood, with severe aplasia of 
the bone marrow In smears as well as in biopsy material of the 
bone marrow reticular cells were found almost exclusively The 
patients had had a deficient diet and numerous infections and 
both had had nckets With a normal diet the immature cells 
disappeared from the blood, the liver and spleen returned to 
normal size within months, while at the same time, the aplasia 
of the bone marrow improved A normal bone marrow was 
found one and three-fourths years and one year, respectively, 
after treatment The author concludes that the von Jaksch- 
Hayem-Luzet syndrome arises ns a sequel of, and therefore 
secondary to, aplasia of the bone marrow 


Expenences >vith Chloramphemcol —Van Gelderen used chlo¬ 
ramphenicol m 12 children with paratyphoid Treatment was 
usually begun with 50 mg per kilogram of body weight After 
that a daily dose of 75 to 100 mg per kilogram was given m 
from four to eight divided doses until the temperature became 
normal, after which frdm half to two thirds of the ongmal dose 
was given The temperature was normal in all casta after four 
days in some as early ai the first or second day Clinical im¬ 
provement was rapid, and there were no toxic symptoms or 
relapses One patient vho had typhoid was given an initial dose 


of 1 5 gm , then a daily dose of 3 gm for four days, and then a 
daily dose of 2 gra for two days The temperature became nor 
mal after three days When a relapse occurred after two weeks, 
treatment was resumed The temperature again became normal 
after three days Eighteen days after the onset of the second 
course of treatment the patient got up, and this time there was 
no relapse The author points out that an observer who had 
treated 44 typhoid patients with chloramphenicol stressed that 
treatment should be continued for more than eight days if re 
lapse was to be avoided The favorable results obtained with 
chloramphenicol in paratyphoid and typhoid could not be duph 
cated in whooping cough There was no noticeable reduction m 
the number of the severe fits of coughing when the 15 children 
treated with chloramphenicol were compared with 15 controls 


Medical Journal of Australia, Sydney 

1781-816 (June 2) 1951 

•Incldeo'-c and Effects of Rh Incompatibility Between Mother and Chltd 
L M Bryce R Jakobowicz J J Graydon and K Campbell—p 781 
Problem of Pelvic Pam F A Magu re —p 792 
Medical Aspects of Peripheral Vascular Disease K Maddox—p 797 
Isolation of Virus from Encephallus in South Australia Prelmuimy 
Report JAR Mdes M C Fonler and D W Howes—p 799 

Rh Incompalibilitj Between Mother and Child—This paper 
presents the results of the serologic examination of a consecutne 
senes of 9,533 mothers and babies in relation to Rh incom 
patibility A total of 1,584 women (16 7%) were Rh negative 
Of these Rh negative women, 952 had Rh-positive babies and 
8 had stillborn babies who could not be tested but were pre 
sumed to be Rh positive, making a total of 960 (606®) Rh 
antibodies were found before, at, or after delivery m the serum 
of 71 of the Rh-negative women In these 71 pregnancies IP 
infants were normal Of the 52 infants who were affected, 10 
had congenital edema and were stillborn, 36 had icterus gravis, 
5 had anemia, and the condition of 1 was intermediate The m 
cidence of prematunty was greater than in the average popula 
tion and ran parallel with the severity of the erythroblastosis 
The over all fetal loss was 14, there being four neonatal deaths 
in addition to the 10 stillbirths Of the four neonatal deaths two 
were due to erythroblastosis, one to atelectasis and erythroblas 
losis, and one to atelectasis In a review of the histones ofprevi 
ous erythroblastotic infants m the family, the vanations m 
seventy of the disease in successive pregnancies are emphasized 
This aspect should be home in rmnd in evaluating any thera 
peutic procedure 


I 817 852 (June 9) 1951 

The Academic Aspect of Medical Education A A Abbic—p 817 
Functional Utenne Haemorrhage A M Sut^icrland —p 819 
Some Ob^en’alions on Pan reaUc Pa n J K Mowal—p 824 
Ser]-!! Gastric Biopsy Studies in Case of Duodenal Ulcer Treated by 
Deep X Ray Therapy R K Doig J F Funder and S WcMen ^ 

—p 828 

Pathogenic Mycobacterium Isolated from Tap SUtnc R Webster—p 830 


1 853 888 (June 16) 1951 

Nature of Declmc In Loss of Infant and Foetal Life Study in Westem 
Australian Vital Statistics J C Edwards—p 853 
SUllb rths Neo Natal Deaths and Premature Births fn Western Australia 
D J R Snow and A T Pearson—p 856 
•Neurogenic Factor m RhcumaUc InflaramaUon M , 

Diffuse Scleroderma with Report of Case Showing Muit pic Lesions 
D G Duffy and A Bardslcy —p 864 ^ ^ „i « n v 

Stemo Mastoid Tumor and CongemtaJ Muscular TorticolUs R D K 

Som'/W^ta of Preiemion and TrMimenI of Bronchircta,!] K WrKh 
feld—p 870 


enrogenic Factors ui Rheumatic Inflammation,—Rheumatic 
sorders present every gradation from a single fibrositic spot to 
ultiple articular and fibrous lesions The pathologiral process 
immon to each individual leaon is designated by Ke ly as rheu 
atic inflammation Tenderness and hyperemia arc the earliest 
anifestatioos of inflammation, they signify nothmg but damage 
the tissues Tissues may be damaged indirectly ns well as 
rectly, and evidence suggests that the indireit or 
ctor IS important in rheumatic inflammation Kelly cites sornt 
iservauons that impheafe the nervous system m the P^ras'enM 
id spread of rheumatic inflammation The neurogenic factor 
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not proposed ns a complete explanation of rheumatism, it is 
suggested rather ns n means through which a combination of 
causative factors may act to damage the tissues The theory is 
not contradicted by the discovery of the important role of hor¬ 
monal factors, for there are other instances of hormonal disturb 
ances acting on tissues through their nerve endings The author 
stresses that hyperalgesia, hyperemia, and exudation of fluid may 
be mediated through reflex action Nervous impulses therefore 
ploy an important part in the spread of inflammation With local 
analgesia the tenderness can be resolved into two elements 
(1) localized pnmary lesions and (2) diffuse reflex tenderness, 
winch disappears when the primary lesion is anesthetized Patches 
of reflex tenderness may be separated from the pnmary lesion by 
normal tissues In the zone of reflex tenderness (which frequently 
includes joints) exudation of fluid may occur Thus effusion into 
a joint may be a reflex effect Any area of rheumatic tender¬ 
ness may act as a focus for further reflex spread Therefore, m 
the spread of rheumatic inflammation neurogenic factors play a 
predominant part 

Mcdicina, Buenos Aires 

11 145 216 (June) 1951 Partial Index 
CQnsumpttoti ot Oxseea end Resp’ration la Pulmoaaty Tuberculosis 
S R Amuchdittsui, C Z, Martmer and O Ortas—p 145 
•Puncture of Lung In Induction of Pncumolhorax Experiments A Lanarl 
M Abrantei Ptnheiro and H de Soum—p IdS 

Puncture of Lung in Induction of Pneumothorax—Lanan 
and collaborators discuss the occurrence of puncture of the lung 
m the induction of pneumothorax The authors experimented on 
dogs, which were given only one pneumothorax injection of 
either 100 or 200 cc of air The condition of the visceral pleura 
was observed immediately after the injection of air Puncture of 
the lung occurred in 2 of 10 dogs in which the injection of 
air was given with the common pneumothorax needle (Kuss) 
It did not occur in 10 dogs in which the injection of air was 
given with a Kuss trocar provided with a blunt mandnn, not 
m four dogs in which the injection of air was given with the 
common pneumothorax needle (Kuss) while the pleura was 
visualized directly These findings were confirmed by histological 
examination of the lung after pneumonectomy The results show 
(1) that puncture of the lung in starting pneumothorax is possible 
but rare and (2) that the use of a Kuss trocar or similar blunt 
trocar in initiating pneumothorax is advisable 

Medizuusche Welt, Stuttgart 

20 873 920 (July 14) 1951 Partial Index 

The Acute Abdomen Acute Adominal Disturbances Originating in the 
Stomach G E Konjetzny —p 873 

•Further Invesugations on the Problem ol the Formation of Renal Calculi 
E Koch —p 876 

Blockage of Stellate Ganglion m Therapy of Cerebral Thrombosis and 
Embolism S M Perry and E W Amyes—p 879 
•Dlencepbalon Migrame and Related Processes M Klbler—p 881 
Ultrasonics and Production of Typhus Vaceme W Knapp —p 884 

Formation of Renal Calcnh,—In the course of the experimental 
production of renal calcuh in rats Koch amved at the concept 
of an acute calculous cnsis of sudden onset The formed ele¬ 
ments that appear in rat unne as early as 10 minutes after 
administration of certain substances (e g, calcium carbonate 
and sulfonamides) are spherical, homogeneous, almost colorless 
forms with a diameter of from 5 to 20 a and are designated as 
colloid bodies If the substance is sufficiently toxic and the dose 
large enough, the homogeneous colloid bodies show radiating 
stripes These so-called spheroUths of the second phase of the 
cnsis have a diameter up to 40 a The formed elements of the 
third phase, the microliths show, in addition to the radiating 
stripes, concentnc stratification Further enlargement leads to 
macroscopically detectable concrements The same morpho¬ 
logical elements that are found in the unne during the calculous 
cnsis are also to be found in the kidney The crisis begins with 
the excretion of coUoid bodies into Bowman’s capsule The 
formation of calcuh in human subjects apparently follows the 
same chain of development as in animals The author shows 


further that the basis of the expenmentally produced calculous 
cnsis IS an impairment of the renal blood perfusion The colloid 
bodies that are excreted into Bowman's capsule develop into 
spheroliths and microliths They can be demonstrated only in 
very fresh unne The growth of concrements takes place in 
successive stages which coincide with the enses The enses 
can be ascertained by examination of the unne, but this method 
requires further improvement Clinical management should in 
dude (1) the determination as to whether the calculus is m a 
period of rest or growth, (2) foci of infection or other factors 
that promote crises should be removed before operation is con 
sidered, (3) drugs capable of preventing enses should be tned 

Dlencepbalon, Migraine, and Related Disease Processes,—Ac¬ 
cording to Klbler, migraine does not necessanly imply the pres 
ence of a unilateral headache, although this is a frequent symp 
tom It may be absent, may come after other symptoms, or may 
be very mild Migrame is a diencephalic disorder that may be 
mamfested m vanous parts of the sympathetic nervous system 
Disorders as distinct as asthma, cardiac infarct, gastne ulcer, 
gangrene of the extremities, and angina pectons may be con¬ 
sidered as a unit, because they mvolve disturbances in the sym¬ 
pathetic nervous system, which in turn derive from diencephalic 
disturbances Like migraine, these other disturbances can be 
treated from several angles They can'be influenced by xvay of 
the brain by vanous types of psychotherapy, by way of the 
dlencepbalon through sedatives, by way of the sympathetic sys¬ 
tem by means of certain drugs and by the interruption of the 
ganglionic pathways, and, finally, by way of the functiomng 
organ (e g, stomach, heart) Although theoretically all these 
approaches are possible, in the individual case the disturbance 
may be so great at one point in the chain that treatment must 
begin at that point It is of interest that with symptomatic’ 
treatment of these disorders the effect is not necessanly limited 
to the eradication of this symptom, smee the symptom sup¬ 
ported a chain of pathological processes Thus, when hyper¬ 
acidity IS counteracted, this may reduce the tendency not only to 
peptic ulcer but also to migraine, and improvement m consti¬ 
pation may have a favorable effect on peptic ulcer, angina pec¬ 
toris, and migraine 

Nederlandsch Tijdschnft v Geneeskonde, Amsterdam 

95 1957-2028 (July 7) 1951 Partial Index 

Pnmxiy Stenosis of Lumbar Venebral Canal in Adults H Vetbiest 
—p 1965 

New Method to Detennme by Means of Heparin the Function of Throm 
bocytes m Various Forms of Hemorrhagic Diathesis S tan Creveld 
and M M P Pauissen —p 1971 

Urethral Stones and Possibihty of Spontaneous EUminaUon of Bladder 
Stones m Urme J B Mullets—p 1983 
•Atypical Tuberculosis with ReacUon of Lymphoid Apparatus H Deen 
stra—p 1993 

•Greatly Retarded Delivery of Twins A Record? J C P J Voister 
—p 1999 

Atj^ical Tuberculosis with Peaction of Lymphoid Apparatus_ 

The histones of four patients show that tubercle bacilh may cause 
syndromes that can hardly be diff^erentiated from diseases caus¬ 
ing enlargement of the lymphoid apparatus Acute tuberculous 
sepsis may closely resemble acute leukemia In pentoneal or 
other forms of tuberculosis, fever, together with enlargement of 
the lymph nodes and of liver and spleen, leukopenia with lympho 
pema anemia, and negauve reactions to tuberculin may simulate 
Hodgkin s disease or reticulosis In the cases m which fever and 
blood changes are absent, it may be difficult to differentiate the 
tuberculous process from Bcsnier Boeck s disease 

Retarded Delivery ot Twins—^The mother of the twins whose 
dcUvery is described m this paper was a pnmipara, aged 26 The 
first of the twins, a boy, weiglung about 6 lb 2,721 55 gm) was 
bom after 16 hours of labor Midwife and mother both asserted 
that after the dehvery of the first twin labor pains ceased com 
pletely The physician was informed of this, and he found that 
the second twin was in cephalic presentation and had normal 
heart sounds The mother had normal temperature and pulse An 
injection of 0 5 cc of pituitnn failed to stimulate labor pains. 
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but mother and child continued to do weU Finally, on the fourth 
day, labor pams returned and the second child, a 6 lb girl, was 
born 103i6 hours after her twin brother No complications 
developed dunng the puerperal penod The author believes that 
this prolongation of a twin delivery must have estabhshed a 
record 


Nordisk Median, Stockholm 

45 951-1028 (June 27) 1951 Partial Index 

Efficacy of Artificial RespiraUon E Asmussen —p 991 
InocuIaUcm Hepautis H Palmer and O C Olsen—p 995 
Ileus Erpenences with Miller Abbott Tube M Andersen and O Storm 
—p m 

Late Prognosis for Asphyjual Children Delivered by Forceps P Wetter 
dal—p 1000 

Fibromyoma of Uterus Survey of 636 Cases H Dupont ■—p 1002 
•Ovjnan Dysgermmoma P Ahn/elt —p 1006 
Carcinomatous Pylonc Ulcer G Launtzen—p 1008 
Plasmocytoraa In Rhmopharyns K ZUstorIT Pedersen —p 1011 

Ovarian Dysgcnninoma,—According to Ahnfelt, the prognosis 
in dysgerminoma, a relatively rare tumor form, depends on 
whether the tumor is unilateral, bilateral, or accompanied by 
metastases In cases of bilateral tumor the prognosis is poor, 
in cases of metastases prognosis is apparently unfavorable, even 
though mestastases and tumor arc radiosensitive in high degree 
The prognosis is less favorable for patients under 15 and over 
40 The tumor is revealed by its expansive growth, and it may 
develop rapidly In cases of firm tumors in the pelvis m young 
women with poorly developed genitalia, dysgerminoma should 
be considered In the four cases desenbed, treated at the Nor¬ 
wegian Radiumhospital in Oslo, the patients had normal geni¬ 
talia The first patient, with symptoms for at least a year, has 
continued free from recurrence for 14 years after mainly sur¬ 
gical treatment with removal of both ovaries In the second case, 
in a woman aged 23, with symptoms for fully a month and in 
the third, in a woman aged 27, with symptoms for over a year, 
removal of one ovary was followed by radiotherapy as in cancer 
of the ovary, the patients have been well for over 3 years and 
over 18 months respectively In the fourth case, in a woman 
aged 44, with symptoms for months, metastases were the first 
signs of the tumor Radiotherapy greatly reduced metastases and 
tumor, but further metastases appeared, with fatal outcome In 
the author’s opinion radical removal of the tumor with full radio¬ 
logic after treatment is the method of choice in dysgerminoma 

Practitioner, London 

167 I-I02 (July) 1951 Partial Index 
Present Status of Cancer Problem R W Scarfi—p 5 
Malignant Disease m Childhood J M SmeUle—p It 
Surgical Treatment of Cancer A Brunschwig—p 19 
Radiotherapy of Ciancer 1 S Fulton—p 29 
Chemotherapj of Cancer A Haddow—p 36 
Treatment of Advanced Cancer H Ogdvie—p 48 
Surface Active Agents In Dermatology R D Sweet—p 53 

167 103-210 (Aug) 1951 Partial Index 

Early Recogmdon of Mental Disease D R MacCalman —p 107 
Mental Disease in the Adolescent A S Paterson—p 115 
Obsessive States A Kennedy—p 122 
Problems of Schizophrenia H WDson—p 134 
Pharmacotherapy In Psychiatry R Strom Olsen — p 140 
AfiecUve Disorders and Use of Electro Convulsion Therapy D Hill 
—p 147 

The General Practitioner and the Patient s Relauves R F Jftdgold 
—p 154 


Praios, Bern 

40 555-574 (July 5) 1951 

Modem Treatment of Tuberculosis of KJdneyi E Schultheiss —p 555 
*AnUbactenfll Activity in Vitro of Aluminum OrthobyxlroxyquinoUnc Sul 
fat© P Rosscl —p 561 

New Natural Total Ovanan Product for Ovarian Substitution Therapy 
E Sebauenbers—P 563 

In Vitro Activifj of Alummum Orthobydroxyguinohne Sulfate 
—Favorable resulu were obtained with aluminum orthohydroxy- 
qumohne sulfate (’aloxyn") given to infants with ententis caused 
bv Escherichia coh, or with dysentery caused by the Sonne strain 
of Shigella dysentcnac The highly satisfactory chnical observa- 
Uons prompted the author’s study of the antibactenal activity 


of this new drug in vitro The bactenostatic effect exerted by 
aluminum orthohydroxyqumoline sulfate is excellent, since 50 
7 of the drug prevented growth of Staphylococcus pyogenes 
aureus. Salmonella typhosa, and the Sonne strain of Shigella 
dysentenae, and 100 y prevented growth of Bacillus anthracis, 
Salmonella paratyphi B, and S ententidis, and 200 y prevented 
growth of Eschenchia coh The bactenostatic effect of the drug 
was slightly dimimshed when horse serum was added to the 
culture medium Growth of Staph aureus and of the Sonne 
strain of S dysentenae was observed in the presence of 100 7 
of the drug in the culture medium to which the serum had been 
added, while growth was inhibited by 50 7 of the drug in the 
absence of the serum The bactencidal effect of alummum ortho 
hydroxyqmnoline sulfate is equally excellent, since each of the 
seven different bactena studied was killed after 30 minutes of 
contact with the drug These results should encourage the study 
of the clinical value of the aluminum orthohydroxyquinohne su! 
fate It may be assumed that the new drug will prove useful in 
the treatment of intestinal infections 

Revisla Cbilena de Pediatria, Santiago 

22 135-180 (Apnl) 1951 Partial Index 

'Qulton s Joints and PeniciUm J Rosselot —p 147 
Liver and Gallbladder CoDiphcatioiu of Typhoid In Children J Bauza F 
and G Friscoh P —p 154 

Glutton’s Jomts—Rosselot reports the clmical history of two 
boys of 3 and 13 years of age, respectively, with Glutton s joints 
due to congemtal syphihs When the patients were first observed, 
they had had symmetrical, almost painless hydrarthrosis of the 
knee joints for two months Walking was normal, and the knee 
joints did not show any osteoarticular lesion roentgenologically 
The Kahn test was positive m both cases but there were no other 
signs of active syphilis Treatment consisted of mtramuscular 
injections of penicillin given every three and four hours, respec 
lively, ID daily doses of 40,000 and 50,000 units for II con 
secutive days up to a total dose of 2,840,000 and 3,000,000 units 
of penicillin, respectively The articular pain disappeared on the 
1st and 10th day of treatment, respectively The Kahn test 
became doubtful m one case and stayed positive in the other 
The patients were observed one and one half years after treat 
ment Articular hydrarthrosis had disappeared The Kahn test 
was negative in one case and doubtful m the other No symptoms 
of clinical recurrence of syphilis were evidenced 


Ugesknft for Laeger, Copenhagen 

113 811-850 (June 21) 1951 

•Surgical Treatment of Gastric and Duodenal Ulcer Postoperative 
Follow Up of 219 Cases with at Least Tbree Yeara Observation Time 
M Bjpmcboc H Faber O Miklcelsen and E Tobiassen—p 811 
Right Sided Resection of Intrathoracal Part of Esophagus F Therkel 
sen—p 816 

Talcum as Cause of Postoperative Complications O Jepsen—p 820 
Combined Orthopedic and Surgical Fixation m Fractures of Jaw 
H KJaerholTi —p 825 

Inveterate Facial Paralysis Treated by Plastic Surgery P Fogh Andersea 

—p 828 

Paresis of Fa-ial Kerve with Facial Edema Furrowed Tongue (Mel 
Vetsson s Syndrome) and Hemicrania U SagUd —p 831 
Inaccuracy m Measurement of Blood Pressure and Consequence 
H Ocert Jdrgensen—P 834 


Surgical Treatment of Gastnc and Duodenal Ulcer —-Bj^meboe 
nd his associates state that of 219 patients with gastnc or duo 
lenal ulcer, none of whom had acute perforating ulcer, operated 
in from 1942 to 1945, resecuon was done in 189 paOents, aged 
nostly from 31 to 60, with 5 8% operative mortality, and gw 
roenteroanastomosis was performed in 30 patients, afi^ mos y 
etween 51 and 70, with 3 396 operaUve mortality Followup 
ro^ tLe to seve; years of 202 of the 207 Patients fbowed 
ood results in 138 (86%) in the first group, POO-" '■es'iIU m 22 
14%), with four unable to work, 12 penodical/y unable to 
'ork, and six operated on again The BiUcoth 
sed in 14 of the 22 cases Of the second group, 20 were well, 
ne was unable to work, two were penodi^Iy unable to work, 
ad one had been operated on again In Krarup s matenal of 
ledically treated ulcer patients the late results were 29% wel 
id 36% improved 
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The Dlflcnosis and Treatment of Adrenal Iiunniclency By Oeorge W 
Thom M D M A LL D Hcrscy Profetsor of Theory and Practice of 
Ph>sics Harvard Medical School^ Boston With collaboration of Peter H 
Forsham MD MA Instructor In Medicine Harvard Medical School 
•md Kendall Emerson Jr M D Assistant Professor Harvard Medical 
School Publication number 29 American Lecture Scries monograph m 
American Lectures In Endocrinology Edited by Willard O Thompson 
MD Clinical Professor of Medicine Unlserslty of Illinois College of 
Medicine Chicago Second edition Cloth $5 50 Pp 182 with 35 Ulus 
tratlons Charles C Thomas 301 327 East Lawrence Avc Springfield 
III BlocWell Sclcnlinc Publications Ltd 49 Broad St Oxford England 
Ryerson Press 299 Queen St W Toronto 2B 1951 

This vnluablc little monograph has been revised to include 
references to more recent use of cortisone and other synthetic 
adrenal hormones in adrenal insufficiency The essentials of the 
signs, symptoms, tests, laboratory findings, and difFerentnl diag 
nosis of adrenal cortical insufficiency are cogently and succintly 
presented Treatment is thoroughly discussed, with review of 
the use of available hormonal preparations and their toxic and 
undesirable reactions Case histones from the extensive clinical 
experience of the author abundantly illustrate the text An index 
of the contents would be a helpful addition 

Beilrag rur Radlumbehacdlung In der G>mlkolog1e Von Dr med W 
Mobius Obcrarzl der Unlv rnunkllnik Leipzig Leipzig Band 10 
Zwanglose Abhandlungen auf dem Gebiete der Frauenheilkunde Heraus 
gegeben \on Professor Dr Robert Schroder Paper 9 marks Pp 109 
^Mlh Illustrations Georg Thieme Thomasklrchhof 21 (10b) Leipzig Cl 
(Russian Zone) agent for U S A Grune &. Stratton Inc 381 Fourth 
Ave New York 16 1951 

This book IS devoted to the subject of radium treatment in 
gynecologj The first part takes up the theoretical expenmental 
aspects of the subject, in the second part the author discusses the 
clinical aspects including the treatment of nonmalignant as well 
as malignant pathologic conditions of the female gemtal tract 
As may be expected the largest amount of space is devoted to 
radium therapy of carcinoma of the cervix The author discusses 
not only the statistical data concerning this type of carcinoma 
but also the reasons for its treatment by radium, the complica 
tions of radium insertion, the technic involved, dosage, and blad¬ 
der and bowel damage The other carcinomas discussed are 
corpus, cervical stump, vaginal, and vulvar The nonmalignant 
conditions treated with radium were glandular hyperplasia, 
erosion of the cervix, leukoplakia of the cervix, utenne polyps, 
endometnosis, and genital tuberculosis 

That the author is well qualified to wnte such a book is attested 
by the array of statistics from his clinic, the University Woman s 
Clinic in Leipzig Dunng the years 1937-1943 radium treatment 
was administered to 670 women with carcinoma of the cervix, 
with a cure rate of 37% Dunng the same penod of time, in 12 
women with cancer of the cervical stump the cure rate was 417% 
and in 78 women with corpus carcinoma the cure rate was 
51 3% In the series of 3 401 cases of all types of cancerous 
and noncancerous genital disturbances dunng the years 1937- 
1948, there were 29 deaths, or 0 9% resulting from radiation 
therapy 

The monograph is well wntten and contains a great deal of 
useful information for those interested in radium treatment of 
gynecologic abnormahties 

Primary Anatomr By H A Cates MB Professor of Anatomy and 
Director of School of Physical and Health EducaUon Umversity of To¬ 
ronto Toronto Second etLuon. Cloth $6 Pp 344 with 405 lUnstrations 
Williams Wilkins Company Mount Roy^ and Guilford Aves BalU 
more 2 1951 

This book IS mtended for use by nonmedical students In this 
edition, over 100 illustrations have been added and many prac¬ 
tical applications have been included Nurses, physical therapists, 
occupational therapists, and others should welcome the accurate 
and clearly labeled anatomic drawings, the many schematic illus¬ 
trations, and the lucid text 


The reviews here published have been prepared by competent authonties 
and do not represent the opinions of any ofScial bodies unless specifically 
stated 


Medical Jurlspmdence and Tosicoloey By John Glalster J P D Sc 
M D Rcplus Professor of Forensic Medicine University of Glasgow 
Glasgow Ninth edition Cioth $7 Pp 755 with 234 lUustraUons 
Willianis & Wilkins Company Mount Royal and Gudford Aves Balti 
more 2 1950 

This volume has been a standard work in the field of forensic 
medicine for many years, and its success may be measured by 
the many editions that have been published By virtue of his long 
and vaned experience, his contributions to the literature and his 
teaching the authors equipment is fully recognized, and the 
previous editions of his book have received wide approval in 
English speaking countnes 

The current revised and enlarged edition has been improved 
by the introduction of abundant new matenal, some concerning 
recent advances in the forensic sciences and some concerning 
changes in the laws of the United Kingdom Notable m the lat¬ 
ter connection are the additions to the sections on the liability 
of hospitals and nursing homes, the law in relation to post¬ 
mortem dissections, the functions of the Scottish and English 
coroners and the recent changes m the English statutes govern 
ing the National Health Acts, industnal and personal injunes, 
and the sale and control of poisons Other new subjects are the 
medicolegal aspects of artificial insemination and the effects of 
the atomic bomb 

The introductory chapter is largely devoted to the law gov¬ 
erning the practice of medicine and contains a desenphon of 
the General Medical Council, the Scottish and English legal pro 
cedures with their differences and other varied matters concern¬ 
ing public health, malpractice, and related subjects In the sec¬ 
ond chapter the usual subjects of medical jurisprudence are dis 
cussed such as the methods and rules of medical evidence the 
technique of post mortem examinations, and the vaned related 
procedures, the laws of exhumation and pnvileged commum 
cation, and among other matenal the proper methods of obtam- 
ing dying declarations The identification of the hving and dead 
and of human remains, the signs of death, body changes after 
death, and the laws controlling cremation occupy the following 
four chapters Contained m this section are bnef descnptions 
of the Ruxton and Dobkin cases and a summary of the causes 
of sudden death 

The succeedmg chapters are concerned with asphyxial deaths, 
including drowmng, hangmg, strangulation, and other traumatic 
asphyxias Detailed descnptions of the effects of hghtmng, elec- 
tncity, bums, starvation, and deaths from exposure to heat and 
cold as seen post-mortem are also included The value of these 
chapters is enhanced by photographs and dcscnpbve cases 

Under the heading ‘ Medicolegal Aspects of Wounds” the 
physical charactenstics and medicolegal imphcations of blunt 
force mjunes, incised, penetrating and perforatmg wounds by 
vanous types of cutting instruments and firearms are discussed 
and all the recognized data relating to these mjunes have re 
ceived full treatment Included in this chapter is a short discus¬ 
sion of the blast effects from high explosives 

The medicolegal application of blood exammation occupies a 
chapter and the sigmficance of such examinations in relation to 
crime- investigation and disputed paternity are fuUy covered, 
mcludnig the recently developed Rh sub groups The remammg 
chapters m this section on medical junsprudence are representa¬ 
tive of the information usually found m the works of contem 
porary authors These comprise the medicolegal implications of 
impotency and stenlity pregnancy and related subjects, abortion 
mfanticide, rape, and the laws of the United Kingdom relating 
to lunacy 

A discussion of the pathways of infecbon m abortions and 
their later effects and compbcations and a more comprehensive 
consideration of air embolism, which is a frequent cause of sud 
den death from intrauterme mjection, nught tend to improve 
this part of Chapter 12 

In the section on toxicology the effects of vanous poisons, 
their treatment, and the post mortem appearances are discussed 
The latter is somewhat superficially treated, and some of the 
more or less charactenstic lesions of some poisons could have 
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been included It would also be helpful and enhance the value 
of this section to the autopsy surgeon if the organs and fluids 
most smtable for chemical analysis of certain poisons were men 
tioned after the description of the post mortem appearances of 
the vanous poisons Recent advances m spectrography and in¬ 
frared and ultraviolet spectrophotometry deserve consideration, 
especially the latter in the identification, separation, and quanti¬ 
tative analysis of certain organic compounds and alkaloids, 
which are demonstrated with difficulty by the ordinary chemical 
methods However, these minor issues do not impair the use¬ 
fulness of the edition, which contams abundant information and 
covers the field adequately 

No fault can be found with the format of the book It is ex¬ 
cellently written, in clear, logical style, the illustrations with few 
exceptions are above average, the typography is beyond reproach, 
and references, mainly selected from the Enghsh hterature, are 
ample for further information This excellent volume can be 
highly recommended as a textbook of medical jurisprudence and 
as reference reading for attorneys, cnminologists, and others 
interested in the science of forensic medicme 

Die Ltmeenlnberiailose tm Ronfgenblld Entslehanfi Verlaof nnd 
Begotacbtnne Von Dr Wulfgang Hirsch, Oberarzt am UniveraitaU 
RontgenmsUtut Leipag und Dr Helmut Llebau Oberarzt der medl 
zinischen UnlverjitaUfclmlk Leipzig Ooth 20 maiU Pp 142 with 82 
iUustratiOM Georg Thieme ThomaaLirchhot 21 (10b) Leipzig C 1 agent 
for U S A Grune & Stratton Inc 381 Fourth Ave New York 16 
1951 

Assmann of the Leipzig Climc demonstrated the close associa¬ 
tion between the clinic of tuberculosis and clinical roentgenology 
As students of Assmann and Baumann, the latter in the field of 
the digestive tract, Hirsch and Liebau have compiled this work 
after many years’ observations The volume is limited to the 
essentials and is aimed at method and practice from a diagnostic 
and differential diagnostic viewpoint A detailed descnption is 
presented to make basic observations and study possible In the 
interest of early diagnosis and to aid modern combat of tubercu¬ 
losis, the normal and pathologic roentgen findings are detailed 
The vanous detail methods of techmque are utilized, and BCG 
vaccmation is considered as a prophylactic weapon As an intro¬ 
duction, the normal lung is illustrated as a basis for tuberculous 
infection and is viewed from the mode of infection, bactenologic 
considerations, epituberculosis, the reinfection, and cUnical syrap 
toms The roentgen picture of the tuberculous pnmary complex, 
the roentgen picture of generalization, of adult tuberculosis, of 
mixed forms of pulmonary tuberculosis, pulmonary tuberculosis, 
as an industrial disease, and BCG for protective vaccination are 
considered successively The references are grouped according to 
subject divisions and are invaluable to a good text 

The book is in German, well prepared, and excellently illus 
trated, with some colored drawings 

PrcparatiDn of Organic Intermediates By David Allen Staliley Aiso- 
ciate Protessor of Chemistiy, Tulane University of Louisiana aoth $6 
Pp 328 John Wiley &■ Sons Inc 440 Fourth Ave New York 16 Chap¬ 
man & Hall Ltd 37 39 Essex St Strand, Ixmdon, W C 2, 1951 

This volume contains the methods of preparation for more 
than 500 orgamc compounds These compounds were chosen 
because they were useful as mtermcdiates m organic syntheses, 
because they were unavailable commercially or were expensive, 
or because the reacUon may be of a type that is important for 
ihe synthesis of a compound of similar structure The book is 
sunilar in content and style to “Orgamc Syntheses," but it con¬ 
tams no duplicate matenal The sources from which the details 
were obtained are given at the begmnmg of each preparation 
Caution statements appear m itahcs wherever they are necessary 
The book contams a molecular formula index, a reaction type 
index, and a general index 


Hope and Help tor the Alcoholic By Harold W LoveU MD Cloth 
75 Pp 218 Doohlcday dt Company Inc Garden City New York 

1951 


This book approaches the problem of compulsive drinking 
from a broad viewpoint, interpreting, in language that the lay¬ 
men can understand, what is known about the latest and most 
effective methods of treatmg alcoholism and tte heavy dnnkn^ 
habit The psychosomatic viewpoint of alcoholism u stressed, 
and aomc of the emotional factors underlymg the disease are 


described Detailed methods for self help, methods for the ap 
proach of the physician, and methods of the "Alcoholics Anony 
mous” group are given The lay person, cither the alcoholic him 
self or those most immediately interested in his welfare and 
successful treatment, can glean much useful information from 
this volume 

Grundriss der tranmalliciicn periphertn NervenjchlidlEnngen mit Beriitk 
liclitiguiie der Bemtiknuiiibcllcn (vom ncDroloeiscben Standpiukt xes 
Utjeben) Von Prof Dr G Bodechtel Dr K Krsutzon und Dr F 
Karmeier Second edition Paper 10 20 marks Pp 106 with 78 lUustra 
lions Georg Thieme Diemershaidenstrasse 47 (14a) Smtigsri O agenu 
|or^U S A, Grune & Stratton Inc, 381 Fou^ Ave, New York 16 

In their preface the authors explain that this book is intended 
not for speciahsts but for the practitioner who sees occasional 
cases of penpheral nerve injuries and wishes a general onentation 
in the subject The first (general) part of the book discusses the 
physiological nature of penpheral paralyses and the diagnosis of 
penpheral injuries Electrophysiological methods of examination 
are discussed on pages 10 to 15 The limitaUons of these methods 
are frankly stated, and the authors voice the opinion that 
chronaximetry does not serve any practical purpose in this con 
nection The second (special) part of the book sketches the re 
suits of nerve mjunes m the upper extremity, head region, trunk, 
and lower extremity, discusses differential diagnosis, and de 
scribes the phenomena of regeneration and methods of treatment 
An appendix contains diagrams and tables useful m electro 
physiological testing and, in addition, a table of considerable 
medicolegal interest which gives the authors’ tentative estimates 
(on a percentage scale) of the occupational handicap resulting 
from vanous types of penpheral paralyses The book lacks an 
index, but is well wntten and well illustrated 


OrgnnlzaUon nnd Patboiogj of Tbought Selected Sources Tnuultboo 
and commentary by David Rapaport C3oth SIO Pp 786 Columbia Uni 
rersity Press, 2960 Broadway New York 27 1951 

The purpose of this volume is to focus scientific attention on 
the vanous methods of investigation and views of thought proc¬ 
esses that have been reported m the foreign language literature 
The author has drawn on the literature of psychology, psychiatry, 
and psychoanalysis from the German and French 
Twenty seven translations of articles are presented which re 
late to study of states of consciousness, such as dream or 
hjipnagogic states Technics desenbed include companson of 
behavior and mtrospection, introspection m the performance of 
tasks, self recording of daydreams, dream suggeshon, story recall, 
and several other special methods 
The author has brought together matenal concemmg pathol 
ogy of thinking and other aspects of the thought process, interest 
in which he feels has been recently on the wane in this country 
Comments on each of the papers presented is made and summed 
up in the author’s conclusion, which provides concepts tending 
toward the development of a “theory of thinking ’’ The author 
IS at present research associate at the Austen Riggs Foundation 
and was formerly director of research at the Menmnger Foun 
dafion 


Your Blood Presinre and You By George Halpenn M D Paper 51 
Pp 94 with 6 lUustratlons Brownlee and Shaw, 1227 Loyola Ave Cbi 
ago 26 1951 

As a prescnption for the hypertensive patient tins booklet 
should prove useful to physicians and helpful to patients Wnt 
ten m simple and straightforward language and in the tone of a 
fnendly counselor, it explains to the patient what hypertemion 
IS, bow the body adapts to it, and what can be done to relieve 
symptoms and permit the hypertensive to lead a normal and use¬ 
ful life Based on the theory that understanding diminishes fe^, 
It explams briefly the compheaUons that sometimes occur with 
hypertension, but mmimizes their frequency and reassures nc 
aatient that moderation in all things will help to P'"® 
mmphcauons The effects of emotion on “ 

hscussed bnefly, and the 

rol of hypertension is stressed Included, also, k hetweea 
hscussion of therapy and prognosis with a mce 
auoon and reassurance The booklet is recommended for 
latients with hypertension 
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Aneithesla In General Practice By Stuart C Cullen M D Head of 
Dlvlilon of Ancitheilology Department of Surgery State University of 
Iowa Hospitals Iowa City Third edition Cloth $4 50 Pp 292 with 
36 Illustrations Tear Booh Publishers Inc 200 E Illinois St Chicago 
11 1931 

The author again very ably presents the fundamentals asso 
ciated with the safe utilization of anesthetic and other depressant 
drugs, the efficient application of oxygen therapy and the recog¬ 
nition and treatment of shock Since the first edition appeared 
(1946) 32 pages have been added The first chapter, which 
formerly dealt only wth the preanesthetic medication, has been 
wisely revised to include useful information regarding not only 
the fundamental properties of depressant drugs and their use 
before anesthesia, but also their most effective and safe employ¬ 
ment dunng and after anesthesia and surgery Inclusion of the 
adverse reactions associated with various agents and methods 
of anesthesia and their proper management is one of the most 
valuable aspects of this publication The section dealing with 
curare has been expanded to include other muscle relaxants, 
and bnef discussions regarding the intravenous use of alcohol 
and procaine have been added Additional pertinent information 
regarding more satisfactory and safer practices with the use of 
thiopental sodium has been included 

The pnnting and binding of this edition in a more modem 
color are very satisfactory This volume should prove of great 
value not only to the general practitioner, but also to the ad- 
xanced medical student, surgeon, and beginning anesthesiologist 

Manual Tlitrapy By James B Mcnncll M A M D B C Consulting 
Physician in Physical Medicine St. Thomas s Hospital London Ihablica 
tlon number 85 Amencan Lecture Series monograph In American Lee 
lures In Physical Mcdicme Edited by W A Selle Ph D Professor of 
Biophysics University of California Medical School Los Angeles Cloth 
$2 25 Pp 64 with 10 niustrations Charles C Thomas Publisher 301 327 
E LawTence Ase Springfield III Blackwell Sdenllfic Publications Ltd 
49 Broad St Oxford England Ryerson Press 299 Queen St W 
Toronto 2B 1951 

This monograph provides the reader with a simple and clear 
explanation of Mennells concept of joint manipulation The 
reader may not agree xvith Mennell s first basic law to be ob 
served in restoring lost joint motion •‘The movements which arc 
not under voluntary control must always be restored before those 
that are under voluntary control' Nevertheless, these opimons 
based on Dr Mennells xast knowledge of human anatomy are 
worthy of cntical consideration by the physician concerned with 
the problem of restoration of lost joint motion The chapters on 
massage, passive movements, assisted movements, and resisted 
movements, cannot possibly present these subjects in any detail 
m this small monograph They do contain some interesting com 
ments based on the author’s many years of clinical expenence 
There is no bibhography 

Tlme'a Arrow and EToIulIon By Harold F Blum Ooth $4 Pp 222 
with lllustraUonj Pnneeton University Press Princeton N J 1951 

This book IS occupied with the question of whether evolution 
ever reverses its direction and more generally, with the problem 
of the irreversibility of time If time is a fourth dimension of the 
umverse as we experience it, why do we feel that it differs from 
the other three in that we are bound to proceed along it, relent¬ 
lessly, in one direction? Though this question may be unanswer¬ 
able or even meamngless, the reader is taken through a fascinat- 
mg review of the philosophical, chemical, physical, and biologi 
cal aspects of the problem and the wealth of up to date factual 
material presented makes the adventure profitable The book can 
be recommended to students as an introduction to the philosophi¬ 
cal aspects of biology 

Tascheabuch dcr Anatomic Band 3 Ncrreniystem Slimcssystem Hant 
■ystem, inkretsystem Von Profesjor Dr med Herm ann Voss und DozePt 
I3r med habil Dr phil Robert Herrlinger Third edition Boards 10 
marks Pp 322 with 134 lUustraUonj Gustav Fischer ViUengang 2 Jena 
15b 1951 

The present small volume manages to cover the anatomy of 
the nervous system, sense organs, skin and endoenne organs 
with remarkable completeness, accuracy, and clanty Its 134 
diagrams are all directly labeled with unabbreviated terms, and 
there is an excellent index The book can be highly recom 
mended to students with a reading knowledge of the languages 


ainleal Tropical Medicine Edited by R B H Gradwohl MD Luis 
Benitez Soto M D and Oscar Felsenfeld M D Cloth $22 50 Pp 1647 
with 479 Illustrations C V Mosby Company 3207 Washmgton Blvd 
St LouU 3 1951 

This textbook, by 57 authors and three editors, is the latest 
addition to several new textbooks on tropical medicine The 
contributors in many instances have had detailed, first hand 
expenence with their subjects, and they onginate from many 
parts of the world Unfortunately, the text is too long, and it 
appears that an attempt has been made to present in one book 
the more important features usually found in textbooks deahng 
with parasites, arthropods, mycology, and general clinical tropi¬ 
cal medicine The subject matter in some chapters is presented 
in great detail, while in other chapters the subject matter receives 
cursory treatment The book is profusely illustrated, and in many 
instances the chnical illustrations are excellent However, the 
illustrations deahng with the lesions produced by protozoa are 
insufficiently magnified and do not contnbute anything The sec¬ 
tions on treatment of tropical diseases appear to be unnecessary 
duphcation It is unhkely that this can be used as a handbook 
for the general practitioner 

Tratado de cndocrlnolocla cHolca Toinos I y D Por Juan C Mossio 
Fournier ct al Cloth Pp 1226 746 with 335 illustrations Edit Gull 
lermo Kraft limltada caUe Reconqulsta 319 327 Buenos Aires [1950] 

Many books have been written on endocnnology but seldom 
has one covered the field so minutely as this one The treatise 
consists of a first volume contaimng 1,225 pages divided mto 
51 chapters and a second volume of 746 pages divided mto 18 
chapters Each chapter is followed by a well-organized bibhog¬ 
raphy, there are numerous pictures, charts, and graphs that illus¬ 
trate the subjects discussed Each endoenne gland is considered 
separately with reference to the embryology, anatomy, histology, 
anatomic pathology, physiology, and experimental physiology, 
and Its treatment Much emphasis is given to the subjects of 
physiology and experimental physiology and methods of treat¬ 
ments, not only on animals but ^so on human beings The basic 
thesis is that only through expenmentation with human bemgs 
is It possible to evaluate the effect of certain drug on the mdi 
vidual as a unit and the effect on the endoenne system and on the 
endoenne syndrome considered This is an interestmg approach 
and should prove its usefulness when more expenence is accumu 
lated and the results compared with those of other workers m the 
field 

As m any book with extensive coverage and with several 
collaborators, there are some repetitions and overlapping This 
may be necessary for the sake of complete coverage 

The treatise is completely wntten in Spamsh, but the bibhog¬ 
raphy includes many English books, articles, and journals The 
form of the book makes pleasant readmg matter and has inter¬ 
esting reference to personal chmeal histones 

Foadlonal Ncaro-Analomy Indadlaii an Atlas of the Brain Stem By 
A R Buchanan M D, Profesjor of Anatomy University of Colorado 
School of Medlcme Denver Second edluon Ooth $7 50 Pp 323 with 
273^mustraUons Lea & Febiger 600 S Washington Sq Philadelphia 6 

This textbook has proved very popular In prepanng the sec¬ 
ond edition the author added a cross section atlas of the bram 
stem which consists of 74 figures and 75 pages This new section, 
like the remainder of the book, is well done This book presents 
the difficult subject of neuroanatomy in a clear and conase man¬ 
ner ideal for the medical student Much of the detail that would 
be desirable in a reference book or for advanced students has 
been wisely omitted here The author has included just enough 
chnical data to whet the student s interest and to mdicate the 
functional significance of anatomic structures The press work 
IS good, and the figures are well reproduced There is a limited 
but very adequate bibhography and a satisfactory index 

Juft Be Patient By Emidio Angelo Paper $1 With cartoons John C 
Winston Company 1010 Arch St Philadelphia 7 1951 

This IS a collection of cartoons that should tickle the fancy of 
pracUcallv any physician and is the sort of thing that can be 
passed along to some patient who is in need of a cheerful few 
minutes This should help to take the ill out of illness 
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REACTIONS FOLLOWING USE OF 
TETANUS ANTITOXIN 

To THE Editor — Of late I have seen several allergic reactions 
from the administration of tetanus antitoxin These reactions 
are usually urticarial and occur about a week after adminis¬ 
tration They frequently result in distress and loss of time 
from Mark Tetanus antitoxin is never gnen in my office with¬ 
out a prior subcutaneous test dose I have tried every means 
of preventing these delayed reactions including antihistamine 
medication but have not been able to prevent them It is im¬ 
possible in most of these cases to immunize the patients with 
toxoid What other steps can be taken to prevent these 
reactions^ ^ D ^ 

Answer —It is necessary to differentiate between early and 
delayed reactions to serum Concerning the prior subcutaneous 
test dose, such a precaution is intended to avoid acute accidents, 
Its employment has no relation to delayed reactions, such as 
urticana, appeanng seven or more days after injection The fore¬ 
going simdrome represents acquired serum sensitivity, impos¬ 
sible of prediction by available technics 

Concerning the prophylaxis of early reactions attention is 
directed to the routine outlined in the answer to the query on 
Skm Test Technic” m The Journal, Jan 1, 1949, page 68 
While this routine has minimized the incidence of acute re¬ 
actions, Its hmitations m avoiding delayed serum sensitivity are 
recognized It has been found advantageous to employ either 
oral or injectable cortisone preparations to allay the acute m- 
convemence occasioned by delayed serum sickness The leadmg 
biological houses are trymg to develop a group of therapeutic 
anbtetanus serums devoid of the immediate and delayed reaction- 
producing properties delineated in this query and in the literature 
at large 

Concerning the incidence of serum reactions (both acute and 
delayed), any statement on this phase of the subject must nec¬ 
essarily be only as determinate as the circumstances delineated 
Thus, the allergic status of the patient, the history of number 
and amounts of previous homologous serum injections, the quan 
titles employed, the manufacturing processes used, and other in 
tangible factors must be included in the formulation of an answer 
to the question Thus, the incidence of delayed serum sickness 
varies exponentially as the dose of antitoxin employed For a 
complete discussion of this subject, reference to the following 
publication is recommended Ratner, B Allergy, Anaphylaxis, 
and Immunotherapy, Baltimore The Williams <S. Wilkins Com¬ 
pany, 1943 


TUBERCULOSIS PATIENTS IN GENERAL HOSPITALS 
To THE Editor —Is it generally accepted that patients with pul¬ 
monary tuberculosis may be admitted to private rooms in the 
general hospitals^ What is the consensus regarding precau¬ 
tions against infecting personnel, and what is the best method 
to prepare the room for the subsequent patient^ 

M D , New Jersey 


Answer —^In a great many hospitals tuberculosis patients are 
admitted, and smtable quarantine set up This includes destruc 
bon of all sepbc matenal, careful mask and gown technique by 
physicians, nurses, and attendants, as well as proper quarantine 
methods m handhng dishes, bedding and other articles The 
room may be prepared for subsequent pabents by a complete 
washmg of walls, floors, and furniture, a change of bed Imens, 
and removal or cleansing of other objects in the room A good 
soap and water washing is all that is needed, followed by ex¬ 
posure to fresh air and sunlight or ultraviolet light 


Tio mniwera here published have been prepared by compelmt authoriUes 
"hey do not however represent the opinions of any official bodies unless 
peclflcally stated In the reply Anonymous commnmcaUons Md queries on 
■ostal cards cannot be answered Every letter must contain the writer s 
Juno and addresv but these will be omitted on rciiucst 


STIFF JOINTS AND CHRONIC PROSTATITIS 

Tothe Editor — A white man 42,has joint stiffness and chrome 
prostatitis Prostatic secretion expressed by massage showed 
hemolytic streptococci and Bacillus coh SensUn ity tests were 
done using penicillin, bacitracin, terramyem, streptomyan, 
chloramphenicol, and aiireomycin Terramycin iimr the only 
one to winch both organisms were sensitiv e May one expect 
good results with an autogenous vaccine^ 

J Reginald Myers, MD , Everett, Pa 

Answer —Evidence of chronic prostatibs may be found m 
many men over 40 In most cases the infecbon is mild and is 
of no clmical significance Permanent eliminabon of chronic 
prostabc infecbon by the accepted methods of treatment fre 
quently is difficult Antibiotic medication often has been of value 
in acute infection but seldom m chrome cases Vacemes even 
when autogenous have not proved to be efficacious It would 
be difficult to prove that chronic prostabc infecbon is the cause 
of recent joint stiffness complained of in this case The existence 
of other foci of infecbon, such as teeth and tonsils, should be 
eliminated It would be well to make a thorough physical exami 
nabon including roentgenographic examinabon of the skelela' 
areas in order to rule out other diseases 

AN ENEMA OF ISOPROPYL ALCOHOL BY MISTAKE 
To the Editor —A 7 year old boy nw given an enema of one 
cupful of isopropyl alcohol by mistake for fever caused by 
measles When seen he was in deep coma withoid reflexes 
but lias not cyanotic, his pulse was very poor and thready, 
and respirations vere slow and shallow Treatment with 
ephedrine and caffeine produced prompt recovery from the 
coma He was left with a mucoid diarrhea and severe gas 
tritis The measles is now running its course, and the gastro 
intestinal upset is subsiding What is the denaturing agent, if 
any, in isopropyl alcohoP Are there any longterm effects 
from isopropyl alcohol ^ D , Illinois 

Answer —Isopropyl alcohol, because of its disagreeable odor 
and taste, requires no denatunng agent The symptoms noted 
m the above case were probably entirely due to isopropyl alco 
hoi, which possesses an acute narcobc potency about double 
that of ethyl alcohol A cup would contam about 250 cc of 
isopropyl alcohol The toxic dose in rabbits is 3 23 cc per kilo 
gram of body weight, corresponding to about 96 cc in a 30 kg 
child If a thud of the alcohol were absorbed rectally, toxic 
symptoms of deep narcosis might result In high concentrabon 
the alcohol would be a duect imtant of the gastromtestmal 
tract, which would account for the diarrhea and crampmg 
There should be no long term effects in this case Treatment for 
isopropyl alcohol narcosis would be the same as for acute alco 
holic coma The stomach (or, m this case, the colon) should be 
lavaged to remove any imabsorbed alcohol If the temperature 
IS depressed, adequate warmth should be mamtained Should 
deep cyanosis develop, carbon dioxide and oxygen inhalation is 
indicated Cerebral sbmulabon with caffeine and amphetanune 
derivatives also may aid m recovery 

HARD WATER AND KTONEY STONES 
To the Editor —What is the effect of hard water and softened 
hard water in the production of kidney stones'^ 

MD, llbnois 

Answer —Neither hard nor softened hard water is directly 
responsible for the production of kidney stones However, m 
persons who already have calcium stones or a predisposition to 
them formabon, hard water will aggravate the condition because 
of Its calcium content The pH of the softened water may play 
a role, depending on the type of nnnary calculus and the amount 
of water mgesled 
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GUILLAIN BARRE SYNDROME 

To THE Editor — A mnn, 50, had a jci crc attack of coryza, 
sore throat, cough, and feter This cleared up after 10 days 
but lias folloued by pain in the low back, gradually extend¬ 
ing donnnard and increasing in intensity Cortisone gai’c al¬ 
most complete relief, but progressive weakness ensued, and 
the patient has not been able to iialk for the past three neeks 
Cortisone ii ns discontinued one ii eek ago The n eakness has 
gradually iin oh cd the muscles of the arms and shoulders The 
pain in the legs has disappeared Neurological examination 
showed a complete loss of abdominal patellar, and Achilles 
reflexes a diminution in the biceps and triceps reflexes, a loss 
of motor pow er in the legs, arms, and hands, and moderate 
atrophx of the kg muscles bilaterally The blood cell count 
showed white blood cells 10 600 red blood cells 5,210,000 
hemoglobin 16 1 gm , platelets 614 000, reticulocytes 18%, 
and a normal smear The packed red cell volume was 64% 
the sedimentation rale 0 9 mm per minute the thymol 
turbidity 10 units, and a blood halm test was negatne 
The spinal fluid pressure iiai 180 mm of water dsnamics 
were normal there were no cells protein was 228 mg 
% sugar S3 mg % chloride 702 mg %, colloidal gold 
1-1-1-2-2-2 2 1 0 0 and serology negative IVc ha\e made a 
diagnosis of infectious neuronitis or GiiiKflin Barre syndrome, 
sometimes called Landry s ascending paralysis There has been 
but little improi ement after one month of treatment by gentle 
massage, passue motion, and moist heat Will you suggest 
any additional treatment'’ Would adrenal cortex extract be 
helpful in this case’ What is the prognosis’ 

R A Ireland M D , Charleston, W Va 

Answer —^Thc csidence presented amply supports the diag 
nosis of Guillnin Barre s syndrome The volume of packed red 
blood cells of 64% calls to mind a report by David Johnson and 
William Chalgren {Neurology 1 53 67 [Jan Feb ] 1951) of poly- 
neuntis associated with polycythemia, in which inadequate nutn 
tion or oxygenation of the smaller nerves was assumed to be 
secondary to generalized vascular congestion However, poly 
cythemia vera evidently may be excluded in the case now under 
consideration 

There is no specific treatment for this type of polyneunUs, 
and continuation of physical therapy would be in order It may 
be safer to avoid the too general application of heat during any 
one treatment While the patient is confined to bed, support for 
feet and toes should be provided, so that contractures will not 
develop When the patient s strength penmts it, muscle traimng 
exercises are indicated The administration of adrenal cortex 
extract seems to be of doubtful value In another patient, whose 
illness had progressed steadily to a wheel chair stage over a 
penod of more than three years, examination of the stools re¬ 
vealed Endameba histolyUca, the treatment of which was fol¬ 
lowed within two weeks by improvement that conUnued until 
recovery was complete However, this may have been coinci¬ 
dental 

Varying mortality rates have been given In a series of 35 
cases, Gilpm, Moersch, and Kemohan (,4rc/i Neurol iLPsychiat 
35 937-963 [May] 1936) reported a fatal outcome in 14% Gen 
erally, if the illness ceases to progress the patient will recover 
completely Major remisisons and recurrences are not common 

RHEUMATIC FEVER 

To THE Editor — I would like to inquire about the frequency of 
rheumatic fever in or about Tucson Anz What parts of the 
United States have the lowest incidence of rheumatic fever’ 
John D Sturgeon Jr, M D , Uniontown, Pa 

Answer —^The exact mcidence of rheumatic fever in the 
Tucson area is not known, but the information available mdi- 
cates a very low mcidence Recurrence rates m children m that 
area who had contracted rheumatic fever elsewhere are ex¬ 
tremely low—less than 10% of recurrences m high mcidence 
areas The Nmth Rheumatism Review, ’ published m the 
Annals of Internal Medicine (28 94 [Jan Feb ] 1948), provides 
much mformaUon on mcidence of rheumatic fever m vanous 
geographical areas 


MYOCARDUL INFARCTION AND 
TRAUMA OF CHEST 

To THE Editor —A 62 year old man fell between a truck and 
a loading platform, in/iiring the left anterior-lateral aspect 
of the chest and the anterior aspect of the abdomen There 
was a clearance of about 1 ft betw een the truck and the load¬ 
ing platform, and he fell a distance of about 4 to 5 ft, from 
the platform to the ground Some 20 days later x-rays re¬ 
vealed a bilateral pleural effusion with increased sedimenta¬ 
tion rate and elevated blood count associated with dyspnea 
cyanosis and low grade fever It has been necessary to tap 
his right thorax on numerous occasions Aspirations amounted 
to 750 to 1,500 cc The sedimentation time was 30 seconds 
Results of gastrointestinal examination and a barium enema 
were within normal limits Electrocardiograms showed a heal 
ing anterior infarction The cardiologist believes that the pa 
tient IS suffering from an aneurysm of the left ventricle 
probably due to an old anterior infarction Is the patient s 
hydrothorax due to the trauma or to circulatory disturbance 
X-rays have revealed hypertrophic osteoarthritis and sclerosis 
of the femoral artery John S Papa M D , Bristol Conn 

Answer —^The date of the electrocardiograms is not stated, 
but evidently they were taken within the first three weeks fol¬ 
lowing the injury The descnption is that of acute anterior myo 
cardial infarction in the process of healing Although it is 
unusual for infarction to result from trauma it is a defimte 
possibility, in this case it would seem to be a probabihty If so. 
It IS doubtless based on previous coronary atherosclerosis 
The hydrothorax may also be the result of mtrathoracic 
trauma, but, if the heart is enlarged and m failure, the explana¬ 
tion of the hydrothorax may rest therein Perhaps both factors 
are responsible Coincidental bilateral pleuntis is also possible 

IODIDES AND TUBERCULOSIS 

To THE Editor —I hav e been using a preparation containing 
2V3 grains (015 gm ) of potassium iodide three times a dav 
in the treatment of arteriosclerotic vascular disease After 
using this rather freely for prolonged periods I have wondered 
about the possible danger of causing a flare up of an unsus¬ 
pected tuberculous focus Do you think the probability of this 
IS enough to adv ise limiting the use of the potassium iodide’ 
D V Anderson, M D Bremerton, Wash 

Answer —The probability of causing a flare up of an un¬ 
suspected tuberculosis is practically ml with the dosage speci¬ 
fied After all, iodide has actually been used m the treatment of 
tuberculosis by a few earlier authors If small dosage would 
cause much damage, certainly it would have been discovered by 
those authors as well as the many who have used the drug for 
artenosclerosis It is true that iodides have been found to soften 
tubercles and presumably cause the bacilli to spread but it is 
questionable if the small dosage will make much difference, 
except m a verified case of active tuberculosis, m which it is, 
today at least, contraindicated 

SIVELLING OF INFANTS FEET 

To THE Editor — What is the etiology of pitting painless edema 
of both feet in a white female infant from birth which still 
persists after two and one-half months’ Blood serology arid 
chemistry are normal as is itnne There is no evidence of 
cerebral cardiovascular disease The infant is gaining well 
Edema is stationary limited to dorsal and plantar aspects 
of the feet p Dougherty M D Pottsville Pa 

Answer —The swelling of the feet noted smee birth in this 
2V6 month old mfant is probably not a true edema The com 
monest locahzed swellmg, with pittmg is caused by an infiltra¬ 
tion of the subcutaneous and deeper tissues by lymphangiomas 
or lymphangiectases They occur not infrequently on the ex¬ 
tremities the commonest sites bemg the neck and axilla These 
tumors feel soft and doughy on palpation, they are difficult to 
outline, and cysthke masses of lymphangiectasis are often in 
eluded in them A certam drfferentiabon from hpoma or neuro 
fibroma can be made only on biopsy Hereditary lymphedema 
IS usually more extensive Trophedema, which is a permanent 
edema of the feet or legs, is a do min ant hereditary trait 
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UTERINE TUBERCULOSIS IN PREGNANCY 
To THE Editor —In January, 1949, a white woman (now 28) 
gave birth to her first child, who died three weeks later 
Autopsy revealed miliary tuberculosis of the lungs—the first 
indication that tife mother had tuberculosis of the cervix and 
endometrium without evidence of disease elsewhere She was 
treated with dihydrostreptomycin, 1 gm daily for 120 days 
There no side reaction to the drug and clinical response 
was excellent Subsequent studies revealed no evidence of dis¬ 
ease The patient is now pregnant again and is in her sixth 
month The pregnancy has been uneventful If the patient 
remains i\ell, should she receive streptomycin before andjor 
after delivery prophylactically^ If both mother and baby are 
well at the time of birth should the baby receive streptomycin 
prophylactically? M D , Louisiana 

This inquiry was referred to two consultants, whose respec¬ 
tive rephes follow—E d 

Answer —Since there appears to be no disease at present, it is 
advisable to allow the pregnancy to proceed to term and make 
the decision at that time regarding the course of treatment If 
the baby appears normal, acts normally, and begins to grow 
normally, nothing should be done If it begins to lose weight, 
and especially if x-rays show any suspicious lesions in the chest, 
miliary or infiltrative, streptomycin should be given The dosage 
IS 0 1 gm a day for 10 days, then every third day for 90 days 
At the same time 0 25 gm sodium paraaminosalicylic acid should 
be given by mouth, four times a day If gastromtestinal symp¬ 
toms appear, a week’s rest should be given and the paraamino 
sahcyhc acid tned again 

As to the mother, the same “wait and see" method should be 
followed She may not, probably will not, need any treatment 
But nght now, repeated cervical smears should be studied for 
tubercle bacilli by anunal inoculation Also the placenta should 
be sectioned after delivery for signs of tuberculosis If tuber¬ 
culosis IS found, a prophylactic course of streptomycin and para- 
anunosalicyhc acid should be given, 1 0 gm of streptomycin or 
1 5 gm of dihydrostreptomycin and 12 gm of sodium para- 
ammosahcylic acid a day in four divided doses If nausea re¬ 
sults, dimenhydrmate (dramamine*) may be used successfully 
to control it The time of treatment again depends on the course 
generally, 60 days should be sufficient 
Answer —1 If the mother remains well, it would not seem 
rational to treat her prophylactically with additional strepto¬ 
mycin either before or after delivery 2 If both mother and 
baby are well at the time of birth, it would not seem rational to 
treat the newborn baby prophylactically with streptomycin, for, 
if the tuberculosis in the mother is completely healed, she would 
not transmit the disease to her offspring 


HARMFUL EFFECTS OF SNUFF 

To THE Editor —What are the harmful effects, if any, of snuffs 
Robert S Sngley, M D , Hollis, Okla 


Answer —Snuff, a preparation of treated and powdered 
tobacco, generally has a lower nicotme content than smokmg 
tobaccos, but otherwise has a similar composition If chewed 
or “dipped," its effects are similar to those of chewing tobacco, 
but when taken in the more usual manner, through the nose, 
there are additional local effects owing to the direct irritation 
of the mucosa and to the pressure effects of tho resultant sneez¬ 
ing Thus there has been described a chronic hyperplastic rhin¬ 
itis in habitual snuff takers and the production of headaches from 
Its use In addition, the snuff user is exposed to the antigenic 
constituents of tobacco, so that allergic manifestations may de¬ 
velop m susceptible persons The mcotme effects, particularly 
on the circulatory and nervous system, are similar to those ob 
served in smokers A special hazard among snuff users is the 
development of lead poisonmg, numerous instances of which 
have been reported, as a result of the lead present from ii^cU- 
cides sprayed on the tobacco plant, of the addiUon of lead 
chromate as a colonng matter in some snuffs, or more common^ ^ 
of lead absorbed from the lead foil wrapping around the snuff 
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MITRAL VALVULOTOMY 

To THE Editor —What is the consensus among cardiologists 
as to the rationale of mitral valvulotomy m the treatment of 
mitral stenosis^ 29orn S Hower, M D . Lewistown, Pa 

Answer —Mitral valvulotomy, or better termed commis 
surotomy, for the treatment of senous grades of mitral stenosis 
IS being carried out in clmics m sevetal cities at present Both 
the technique and the indications for the procedure are being 
studied and unproved It has already shown its value m a sig 
nificant number of cases but needs further perfection 

FOUR OPERATIONS FOR GALLSTONES 
To THE Editor —In The Journal of May 19, 1951 (page 297), 
there is a query ( Four Operations for Gallstones”) on how 
to prevent the new formation of gallstones in the common 
duct in a patient who has been operated on four times for this 
malady The answer rightly stresses that in most of these cases 
the stones are not newly formed but hove been overlooked at 
operation This incident, which probably happens in 10 to 
30% of such operations, does not indicate faulty surgical 
technique, it demonstrates only the limitations of surgery in 
dealing with common duct stones Immediate cholangiography 
IS an excellent aid for the detection of stones before the duct 
IS opened and explored However, for determining whether 
after exploration all stones have been removed, the method is 
of limited value, owing to the inevitable presence of disturb 
mg air bubbles in the ducts and leakage around the opened 
duct Immediate cholangiography cannot replace the clear 
cholangiograms done postoperatively on a duct that has been 
closed watertight around the drainage tube 

Apparently, it is not well known that we have a simple and 
safe method for removing postoperatively stones that have 
remained in the common duct It is the ether method, de 
vetoped almost 20 years ago Ether, or an ether alcohol mix 
ture, infected drop by drop, on the stones through the draining 
tube dissolves the cholesterol framework, whereupon the 
stones gradually crumble down to a brown mud, which passes 
readily through the papilla into the duodenum This is not 
a blast or flush method It is a slow working dissolving 
method, which requires time Smalt quantities of ether are 
to be used, but the wash out may be repeated ad libitum Any 
pressure pain caused by the ether vapors should and can be 
avoided The T-tiibe commonly m use is not suitable A simple 
catheter or, better, a double-barreled tube is introduced down 
ward on the obstructing stones The time required for the 
dissolution of the stones vanes between 1 and 10 weeks In 
my senes of 73 cases, in which the method was used, full 
success ii’iH obtained m all, and in no instance was a second 
operation necessary In a recent article (Ann Surgery 133 174 
[Eeb ] 1951) Stnckler and his group from the University of 
Minneapolis fully confirm these statements and observations 
about this useful method b O C Pnbram 

910 Fifth Ave, New York 21 


‘REFRONTAL LOBOTOMY 

'o THE Editor —In The Journal of August 11, page 1458, ap 
pears a query concerning prefrontal lobotomy The query 
descnbing the mafor operation, with the use of a trephine 
opening, as being 'rather damaging to the personality,’ is 
ansivered quite properly However, the statement is then made 
that the minor operation of transorbual lobotomy is xafe,^ 
effective, and free from the disagreeable personality changes 
There are many who disagree with this latter statement and 
would question (1) whether transorbual lobotomy is a minor 
operation, and (2) whether it is safe and effective We have had 
so many doubts about the whole procedure at Saint EUtabelhs 
Hospital that we have declined to permit any 
lobotomy to be performed at this hospital I feel inai a 
scientific journal would do well to strike a , 

cautious note concerning a procedure about which diere are 
very grave doubts in the minds of many persons in me psy- 
chiatnc field Wmjred Overholser^ M D 

Superintendent 

Samt Elizabeths Hospital 

Washington 30, D C 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 147, NO 12 


CHICAGO, ILLINOIS 

COPIUIGIIT 1951 BY AfcftmCAH MtDICAL ASiOCIVTlON 


NOVEMBER 17. 1951 


THE PRESENT OBLIGATION OF PHYSICAL MEDICINE 
AND REHABILITATION 

CHAIRMAN’S ADDRESS 
Geoiqc Morris Picisol, M D , Phdadelpliia, Pa 


It IS a tradition of the American Medical Association 
for the Chairman of a Section of the Scientific Assembly 
to convey a message to his Section on the occasion of the 
Annual Meeting It is the prerogative of the Section 
Chairman to exercise free choice in the selection of a 
subject 

It IS only within the recent past that the field of phy¬ 
sical medicine and rehabilitation has been given long 
overdue recognition as an accredited medical specialty 
Such recognition, gratifying as it is, carries with it in¬ 
creased responsibilities and definite obligations It seems 
appropriate, therefore, at this time, to discuss certain ob¬ 
ligations which confront us 

The obligations which physical medicine must meet 
fall mto two categories (1) those of immediate concern, 
the result of present circumstances, and (2) long range 
obligations which have developed insidiously, are of in¬ 
definite duration, and continuously tax us 

When the tranquility of our proverbially complacent 
country was rudely disturbed over a year ago by events 
of world-wide mihtary, economic and political signifi¬ 
cance, there arose problems of immediate concern to 
physical medicine The ever-nsing toll of casualties from 
the Korean theater of operations emphasizes clearly cer¬ 
tain responsibilities which physical medicine must as¬ 
sume in this national emergency The sharp upturn in the 
number of those who will require rehabilitation is and 
will continue to be a problem to the Armed Services and 
the Veterans Administration To meet this added burden, 
a prompt and substantial mcrease in qualified profes¬ 
sional personnel to properly staff departments of physi¬ 
cal medicine in governmental hospitals is essential 

A recent statement by Colonel E M Smith, of the Of¬ 
fice of the Surgeon General of the Army, mdicates that 
the Army under present condiuons is experiencing a 
shortage of physiatnsts As of this month, in that branch 
there are 59 vacancies for medical officers m physical 
mediane Dr A B C Knudson points out that among 


150 hospitals and 16 domiciliary homes conducted by 
the Veterans Administration, with a total patient load of 
about 123,134 individuals, there are presently vacancies 
for 56 Chiefs of Physical Medicine and Rehabilitation 
and for five Assistant Chiefs Knudson goes on to show 
that with the transfer of Korean casualties to the Veterans 
Administration the demand for physiatnsts will become 
even greater In the Air Force, the Navy, and the Pubhc 
Health Service, doubtless a similar significant shortage 
exists of professional personnel qualified in physical 
medicine To meet this lack m these governmental 
igencies is an inescapable obligation upon physical 
medicine 

The continuation of the present military situation 
creates the added responsibility of returning an increasing 
number,of handicapped individuals to gainful occupa¬ 
tions and industry Although other groups share this 
problem, it is, nevertheless, the physiatnsts who are 
looked to for leadership in the rehabilitation of disabled 

The foregoing comments are equally applicable to 
ancillary technical groups, such as physical and occupa¬ 
tional therapists At the present time the Army Medical 
Service has vacancies for 146 physical therapists, 155 
occupational therapists and 16 reconditionmg officers 
A similar situation exists m the Veterans Admimstra- 
tion, m which the chronic shortage of technical personnel 
IS increased by constant loss of therapists and others into 
the Armed Forces Although this shortage of therapists 
may not be pnmanly the problem of physiatnsts we can¬ 
not be indifferent to such a critical situation The more 
so, since m many instances we have elected to assume 
a directing and advisory function in the training of 
physical and occupational therapists 

While we are concerned with the problem of pro\ iding 
professional and technical personnel to meet the present 
somewhat static situation, we must not overlook the 
grim possibility that at any moment we Inay be faced 


From the Center for Instruction and Research in Ph>*iLal Medicine and Rehabilitation Universit> of Pennsylvania 

Read before the Section on Ph\sical Medicine and Rehabilitation it the One Hundredth Annual Session of the American Medical Assoantion Atlanin. 
City June 14 1951 
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With a devastating catastrophe to some part of our 
civilian population 

In the event of such a tragedy, the role of the physia- 
tnst, pnmariJy a trained physician, is not difficult to 
envision His place in any civihan defense program 
should have been predetermmed and his duties assigned 
according to his abihty and training Immediately after 
a bombing attack it is unlikely that physical medicme 
will play much of a part in the care of the victims On 
the other hand, in their after-care the physiatnst will 
find ample opportunity to exercise his special skill 

The most advantageous way to employ therapists m 
the event of a civilian disaster requires thoughtful con¬ 
sideration In the course of their training, they have 
received some medical expenence It would be wastmg 
their talents to employ them m duties that can be earned 
out equally well by personnel not so trained Physical 
and occupational therapists should make valuable addi¬ 
tions to first-aid teams and other technical groups 

In this connection, a plan devised by Dr K G 
Hansson of New York deserves attention He has enlisted 
the interest of his therapists m organizing teams trained 
m the manual methods of administermg artificial respira¬ 
tion Such a forehanded plan of preparedness with a 
little ingenuity can be modified to include the training 
of selected groups m various lifesaving emergency pro¬ 
cedures 

The obhgations of physical medicine are not hmited 
to the cmcumstances that have grown out of what we 
hope IS a temporary situation Of even greater impor¬ 
tance and of more far-reaching significance are the 
obligations which fall within the second category These 
are not the outcome of military and political activities 
Paradoxically, these obligations are imposed upon us 
by the dramatic progress that has been made in the medi¬ 
cal and social sciences and m public health These 
advances have resulted in such an increase in life ex¬ 
pectancy that we are fast becoming a nation of old 
people Recent statistics show that in the United States 
the average age of life now has reached 67 2 years 

This has an important bearing upon the problems of 
physicial medicine As more people survive to old age, 
the greater becomes the incidence in our population of 
chrome degenerative diseases Since physical medicine, 
as presently understood, offers the most rational ap¬ 
proach to die management of this group of individuals, 
physiatnsts will be called upon more and more to care 
for the chronically ill Even now this is occurring, and, 
as years go on, physiatnsts can be expected to assume 
even greater obligations for the supervision of our agmg 
citizens To meet this need, broad rehabilitation pro¬ 
grams vnll have to be developed To direct and effecUvely 
carry them on will require substantial increases m the 
number of professionally and technically qualified men 
and women trained in the art of "dynamic medicme ” 
To provide such personnel is our challenge 

The obhgations of physical medicine ansing from the 
care of our civilian population are not hmited to the 
treatment and reeducation of the chromcally ill To that 
load must be added the stupendous number of those 
injured in accidents that annually place such a huge 
medical and economic burden upon our nation It is this 


group of disabled persons, mdependent of any military 
situation, which imposes continuous obhgations on 
physical medicine 

It IS generally admitted that the civilian needs for 
physicians and therapists qualified m physical medicine 
far exceed those of the governmental agencies This is 
borne out by the inability of hospitals and other institu¬ 
tions, prepared to establish departments of physical 
medicine, to complete their plans because suitable per¬ 
sonnel is unobtainable 

Whether viewed from the standpoint of the needs of 
the present situation or the requirements of the future, 
It is evident that shortage of trained personnel is the out¬ 
standing problem, which today limits expansion in our 
field The great justification for physical medicme is its 
essential role in the restoration of the sick and disabled 
to useful living Since the success of such a program k 
dependent largely upon enough qualified professional 
personnel, it follows that the greatest present obhgation 
of those dedicated to physical medicine and rehabilita¬ 
tion IS to overcome this deficiency 

The solution of this problem may be stated in the 
single word “education ” Broadly considered, the word 
implies arousing among physicians, students of medicine, 
and the public an interest in, and appreciation of, the 
requirements and potentialities of broad, well integrated 
reconditioning programs 

Progress in education and organization in the field of 
physical medicine dunng the last five years has been 
noteworthy Under the leadership of the Baruch Com¬ 
mittee on Physical Medicine and Rehabibtahon, the 
National Foundation for Infantile Paralysis, other foun¬ 
dations and special groups, outstanding advances, espe¬ 
cially in rehabilitation, have been made Dr Frank H 
Krusen m a recent statement lists among the accomplish¬ 
ments that may be credited to physical medicme (1) 
increased interest in the teaching of this subject in our 
medical schools, (2) the establishment of residencies m 
physical medicme and rehabihtation, (3) the organiza¬ 
tion of an American Board of Physical Medicme and 
Rehabilitation, (4) the creation of this new section of 
the Amencan Medical Association, (5) the develop¬ 
ment of commumty rehabilitation centers throughout 
the country, and, most significantly, (6) the recogmtion 
of physical medicine and rehabihtation as a “new re¬ 
organized medical specialty ” 

In spite of all the advantages inherent m modem 
physical medicine, the medical profession, as a whole, 
continues to lack enthusiasm for this field 

It is still more surprising that with the educational 
and professional opportunities now open to them, 
younger physicians show an apathy and even an indffer- 
ence to entenng this specialty 

The present residency situation in physical medicine 
bears witness to this A recent survey of cducationa 
facilities in physical medicine shows that in nonfederal 
medical institutions there are available 62 approved 
residencies, of which 34 are now filled In addition, m 
1950 there were 12 residencies m three approved Arm) 
hospitals and 16 more available m 10 approved Veterans 
Admimstration hospitals Information as to the number 
of residencies filled m the Army hospitals was not avail¬ 
able and only five of the Veterans Administration resi- 
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dcnciLb were reported filled There are approximately 
90 approved residencies available in this eountry in 
addition to a varying but considerable number of fellow¬ 
ships in Physical Medicine and Rehabilitation This is 
encounging evidence of educational progress when one 
considers that eight years ago onlv five approved resi¬ 
dencies and fellowships were oRered It is discouraging, 
however, that with all of these opportunities available, 
at least 50% of the residencies are allowed to go begging 
The attitude causing this, in the group of physicians 
whom It IS vitally necessary for us to interest in physical 
medicine, has disturbing implications It is the young 
men to whom we must turn to meet critical shortages 
m our federal and civilian medical institutions and to 
provide the teachers that will be required to train and 
educate future physiatnsts 

Enrollment in long systematic courses in physical 
medicine and rehabilitation offered by graduate schools 
of medicine has been disappointing The number of 
physicians seeking such graduate training is insignificant 
compared to the number of those who matriculate in the 
better-established specialties Refresher courses in physi¬ 
cal medicine of a few days or week’s duration have fated 
somewhat better Even such instruction has failed to 
reach the segment of the profession for which it was 
planned 

Certification in phvsical medicine, as in every other 
specialty, is becoming more and more g, necessity as 
governmental and private agencies continue to insist 
upon It as a prerequisite to responsible professional posi¬ 
tions The requirements of the American Board of 
Physical Medicine and Rehabilitation, as now stated, 
make it almost obligatory for prospective candidates to 
have completed an approved residency and to have had 
some graduate traimng, especially m the basic medical 
sciences Recent information indicates that annually an 
average of 30 to 35 physicians appear before the Board 
and of that number as a rule about one-third fail to 
qualify Such being the case, if the number of physicians 
who become certified each year does not show a prompt 
and considerable mcrease, it svill be a long time before 
we can hope to meet the demand for certified physia¬ 
tnsts The solution of this problem is one of our obliga¬ 
tions It must be accomplished without lowenng in any 
way the educational and professional standards that 
have been established 

With physiatnsts in such demand and the opportum- 
nes in physical medicine and rehabilitation so great, it 
IS pertinent to ask why there is a lag in professional re¬ 
cruitment m this field Several reasons come to mmd 
There are certain characteristics peculiar to the specialty 
of physical medicine It is not an isolated activity, it cuts 
across practically every branch of medicme This re¬ 
quires of physiatnsts a broader and more vaned clinical 
expenence than is expected in other specialties The 
practice of physical medicine consists largely of referred 
patients, therefore, the physiatnst finds himself depend¬ 
ent upon other physicians, too many of whom believe 
themselves competent to carry on physical forms of 
treatment Unlike most specialties in which the techmcal 
and operabve procedures are earned out wholly by the 
physician, much of the therapy, even though directed by 
ihe doctor, is delegated to and actually performed by. 


techmcal personnel This necessitates the employment 
of registered therapists with the financial obligations 
thereby entailed The specialty is not well adapted to 
individual pnvate practice, particularly in smaller com¬ 
munities There are, however, notable exceptions to this 
statement It is essentially an institutional activity be¬ 
cause of the expenses involved Therefore, a hospital 
appointment is almost as necessary to the physiatnst as 
It IS to the surgeon Moreover, because physical medicine 
is not appreciated by physicians generally, the physiatnst 
often finds himself on the defensive Although the more 
important appointments m physical medicine are for the 
most part reasonably well compensated, the possibihty 
for outstanding financial success in this specialty is 
hardly comparable to that attainable in many other 
special fields Regardless of their validity, these and 
other objections are advanced by some physicians It is 
our obligation to silence such criticism and to correct 
conditions which may deter those who contemplate be¬ 
coming physiatnsts To do this requires, above all, 
better education and trainmg of young men m physical 
medicine 

The fint remedial step is to expand m our under¬ 
graduate medical schools the teachmg of physical medi¬ 
cine An encouraging start has already been made 
Whereas in 1944 only 42% of our medical schools 
offered any kmd of instruction m physical medicine to¬ 
day, according to the survey of the Advisory Committee 
on Educabon of the Amencan Medical Association, of 
the 72 recognized medical schools circularized, 45 are 
listed as teaching physical medicine and rehabilitation 
at an undergraduate level Of these, 37 maintam separate 
departments of physical medicine and 17 medical schools 
list graduate courses of one kind or another Each year 
this record improves As physical medicine becomes 
better recognized the scope of undergraduate teaching 
m this subject will be extended Physical medicine should 
be integrated with other subjects throughout the under¬ 
graduate years, so that the student learns to look upon 
It as an indispensable part of medicine 

In order that education in physical medicine should 
continue, a tour of duty in that department should be 
made a part of the traimng program of every intern 
Such a plan is difficult to carry out because many hos¬ 
pitals, even among the 1,079 approved last year for 
residencies or fellowships, do not have departments of 
physical medicme, let alone rehabihtation facilities A 
remedy for this will be found when those responsible for 
hospital evaluation are in a position to insist that, at 
least in the case of the larger teachmg institution, an ade¬ 
quate department of physical medicme be one of the 
prerequisites for approval More attention will be paid 
to mtem trammg m physical medicine when the several 
licensmg boards make such training a requisite part of an 
acceptable mtemship program 

More famihanty with physical medicme will encour¬ 
age mtems to seek residencies m this field Residency 
programs must be made stimulatmg and mstrucUve 
They should provide a systematic review of basic medi¬ 
cal sciences as well as supervised and vaned chnical 
expenence Interest in residencies will be increased when 
more hospitals allocate beds to physical medicine and 
rehabihtation Such a plan gives residents a chance for 
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detailed study of patients and personal responsibility for 
their medical management In order to broaden their 
medical outlook residents in physical medicine should 
rotate through other hospital services for significant 
penods Moreover, they should be given opportunity for 
investigation Greater attention to educational efforts 
such as these mentioned are necessary if we hope to 
make up the critical shortage of medical personnel by 
attracting younger physicians into physical medicine 
Before a physician takes up a specialty he should be 
certam that it has public as well as professional approval 
and support This is especially true of our recently recog¬ 
nized specialty It is proper, therefore, that those who 
elect to enter physical medicine should do so with the 
knowledge that their academic advancement and eco¬ 
nomic security is assured To accomplish this calls for 
our con'inued active efforts to arouse civic interest in 


physical medicine By so doing we shall aid in hanging 
about the long overdue establishment of more rehabilita¬ 
tion centers and the further development of departments 
of physical medicine m hospitals throughout the coun¬ 
try This in turn will enable physiatnsts to work under 
proper, congenial conditions and to receive compensa¬ 
tion commensurate with their ability and the responst 
bility they assume 

An effort has been made to indicate some of the 
obligations which face physical medicine The under¬ 
lying problems involved are many and complicated 
Their solution is difficult and will require time, wisdom, 
and well directed effort The record of our past accom¬ 
plishments leaves no doubt but that the present and 
future obligations of physical medicine will be met 
successfully 

3400 Spruce St 
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Dwarfism has been known throughout recorded his¬ 
tory, but the relation of the pituitary to certain kinds of 
dwarfism has been recognized only recently Evans and 
Long ^ accelerated the growth of normal rats by the 
injection of a saline extract of the anterior pituitary gland 
of the ox, and this was later confirmed by Smith - Such 
observations were encouraging in regard to the possi- 
bihty of a treatment for patients with pituitary dwarfism, 
and the isolation of the pure growth hormone by Li and 
Evans * offered added encouragement In the mid 1930’s 
crude extracts of the antenor pituitary gland, in which 
the growth hormone was slightly more concentrated 
than m other crilde extracts, became available and were 
tned by several investigators Engelbach and Schaefer,^ 
Turner,and Schaefer “ reported growth in pituitary 
dwarfs following the administration of these extracts 
Certain metabolic alterations were observed by Schaefer" 


From the Department of Medicine Baylor University College of 
Medicine Tnd Hertmnn Hospital 

Read before the Section on Experimental Medicine ol the One 
Hundredth Annual Session of the Amerlcnn Medical Association Atlantic 
City June 14 1951 
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2 Smith P E Disabilities Caused by Hypophysectomy and Their 
Repair The Tubcrai (Hypothalamic) Syndrome In the Rat JAMA 
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3 Li C H and Evnns H M Isolation of Pituitary Growth Hor 
monc. Science 90 183 184 1944 
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following the use of the extracts, but Bulger and Ban ’ 
were unable to confirm these observations Greene and 
Johnston ® obtained an immediate effect of a decrease 
m the storage of mtrogen, sulfur, calcium, and phos¬ 
phorus following the administration of a crude extract 
and a later effect of storage of these substances The re¬ 
sults of studies by other investigators have been conflict¬ 
ing also, as well as the results of treatment Most authors 
agree that the growth hormone of the antenor pituitary 
gland plays an important role in the growth of the human 
Grollman,” on the other hand, states that the pituitary 
cannot accurately be considered as a regulator of growth 
since this may proceed in the absence of pituitary secre¬ 
tions I have followed 10 patients with pituitary dwarf¬ 
ism during the past few years for penods of from three 
months to five years, and the results obtained from treat¬ 
ment and some of the problems encountered are the bases 
for this report 

REPORT OF CASES 

Case 1 —A white girl, 17, had retarded growth since birth, and 
at 9 years she was approximately the sire of a 6 year-old person 
and grew xery little after that time She was 50 in (127 cm) 
tall, her family were of normal size She had never menstruated 
The sella turcica was normal, and the epiphyseal age cone 
sponded to a chronological age of 15 She responded to treatment 
at first, but later growth ceased She grew 2 in (5 08 cm) in eighl 
months and then did not grow for 35 months (shown in Ih. 
Table) The epiphyses were still open 

Case 2 _A white boy, 16, was a premature bab}, and at 6 years 

his physician noted that he was retarded in growth He received 
3 grains (0 065 gm) of desiccated thyroid daily and 6 cc ot 
a gonadotropic pituitary extract weekly for 17 months vvilhout 
obvious effect His stamina was as good as his brothers and play 
mates He was 53 in (134 62 cm) tall, and his family were of 
average size The sella turcica was normal, and the epiphyseal 
age corresponded to a chronological age of 12 He res^nded to 
treatment and grew 246 in (6 40 cm) in 2134 months (as shown 
in the Tabic) The epiphyses were stiff open 
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Case 3—A white boy, 10, was a premature babj and 
was always small He had not grown tor two or three years 
before admission and was 47W in (119 65 cm ) tall His familj 
were of average height The selh turcica was large with the 
postenor clmoid processes obscured, and the epiphyseal age 
corresponded to a chronological age of 5 years He responded 
to treatment and grew 9% in (24 77 cm) dunng 53 months 
The epiphyses were open (Table) 

Case 4 —A white girl 20, developed normally until 12, when 
she ceased to grow She had received treatment from her physi 
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Clan (shown in the Tablej She was 52'4 m (133 99 

cm ) tall. 


and her family were of average size The sella turcica was small, 
and most of the epiphyses of the long bones were open At the 
end of treatment (Table) the epiphyses were practically closed 
and the patient had grown approximately 5^4 in (14 61 cm) 
Case 5 —A Negro boy, 14, was noted to be retarded m growth 
at 5 years, and ceased growing at 9 years He was 42 m (106 68 
cm) tall, and his family were of normal size The sella turcica 
was normal, and the epiphyseal age corresponded to a chfon 
ological age of 7 or 8 years He responded to treatment and 


grew 1495 m (36 83 cm) dunng 5495 months (as shown in the 
Table) The epiphyses were beginning to close 
Case 6 —A white man, 25, was of normal size until diabetes 
mellitus developed 10 years before and he ceased growing There 
was pun on motion and crepitation on flexion in all the joints 
of the hands The sella turcica was normal, and the epiphyseal 
age corresponded to a chronological age of 17 The patient 
responded to treatment and grew 595 in (H 97 cm) and de 
\clopcd sexually during 47 months (Table) The epiphyses closed 
Cvse 7—A white boy, 17, was thought to be normal in size 
until he was 9 or 10 years Growth completely ceased at 14 His 
family were of average size, and he was 6195 in (156 21 cm) 
tall The sella turcica was normal The epiphyseal age corre 
sjmnded to a chronological age of 12 He responded to treatment 
and grew 195 in (3 81 cm ) dunng three months (Table) 

Case 8 —A white girl, 17, was always small but ceased 
growing when diabetes mellitus developed After the diabetes 
was controlled, she grew but never menstruated Her family 
were of normal size, and she was 5395 m (130 81 cm ) tall The 
sella turcica was normal and the epiphyseal age corresponded 
to a chronological age of 12 The patient responded to treatment 
and grew 7 in (18 cm) and developed sexually during 40'<. 
months (Table) The epiphyses closed 
Case 9 —A white man, 26, was of normal size until 5 years 
but then continued to grow only gradually until 20, when growth 
ceased Pam on motion of the hips was noted, and it was believed 
the patient had cretinism, however, he failed to respond to three 
years of adequate thyroid therapy The hip condition was then 
diagnosed as Legg Calve Perthes disease He had not developed 
sexually and was 5795 in (146 69 cm ) tall although his family 
were of normal size The sella turcica was normal, and the 
epiphyseal age corresponded to a chronological age of 14 The 
patient responded to treatment and grew 395 in (8 89 cm ) and 
developed sexually dunng 26 months The epiphyses closed 
Case 10—A white man, 20, was of normal size until 15 when 
growth ceased He began to note localizing signs of a pituitary 
tumor two years later A cystic tumor encroaching upon the 
pituitary was found and removed He was 6195 in (156 85 cm ) 
tall md sexually underdeveloped The epiphyseal age corre 
sponded to a chronological age of 16 The patient responded to 
treatment and grew 195 in (4 45 cm) The epiphyses were 
closing 

The factors which influence the rate and duration of 
growth m man are complex, and the height attained 
depends on both the rate and duration of growth of the 
skeletal system A proper and adequate diet which is 
absorbed and utilized normally is necessary for maxi¬ 
mum growth The capacity of the ske'ethl system to grow 
and Its sensitiveness to growth stimulation arc also im¬ 
portant factors Any disease—such as diabetes mellitus, 
disturbance in calcium and phosphorus metabolism, con¬ 
genital heart disease, allergy, or certain chrome infec¬ 
tions—may retard or stop growth In addition, certam 
of the endoenne glands play important roles, and their 
mfluence is difficult to evaluate Hypothyroidism causes 
retardation or cessation of growth, which is resumed with 
replacement therapy It is doubtful, however, that a 
creun will attain the maximum height if treatment is 
delayed too long Hypothyroidism is present in many 
pituitary dwarfs, but thyroid therapy alone does not 
accelerate growth m these instances, as shown m Cases 
2 and 9 of this senes The addition of thyroid to growth 
hormone therapy, on the other hand, may give an added 
stimulus Hyperthyroidism apparently does not affect 
growth 

The adrenal cortex it underactive apparently does not 
alter growth, but certain overactivities will retard growth 
The development of the Cushing and the adrenogenital 
syndrome will delay or stop a person’s increase in height 
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Certain types of hyperplasia, on the other hand, may not 
alter the growth rate In one such case of proven hyper¬ 
plasia of the adrenal cortex (in a 16-year-old girl with 
hirsutism) with purple stnae of five years’ duration and 
without alteration in the carbohydrate metabolism or 
hypertension, growth continued normally According to 
Talbot and Sobel,^® hyperadrenocorticism with virilism 
is likely to show an increase m growth rate, especially 
the rate of maturation Two such patients that I observed 
had an increase m growth rate, however, the epiphyses 
closed very early, and both patients were dwarfed be¬ 
cause the duration of growth was greatly shortened 
Since the adrenal cortex may be underactive in pituitary 
dwarfism and underactivity of the gland is not unportant 
in growth, adrenal cortical therapy is not necessary to 
stimulate growth 

Androgens and estrogens appear to play important 
roles m growth, as evidenced by the pubertal growth 
spurt Androgens, however, are apparently not necessary 
for growth because men with pnmary hypogonadism 
may grow to a normal height It may be postulated that 
they grow longer, since this is a possibihty, but such pa¬ 
tients as I have observed did not have a history that indi¬ 
cated a longer growth period Androgens undoubtedly 
augment growth m the pituitary dwarf, and such an effect 
IS noted in Cases 2 and 3 in the Table In the patients m 
Cases 6 and 9, sexual development occurred early in the 
course of treatment and may have been an important role 
m their growth The action of estrogens, on tlie other 
hand, is believed to close the epiphyses, and their use has 
been considered inadvisable when maximum skeletal 
growth IS desired It was believed that use of estrogens 
hastened the epiphyseal closure in Case 4, but in Case 8 
(in which sexual development occurred) the patient con¬ 
tinued to grow after menstruation began It is possible, 
therefore, that estrogens have been administered in ex¬ 
cessive doses or in a pattern different from that of normal 
estrogen secretion 

The importance of the growth hormone m the growth 
of a person has been generally accepted because of the 
work of Evans and his co-workers, but Escamilla and 
Bennett “ report having given large doses of pure growth 
hormone to a pituitary dwarf without accelerating 
growth This raises some doubt about the hormone’s 
efficacy in the treatment of pituitary dwarfism Them 
report also raises other questions Do children grow 
continuously or spasmodically^ Does the sensitivity of 
the skeletal system to growth stimulus change from sensi¬ 
tiveness to insensitiveness in the normal child, or does 
the stimulus to growth fluctuate'^ The voluminous litera¬ 
ture on growth of chddren shows that children grow 
sporadically, but whether or not the sensitivity of the 
skeletal system changes or the stimulus fluctuates is not 
known The data in my cases indicate that the sensitivity 
IS altered In Case 5 the patient grew for 32 months (the 
monthly rate was not recorded) and then ceased to grow 
for two months When testosterone therapy was added, 
growth was resumed for five, one and one-half, eight, 
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and one month periods, stopped for four months, and 
then again resumed dunng the next three months It is 
obvious that growth was not contmumg at a umform rate 
even dunng the five, one and one-half, eight, and one 
month penods mentioned above During this time the 
patient received the same amount of testosterone, and 
presumably the stimulus to growth was fairly constant 
Antihormones may have developed, but if they did their 
amount either disappeared or diminished because growth 
was resumed after four months These observations raise 
the question of whether or not Escamilla and Bennett’s 
patient might not have been in a refractory stage when 
the pure growth hormone was used It is also possible 
that the doses given were too large and that the sensi 
tivity of the skeletal system to growth was suppressed 
When the pure growth hormone becomes more generally 
available, it will be possible to ascertain the amount re¬ 
quired, whether or not deleterious effect may be pro¬ 
duced with overdosage, and whether or not other factors 
are necessary for growth production In most pituitary 
dwarfs complete suppression of the pituitary hormones 
does not occur The degree of suppression apparently 
vanes, and the amount of secretion of the growth factor 
also undoubtedly vanes m the different patients The pa¬ 
tients in Cases 6 and 9 grew and developed on extremely 
small doses of the extract, whereas, the patients m Cases 
3, 5, and 10 required a great deal more Does the admin¬ 
istration of growth hormone suppress the action of the 
pituitary*^ The reaction m Case 1 bnngs this question to 
mind 

Treatment of pituitary dwarfism at the moment 
appears to consist in the use of crude antenor pituitary 
extracts available (in amounts depending upon each 
individual case), 1 to 2 grains daily of desiccated thyroid 
gland (which may not be necessary in every case), 
and testosterone when indicated The doses of testos¬ 
terone will vary from case to case In a male of sufficient 
age for mascuhnation to be desirable, larger doses should 
be employed, and in younger males and in females a 
smaller dose would be preferable, one which is just below 
the amount required to produce mascuhnation The use 
of estrogen is not looked on with favor unless closure of 
the epiphyses is desired Very little attention has been 
paid to attempts to close the epiphyses in these cases 
because the idea has prevailed that as long as they re¬ 
mained open there was a chance for further growth It 
IS important to attempt to close the epiphyses m certain 
of the older patients because osteochondritis develops 
if they remain open too long Osteochondritis that was 
beginning to be a physical handicap developed m the 
pabents m Cases 6 and 9 One patient was 25 and the 
other 26 In Case 6 the hands and wnsts were the most 
bothersome, whereas, m Case 9 the changes in the hips 
suggested Legg-Calve-Perthes disease In both cases the 
osteochondritis subsided as they grew and as the epiph¬ 
yses closed 

SUMMARY AND CONCLUSIONS 

The literature regarding the treatment of pituitary 
dwarfism is conflicting and confusing Ten cases are 
bnefly reported, staUng the type of treatment employed 
and the results obtained The factors which influence the 
rate and duration of growth in man and the influence ol 
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(he vanous endocrine glands, are discussed Data arc 
presented supporting the idea that pituitary dwarfs under 
adequate treatment grow sporadically, as do normal 
children, and that the periods of decline or cessation of 
growth are due to a decrease in the sensitivity of the 
skeletal system to the growth stimulus The question of 
whether the administration of growth hormone sup¬ 


presses Its production by the pituitary gland was raised 
There is no answer to this at the moment The treatment 
of pituitary drawfism at the moment is summanzed, and 
the importance of closing the epiphyses in certain older 
patients because of the development of osteochondritis 
IS emphasized 

Baylor Universitj College of Medicine 


EFFECT OF CORTISONE ON SENSITIZED RH-NEGATIVE PREGNANT 
WOMEN AND AN ERYTHROBLASTOTIC INFANT 

Alexandt-r A Dotrncr, M D , Chailes F Naegelc, M D . Frederic D Regan, M D , Joseph F Shanaphy, M D 

and 

Waldo B Edn at ds, M D , Staten Island, N Y 


The discover!' by Landsteiner and Wiener * in 1940 
of the existence in man of a new blood factor, designated 
as Rh, and the later work of Levine and others,^ who 
stressed the importance of this antigenic substance in the 
development of erythroblastosis fetalis, have initiated 
attempts by many investigators to discover methods of 
treating or preventing this hemolytic syndrome of the 
newborn To date there have been no means desenbed 
by which maternal immunization may be abolished or 
the degree of immunization lessened after the immune 
state has once been established Although the treatment 
of the erythroblastotic infant has improved considerably, 
it still leaves much to be desired 
Recent reports in the literature ’ and personal expe¬ 
rience have indicated that adrenal steroids seem capable 
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Chart 1 (case 1)—ClmicTl course of patient M \V 

of inteiA'ening m the manifestations of hypersensitivity of 
body cells to bacterial and nonbactenal substances We 
were interested to note the striking hematologic improve¬ 
ment desenbed m two cases of acquired idiopatliic 
hemolytic jaundice * after treatment with corticotropin 
(ACTH) The Coombs test showed a progressive fall in 
titer, and the phenomenon of hemolysis and agglutina¬ 
tion of red cells gradually disappeared It seemed to us 
that a comparable senes of events might occur with the 
use of cortisone in an immunized Rh-negative pregnant 
woman It was reasoned that cortisone might prevent the 
development of anti-Rh agglutinins and conglutinins in 


the mother and possibly, by placental transfer, prevent 
or block the reaction of anti-Rh agglutinins and con- 
glutmins with the Rh-positive blood cells of the fetus 

The purpose of this paper is to present clinical and 
laboratory observations in the cases of two previously 
immunized Rh-negative pregnant women treated with 
cortisone and to describe the use of cortisone in the treat¬ 
ment of an erythroblastotic infant delivered by one of 
these patients 

REPORT OF CASES 

Case 1 —M W , a 32 year old white pregnant woman 
quadngravida and tnpara was seen by the obstetneal depart 
men! of the United States Public Health Service Hospital Staten 
Island, N Y, m January, 1950 Her first two pregnancies ternii 
nated m the uneventful delivery of normal healthy children in 
May 1943, and October 1944 Her third child was reported b) 
another hospital to have had severe anemia at birth, in July 1946 
secondary to a mild erythroblastosis fetalis The first day of her 
last menstrual period was Oct 15, 1949, the expected date of 
her delivery was calculated to be July 22, 1950 

Physical examination and routine laboratory studies including 
complete blood count, determination of sedimentation rate, 
urinalysis, serologic tests, and chest roentgenography, disclosed 
no abnormalities The patient’s blood was reported to be type B, 
Rh-negative, while that of her husband was Rh positive On Jan 
20 1950 It was noted that her anti Rh agglutinins were negative, 
while her conglutination titer was 4 units Senal titers of anti Rh 
agglutinins and conglutinins are recorded m Chart 1 On May 30, 
cortisone administration was begun the patient receiving 700 mg 
dunng the first four days and thereafter 100 mg daily Pertinent 
features of the patients clinical course are illustrated also in 
Chart 1 


Cortijonc was obtained through a special grant from the Division of 
Hospitah United States Public Health Service 

Dr Edward H Rcisner Jr consultant In hematology al the Uruied 
States Public Health Service Hospital revlencd the paper and gave advice 
in Its preparation 

From the Department of Medicine United States Public Health Service 
Ho pltal Suten Island N Y Chief of Medicuie (Dr Doemer) Deputy 
Chief of Medicuie (Dr Naegele) Deputy Chief of Medicine (Dr Regan) 
and the Department of Obstetrics and Gynecology United States Public 
Health Service Hospital Staten Island N Y Acting Deputy Chief (Dr 
Shanaphy) Chief of Service (Dr Edwards) 

1 Landsteiner K and Wiener A S Agglutinable Factor m Human 
Blood Recogruied by Immune Sera for Rhesus Blood Proc Soc Exper 
Bio! & Med 43 223 1940 

2 Levine P Wigod M Backer A M and Ponder R Kell Ccllano 
(K k) Genetic System of Human Blood Factors Blood 4 869 1949 

3 (o) Stoerlc H C Inhibition of Tuberculin Reaction by Cortisone In 

Vacemated Guinea Pigs Federation Proc O 345 1930 (h) Berthrong M 
Rich A R and GrifUth P C Study o( Effect of Adrenocorticolropic 
Hormone (ACTH) upon Experimental Cardiovascular I^ions Produced 
by Anaphvlactic Hypersensiuvitj Bull Johns Hopkins Hosp 80 131 
1950 (c) Thom G W and others Medical Progress The Clinical 

Uselulness of ACTH and Cortisone New England J Med 24J 824 1950 

4 Gardner F H Blood Club Third Annual Meeting ACTH In 
Leukemia Blood S 791 1950 




JAMA, Nov 17, 19‘;i 


1100 CORTISONE AND PREGNANCI—DOERNER ET AL 


On the 18th day of therapy, evidence of ear)}' Cushings syn 
drome tv as observed Thereafter the patient was maintained on 
onl> 25 mg of cortisone daily An Aerobacter aerogenes unnaty 
tract infection developed on the 23d day of cortisone administra 
tion, responding readily, however, to chloramphenicol therapy 
Acne was first noted on the 28th day of cortisone therapy, per¬ 
sisting during the entire penod of observation 

Except for these minor complications, the patients ante 
partum course was otherwise unremarkable On July 3, spon 

Ht.i)int<>loi,ic Data for Babi of Patient M JV 
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taneous 1 ibor beg m resulting in the delivery of a 6 lb (2,720 gm ) 
boy one and one half hours later 

At birth the baby’s cord was noted to be grossly icteric An 
immediate capillary blood count revealed 3,820,000 red cells, 
W'lth 37% normoblasts and 4% erytliroblasts TTie blood was 
Rh-positive The pediatric consultant concurred in. the diagnosis 
of erythroblastosis fetalis and expressed a guarded prognosis 
Fifteen minutes after delivery, the baby was given 25 mg of 
cortisone as well as a transfusion of 60 cc of compatible Rh- 
negative blood The following day 15 mg of cortisone was ad 
ministered to the infant No other therapy was given On the 
third day of life, the baby’s red cell count was within normal 
limits, and it remained so thereafter Details of his hematologic 
data are recorded in Table 1 

Case 2 —C V, a 31 year old white pregnant w oman, quadn 
gravida and tnpara, was seen by the obstetrical department of 
the United States Public Health Service Hospital, Staten Island, 
N Y, in March 1950 Her first pregnancy resulted in the de 
livery of t normal infant in October, 1943 A macerated 6 lb 
infant was delivered w June, 1945, and in August, 1948, preg 
nancy terminated in a stillbirth The first day of the patient s last 
menstrual period was Jm 2, 1950, the expected date of her 
delivery was October 9 

The results of physical examinations and routine laboratory 
studies were all within normal lunits Her blood was type A, Rh 
negative On March I6, anti Rh agglutinins were reported present 
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Chart 2 (case 2) —Cluneal course o( puient C V 


in a titer of 16 units and conglutimns in a titer of 64 units Serial 
titers of these substances are recorded in Chart 2 The markedly 
increased conglutinin titer on June 12 was believed to be asso 
dated with an upper respmatory tract infection On May 30, 
cortisone administration was begun The dosage employed and 
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(he complications noted dunng therapy are presented in Chart 2 
Except for the development of a very early Cushing syndrome, 
and a Bacillus proteus urinary' tract infection, the patient s ante 
partum course remained uneventful dunng cortisone adminis 
tration On July 9, spontaneous labor began, and a 6 lb infant 
with the characteristic appearance of a hydrops fetalis was de 
Inered two hours later 

COMMENT 

In our opinion, Gardner’s success in treating acquired 
idiopathic hemolytic anemia with corticotropin was 
based on the probable ability of adrenal oxysteroids to 
block or prevent m some way the union of agglutinin 
and red cell It was further hypothesized that the basic 
mechanism of the interaction of anti-Rh agglutinin and 
conglutinin with red cell might be prevented m a similar 
manner The use of cortisone was felt justifiable in an 
effort to influence the clinical course of two Rh-negativc 
pregnant women, previously immunized to the Rh factor 
The case reports presented show that their immunized 
state was not abolished or the degree of immunization 
lessened in these patients by the administration of corti¬ 
sone 

That in both of these patients unnary tract infections 
developed dunng the course of their therapy is of interest 
Our previous experience has been that m other patients 
bactenal infections have developed either during or 
shortly after cortisone therapy, affording us the impres¬ 
sion that, in some patients at least, there is a possible 
disturbance of immune body mechanisms as a result of 
cortisone 

Cortisone therapy did not prevent the development of 
the hemolytic syndrome m the infants delivered by these 
patients Although the natural course and possible spon¬ 
taneous remission of erythroblastosis must be considered, 
attention should be called to the fact that in the infant 
treated with cortisone the objective evidence of this 
hemolytic process was so quickly reversed In an earlier 
paper' we emphasized the concept previously proposed 
by other investigators that the oxysteroids are not dis¬ 
ease-specific but rather are group-specific in their ability 
to alter abnormal tissue responses This hypothesis may 
be applicable to the prompt reversibility of the abnormal 
hematological state in the infant and the lack of response 
in the mothers Further observations and carefully con¬ 
trolled utilization of this mode of therapy are certainly 
warranted 

Id neither of the mothers treated with cortisone did 
any undesirable or senous complications, such as 
eclampsia, develop This observation would seem to indi¬ 
cate that if a need for cortisone therapy arose during 
pregnancy its use would not be prohibited 

SUMMARY 

Two cases of previously immunized Rh-negative preg¬ 
nant women treated with cortisone are described, the 
results of cortisone therapy m the ervtbioblastotic infant 
of one of these patients ate noted, and the rationale of 
cortisone therapy in an attempt to influence the hemo- 
lyTic syndrome of the newborn is briefly discussed 

addendum 

Since submitting the above report, one additional 
crythroblastotic infant was treated with cortisone At the 
time of delivery, the mother’s anti-Rh agglutinins wc'C 
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posunc and her eonglutin.ition titer was 256 units An 
immediate eapillarj' blood studies done on the infant re¬ 
vealed 2,400,000 red cells, normoblasts, 9 5 gm 
of hemoglobin, and a strongly positive direct Coombs 
test Inimlthcr.apv was limited to cortisone, 50 mg being 
given intramuscularly 15 minutes after delivery Within 
the next 24 hours, another 45 mg of cortisone was ad¬ 
ministered m divided doses Despite a decrease m 
normoblasts and a decline in the Coombs reaction, the 
poor clinical response of the infant led to the administra¬ 
tion of 30 mg of corticotropin m divided doses over the 


next 18 hours Exchange transfusion was unsuccessful, 
and the infant died on the third neonatal day 
Although definite conclusions cannot be drawn from 
our treatment of two crythroblastotic infants, it would 
appear that, if irreversible tissue changes have occurred, 
cortisone therapy would be mclTcctivc This may account 
for the dilTcrcncc m response of the two infants treated, 
inasmuch as m both eases favorable hematologic and 
serologic effects were noted 
United St^tLS Mnnnc Hospit d, 732 Bay St 


EFFECT OF CORTICOTROPIN (ACTH) ON CHILDREN WITH 
THE NEPHROTIC SYNDROME 


Milton Rapoport, M D , U'allacc W MtCroiy, M D , Gtiilio Darbero, M D , Philadelphia 
HciiivL Baiiictt, M D , Caiohii IR Forman, M D 
and 

Helen McNamara, M A , A'en York 


In this communication we are presenting clinical ob¬ 
servations of the effect of corticotropin (ACTH) and 
cortisone on children with the nephrotic syndrome Our 
interest in examining the effect of these agents in this 
disorder was directed pnmnnly toward an increased 
understanding of the syndrome itself and only second¬ 
arily toward evaluation of the hormones To make the 
experience as broad as possible, the observations of the 
groups working al Children’s Hospit.il of Philadelphia 
and the Children’s Clime of the New York Hospital- 
Comcll Medical Center have been pooled 

Acknowledging the different points of view centering 
about the clinical concepts of iipoid nephrosis and the 
nephrotic syndrome,' we wish to clarify what we mean 
m this paper by the term nephrotic syndrome We con¬ 
sider all children showing insidious onset of edema asso¬ 
ciated vvith proteinuria, low scrum total protein and 
albumin, and high cholesterol level as having the 
nephrotic syndrome whether or not findings of glomcr- 
ulonephntis are present early or develop during the 
course of the disorder 

Edema is the sign which overshadows the other de¬ 
rangements present m children with the nephrotic syn¬ 
drome It IS the abnormality which usually has brought 
the child to the physician and has led to the recognition 
of his disturbance Though parental and medical con¬ 
cern for children with the nephrotic syndrome too often 
fluctuates with the presence or absence of edema, it must 
be remembered that loss of edema is not synonymous 
with cessation of the underlying disorder The physio¬ 
logical and biochemical disturbances which characterize 
the nephrotic syndrome may occur m varying degrees 
of intensity Accordingly, the child with the nephrotic 
syndrome may belong anywhere in the clinical spectrum 
ranging from the normal-appearing child with minimal 
proteinuria and little or no hypoproteinemia or hyper¬ 
lipemia to the grotesquely edematous child with marked 
biochemical and physiological abnormalities 
It has been established that corticotropin is capable 
of producing loss of edema by diuresis m children in 
the edematous stage of the nephrotic syndrome ~ For 


Lonvcmcnce of reference, we have divided the clinical 
spectrum into three parameters to define the course of 
the child with the nephrotic syndrome following the 
occurrence of a diuresis leading to loss of edema 

1 Incomplete loss of edema or rapid reaccumulation 
of edema with associated hypoproteinemia, hyperlipemia 
and proteinuria This may be termed persistence of the 
nephrotic state 

2 Sustained freedom from edema with changes in 
values for serum proteins and lipids in the direction 
toward normal, but with persistence of protemuna 
Though this IS abatement rather than disappearance of 
the disorder, it nnj for conv'enience be designated as 
remission 


Dr John R Mote of the Armour LTborotonct allocated the cortico¬ 
tropin u«d in the carl> pan of thii itud\ 

■Hie cortisone used in the itud> was purchased with grant No H-^99 
from the United States Public Health Scnlcc « 

Supported in part b> research grants from the Divisions of Research 
Grants and Fellowships of the National Institutes of Health United Slates 
Public Health Service 

Read m part before the Society for Pediatric Rcaearth at French Uck 
Ind Mn> 9 1950 and before the American Pediatric Soaety at Atlantic 
Cay N J Way 5 1951 

From The Children s Hosphal of Philadelphia (Department of Pcdl 
alrics) School of Medicine Unhcrsity of Pennsyhanja (Drs Rapoport 
M Crory and Barbero and the New York Hospital and the Dcparlmeni 
of Pediatrics Cornell Uni\crnt> Medical College (Dn Bamutt and For 
man and Mi» McNamara) 
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3 Sustained freedom from edema with establishment 
and persistence of normal values for serum proteins and 
Jipids and disappearance of proteinuna TTiis may be 
considered a cure 

The therapeutic effectiveness of any agent capable of 
inducing loss of edema by diuresis in children with the 
nephrotic syndrome may be more clearly assessed in 
the framework of these three categories 

CLINICAL MATERIAL AND PLAN OF STUDY 

From August, 1949, to March, 1951, 34 children with 
the nephrotic syndrome were observed following the ad- 


permitted as desired The following determinations were 
done before, dunng, and after corticotropm or cortisone 
therapy sedimentation rate, eosinophil count, urinalysis 
with quantitative determination of daily urinary protein 
and formed element excretion (Addis counts), content 
of serum carbon dioxide, chlonne, sodium, potassium, 
nonprotein nitrogen (or blood urea nitrogen), total pro¬ 
teins, albumin, total lipids, and cholesterol 

Clinical results obtained in the 34 children are the 
subject of this report Physiological observations on dis¬ 
crete kidney functions and plasma volume have been 
reported elsewhere 
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mmistration of one or more courses of corticotropin All 
these children had the nephrotic syndrome, as we have 
defined it, for varying penods before treatment They 
ranged in aee from 1 Vi to 8 years, 14 were female, 2 
were Negroes Pertment clinical data are presented m 

Table 1 

During periods of hospitalization, paUents at the 
Children’s Hospital of Philadelphia were maintained on 
normal diets without added salt Children at the New 
York Hospital were fed low-salt (20 mEq per day), but 
otherwise normal, diets All were ambulatory and active 
if possible Patients were weighed daily, liquids were 


RESULTS 

Effect of Corticotropin Administration on Edema of 
Patients with Nephrotic Syndrome —In Table 2, with 
]oss of edema by diuresis as the criterion, the results fol" 
lowing one or more courses of corticotropin administra¬ 
tion are presented 

It is apparent that corticotropm is capable of inducing 
a profuse diuresis in a highly significant number of chil¬ 
dren in the edematous stage of the nephrotic syndrome 
Twenty-eight (82%) lost their edema with the first 
course of this drug It is also seen that diuresis can be 
produced repeatedly in some patients The one patient 
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(aatcd five times responded with diuresis each time 
In general, however, tlic number of favorable responses 
in each group decreased when patients were subjected 
to repeated courses Thus, of 14 children given two 
courses of corticotropin, 11 had profuse diuresis on the 
first course, and 8 of these 11 responded with diuresis to 
the second course Of 7 patients observed during three 


dose of 50 mg was as cfftctive in eliciting diuresis as any 
greater dose In those children who had no diuresis from 
corticotropin, there svas no correlation between the fail¬ 
ure and the amount of the drug administered Although 
diuresis occurred when the daily dose of corticotropin 
was given in two or three divided doses at 12-hour and 
8-hour intervals, the majority of patients received the 


TAnu: 2 —Cfjict of Corttcotropm on / tkma of 3*f 
Childnn with Nephrotic SMidronte* 
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courses of corticotropin, diuresis occurred in 5 with the 
first course, 3 of these 5 responded similarly to the sec¬ 
ond and third treatments The icsponscs of the 2 children 
subjected to four courses of corticotropin demonstrate 
that failure to respond to a given course docs not pre¬ 
clude a future response (Table 2) Of the 6 children who 
had no diuresis with the first course of corticotropin 3 
did not respond to the second administration and 2 were 
unaffected by a third course The occurrence of a diuresis 
IS thus unpredictable in the individual patient 
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DAYS OF treatment 

Chart 1 —Relationships of dail> dosage and duralion of administration 
of corticotropin to loss of edenn 


Relationships of Daily Dose of Corticotropin and 
Duration of Treatment to Induction of Diuresis — The 
range of dosage of corticotropin employed m the 34 
children is depicted m Chart 1 

The dosage ranged from 40 mg to 150 mg daily 
Inspection of the figure makes it obvious that a daily 



Chin 2—Time of onset of lonicotropin induced diuresis Diuresis 
occurring during ihcripj K represented b> a solid D that occurring after 
Hard b> in open D The Ncrticil bir crossing each line represents the 
time of ce^Mtlon of ihtnp' 


drug at 6-hour intervals While diuresis occurred in tw'O 
patients after onlv 5 days of treatment and in one patient 
after 17 days, most of the children were treated for 8 
to 12 days 

Chart 2 permits an analysis of the relationship of the 
onset of diuresis with the daily dose, the duration of 
administration, and the cessation of corticotropin ther¬ 
apy In this chart the time of onset of diuresis in relation 
lo the number of days of administration is plotted for 
ditTcrcnt dosage levels of corticotropin The t.me of onset 
of diuresis was designated as that day on which the daily 
weight loss exceeded any antecedent daih variation 
(approximately 3 lb, or J 3 kg, of body weight), and 
which was followed by continued loss of weight‘There 
IS obvious Jack of correlation between the onset of 
diuresis and the variables of corticotropin administration 
(daily dose, duration, and cessation of therapy) It is 
apparent that a diuresis resulting m complete loss of 
edema can take place while a child is receiving this 
hormone, or can begin as late as four days after cessation 
of therapy If any conclusion can be drawn it would 
be that the onset of diuresis is not dependent on tem¬ 
porary adrenal insufficiency that follows termination of 
a period of corticotropin administration 

Relationship of Pretiealinent Clinical Status of Pa¬ 
tients 11 ith Response to Corticotropin Administration — 
In Table 3, various clinical data are presented m an 
attempt to determine whether there were any significant 
differences between the children who failed to attain 
diuresis with corticotropin therapy and the children in 
whom diuresis occurred 

It can be inferred that neither the age of a child with 
the nephrohe syndrome nor the duration of his disorder 
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seems to determine whether he will respond to cortico¬ 
tropin therapy with a diuresis Of the 28 children in 
whom this hormone induced a diuresis, one or more spon¬ 
taneous diureses in the pretreatment period of the disease 
had occurred in 10, while none of the 6 children who 
failed to acquire diuresis with corticotropin had a history 


Table 3 — Clinical Data and Response of Patient to 
Corticotropin 



Dlureris 

2so DIureri 

Number of pntlent« 

28 

6 

Age 

lV-8yr 

8 8yr 

Duration prior to cortkotropln 

1 wk -4 yr 

1 mo 17 mo 

Spontaneoufl diuresis before cortlcotrojiln 

in of 23 

0 

Evidence of renal disease 

Mtrogen retention 

lo of 28 

8 of b 

Hematuria 

12 of 28 

Soto 

Hypertension 

2of28 

2o{0 


of spontaneous diuresis prior to treatment While this 
difference might tempt one to postulate that some un¬ 
known mnate individual refractoriness may condition the 
diuretic response to corticotropin, this difference is more 
likely due to chance and without sigmficance 

It IS of interest that the patients with the “pure” 
nephrotic syndrome, as distinguished from those dem- 
onstratmg evidences of accompanymg glomerulone¬ 
phritis when first seen, did not sigmficantly differ in their 
ability to obtam diuresis with this therapy Thus, of 28 
children who acquired diuresis, 15 had findings usually 
attributed to nephntis—i e , hematuria, azotemia and/or 
hypertension 

Influence of Corticou opm on Components of the 
Nephrottc Syndrome —Up to this point in the analysis 
of our results, we have used loss of edema as the sole 
cntcrion of therapeutic action of corticotropin in chil¬ 
dren with the nephrotic syndrome It is important to 
examme the several recognized derangements encoun¬ 
tered in these children to determine whether administra¬ 
tion of this hormone has effects not dependent on 
diuresis 
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Chart 3 —Changca fn concentration of serum proteins cholesterol and 
nonpTOtem nitrogen and the loss of weight with diuresis induced by 
corticotropin treatment of patient S S a 3 j car-old nephrotic girl 


Hypoproteinemiii Fluctuations of total serum protein 
concentration in the child with the nephrotic syndrome 
reflect chiefly changes m serum albumin concentration 
While small increases in scrum protein concentration may 


3 Rich A R Cochran T H and VIcGoon D C 
Resulting from the Administration of Cortisone Buu 
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Johns Hopkins 


occur dunng corticotropin therapy, the most striking 
mcreases take place after diuresis (Charts 3 and 4) No 
significant increases in serum protein concentration were 
observed in children who failed to obtain diuresis with 
corticotropin therapy 


nr 


35*m/W 



1C 

31 

306 

296 

27 


lOSl 




WO IS 

1022 

kOlS 




2 79« 




osc 

1 08 

47 

041 


n BX 

37»! 




480 000 

40000 

i%trt 

970000 


COt 

le 

24 

42 

S3 

34 27 







102 

• 4 

7« 

97 99 

109 

103 


lOC 






144 

144 


142^ 

141 


t9/Ll 




2 S 

41 

3 1 

40 


CMOL 

73S 

484 

114 

224 

I9C 

416 

445 

232 


NPH 

7£> 

43 

IS 

22 

18 

17 



IS 

T P 

3X 

36 

39 

4 3 

e 0 

37 

4 4 





8 

S 

1 I 


4 

1 3 

1 7 



Futt or 
COCMA 

4> 



I* ir 20 23 

DATS 


10 <3 l< 19 22 ii t$ 


Chart 4—Clinical and biochemical dtta on L S a 7Kdr-old girl 
during two courses of corticotropin therapy resulting In diuresis 


Proteinuria Daily urinary protein excretion was 
measured in 12 patients durmg this therapy Unnary 
protein excretions decreased with regulanty early m the 
course of therapy (Chart 4) This effect of the hormone 
was observed m 10 patients who lost their edema and 
in 2 patients who had no diuresis 

Hyperhpemia Serial determinations of levels of 
serum cholesterol and total serum hpids were performed 
before, dunng, and after corticotropm therapy in several 
patients Early in therapy a rise m serum total Iipid and 
cholesterol concentrations may occur These changes are 
not pecuhar to the child with the nephrotic syndrome 
They have been noted in normal individuals treated with 
corticotropm and cortisone,-' and Rich' has described 
similar changes m cortisone-treated rabbits 

Of greater interest is the decrease in hyperlipemn 
which corticotropin can induce m the child with the 
nephrotic syndrome (Charts 3 and 4) This represents 
a therapeutic effect on one of the abnormahties which 
characterize the nephrotic syndrome This change can be 
produced with corticotropm without accompanying or 
ensuing diuresis 

Nonprotein nitrogen in some of the children with 
increased concentrations of serum nonprotem nitrogen, 
rises of the latter to higher levels occurred m the first 
few days of corticotropm therapy This phenomenon was 
independent of the subsequent occurrence or absence of 
diuresis Almost always with the occurrence of diuresis, 
elevated serum nonprotem mtrogen concentrations fell 
to normal levels (Charts 3 and 4) 

Estdences of Increased Adrenal Gland Secretion 
Induced by Corttcotropm —The edematous child treated 
with corticotropm shows humoral and metabolic 
changes not pecuhar to him but similar to those produced 
in the normal child and indicative solely of stimulaUon 
of the adrenal gland by corticotropm 
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Eosinopcnin Tlic production of a significant fall in 
the number of circulating eosinophils (50% or greater) 
was, used as an indev of adrenal gl.ind stimulation Dos¬ 
age in each inslanct, w.is adjusted to the amount neces¬ 
sary to achieve this clTcct (Chart 4) Since cosinopcnt.i 
was produced regularly in all children by corticotropin 
administration, this response could not be correlated with 
the elTecl of the hormone on the nephrotic syndrome 
Eosmopcnia seems to be loo euphemistic an CAprcssion 
of adrenal gl ind stimulation to be useful as a quantita¬ 
tive index of the therapeutic adequacy of anv adrenal 
gland effect on the nephrotic syndrome protiuced by 
corticotropin 

Weight Gam Gam in weight due to sodium ind 
water retention is a rccogni7ed accompaniment of cor¬ 
ticotropin administration This effect was noted m manv 
children, and occasionally produced such massis'c ana¬ 
sarca as to constitute a therapeutic hazard 

Coniplicaitoii': of Corticotropin Adnnntstration — 
Metabolic Disturbances Tlic recognition of metabolic 
alkalosis with resultant tetany and associated hypoka¬ 
lemia in two patients early m the study led to the institu¬ 
tion of the prophylactic use of potassium m the remainder 
of the patients Potassium citrate, 1 5 gm d iily, was given 
during and after corticotropin therapy until diuresis 
ceased (Chart 4) Scrum potassium concentrations were 
followed throughout therapy 

Infection Spreading cellulitis, peritonitis and septi¬ 
cemia occurred as complications in 10 children The 
frequency of occurrence of these grave complications, 
especially after the cessation of corticotropin therapy, 
led to the routine administration of prophylactic anti¬ 
biotic therapy, cither penicillin or aurconiyein was used 

Cardiovascular Complications Hypertension and 
tachycardia were encountered m seven patients, all of 
whom had depressed renal function at the beginning of 
the particular course of corticotropin therapy or show'ed 
moderate to marked azotemia during treatment with this 
hormone These arc ominous complications and may 
necessitate cessation of therapy Three of these patients 
(K Z, A B , and C V ) died subsequently of renal 
failure One (C F ) has been m remission for seven 
months, after the hypertensive episode during cortico¬ 
tropin therapy An increase of glomerular filtration rate 
to supernormal levels, as measured by muhn clearance, 
occurred m this patient after the beginning of this re¬ 
mission 

Hyperadrenocorticism Treatment w'lth cortico¬ 
tropin longer than 14 days or repeated courses at short 
intervals usually produced changes charactenstic of 
Cushing’s syndrome Moon-face, acne, seborrhea, 
cutaneous stnae, and hirsutism have all been observed 

Transient glycosuria was noted in several children 
These changes disappeared following cessation of ther¬ 
apy m all children 

Effect of Cortisone on the Edematous Stage of the 
Nephrotic Syndrome —^Dunng the progress of this 
study, the effects of cortisone on the edematous stage of 
the nephrotic syndrome were observed m 5 of the 34 
children Four children received one course, and one 
child, two courses The individual dosage schedules are 
shown in Table 4 Diuresis did not occur in any instance. 


even though the .imounts of administered cortisone arc 
m the range of dosage employed by Luctscher and 
Dcniing * with some degree of success As is shown in 
r.iblc 4, four of these five patients had a diuresis when 
subsequently treated with corticotropin Because of this, 
a further trial of cortisone w'as not attempted It would 
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obviously be unwarranted to drasv any inferences regard¬ 
ing the quantitative effectiveness or differences in mode 
of action of these two agents from these limited data 
Influence of Corticotropin on the Prognosis of the 
Nephrotic Syndrome — Prolonged observations of chil¬ 
dren with the nephrotic syndrome make it clear that, 
barnng the occurrence of progressive renal failure, the 
prognosis of this disorder is unpredictable in any given 
child early in the course of his illness Nevertheless, w’e 
have examined the present status (to March 1, 1951) 
of the 34 children treated with corticotropin to see 
whether wc could discern any influence of this drug on 
the ultimate outcome in this disorder The status of the 
34 children is presented in Chart 5 
Six of the patients have died Two deaths were due to 
infection (R T , peritonitis, J H , hepatitis) Death m 
four instances was due to progresisve renal disease and 
renal failure One of these four children had shown no 
diuretic response to corticotropin, one had one cortico- 
tropm-induced remission and two had two such remis¬ 
sions In spite of these remissions of the nephrotic 
syndrome, renal disease (glomerulonephntis) progressed 
uninterruptedly to death 
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Chart 5 —Prcsenl itttus of 34 patients treated with corticotropin 
(Mirch I 1951) 


Of the 28 living children, 6 have been observed less 
than SIX months Four are at present in remission, and 
two have reaccumulated edema following corticotropin- 
induced diuresis 


4 Luctscher J A Jr and Demine K. B Treatment of Nephrosis 
with Cortisone J Clm Invest 29 1576 (Dec) 1950 
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The remaining 22 children followed for 6 to 18 
months have shown the following 1 One child is cured 
(S S , Chart 3) 2 Ten children are in remission, eight 
of these after corticotropin therapy and two after spon¬ 
taneous diureses following failure to obtain diuresis with 
this drug 3 Eleven children have reaccumulated edema 
following one or more corticotropm-induced diureses, 
SIX of these have responded with diuresis to every course 
of therapy given, and five have tailed to respond to sub¬ 
sequent courses of therapy, though diuresis did occur 
initially, three of these five children show evidences of 
associated active glomerulonephritis and progressive 
renal failure 

COMMENT 

It IS apparent that corticotropin is capable of inducing 
a remission in a significant number of patients in the 
edematous stage of the nephrotic syndrome, and can do 
so repeatedly in many instances Because of the frequent 
reoccurrence of the edematous phase of the nephrotic 
syndrome after a corticotropin-induced remission and 
the apparently uninfluenced progression of associated 
glomerulonephntis, it seems doubtful whether treatment 
with this hormone under the regimens of administration 
employed in this study has permanently altered the course 
of the disorder in a significant number of these patients 
By analogy to its action in such other diseases as rheuma¬ 
toid arthritis and lupus erythematosus, corticotropin 
appears to alter those body responses manifested as the 
nephrotic syndrome, without directly affecting the causa¬ 
tive agent which evokes these responses Thus, cortico¬ 
tropin administered to patients in the edematous stage 
of the nephrotic syndrome cannot at this time be con¬ 
sidered more than a therapeutic agent of symptomatic 
value in the management of this disease 

Nevertheless, corticotropin is a powerful and valuable 
tool in the hands of the clinical investigator studying 
the nephrotic syndrome Continued investigation of the 
action of this potent substance will undoubtedly yield im¬ 
portant information concermng the fundamental nature 
of the disorder 


SUMMARY and conclusions 

1 Corticotropin (ACTH) was capable of inducing 
diuresis and temporary remission in a significant number 
of patients (28 of 34) in the edematous stage of the 
nephrotic syndrome, this can occur repeatedly in many 
instances 

2 The occurrence of corticotropin-induced diuresis 
was apparently unrelated to (1) age of the patient, (2) 
duration or severity of the nephrotie syndrome, (3) pres¬ 
ence or absence of signs of accompanying glomerulo¬ 
nephritis (hematuria, azotemia and/or hypertension) 

3 Diuresis induced by corticotropin administration 
IS associated with striking improvement m the bio¬ 
chemical derangements that characterize the nephrotic 
syndrome (i e, decrease or disappearance of hyper¬ 
lipemia and proteinuna and an increase or restoration to 
normal of serum protein levels) 

4 Complications of varying severity (metabolic alka¬ 
losis with hypokalemia and tetany, infection, hyperten¬ 
sion, and tachycardia) can and do occur during cor¬ 
ticotropin administration 

5 Clinical signs of hyperadrenocorticism were en¬ 
countered in patients receiving corticotropin for periods 
of two or more weeks Disappearance of these signs was 
complete following cessation of corticotropin administra¬ 
tion These untoward effects have curtailed prolonged 
administration of the drug in these subjects 

6 The degree and duration of improvement result¬ 
ing from administration of corticotropin to children with 
the nephrotic syndrome were vanable and unrelated to 
dosage or length of treatment 

7 It is doubtful whether the ultimate course of the 
nephrotic syndrome has been permanently altered in a 
significant number of these children by the regimen of 
corticotropin administration employed in this study 

8 Corticotropin is an invaluable adjuvant to apply 
to the investigation of this chronic and disabling disease 

1740 Bambridge St (Dr Rapoport) 


CLASSIFICATION OF UREMIA AND DIFFERENTIAL 
DIAGNOSIS OF CASES 


Roger W Barnes, M D , Waller E Maepherson, M D , R Theodore Bergman, M D , Gordon Hadley, M D 

and 

Henry L Hadley, M D , Los Angeles 


“Uremia” is a term used to describe a clinical syn¬ 
drome which IS associated with bilateral renal insuffi¬ 
ciency and nitrogen retention Although the symptoms 
and findings may be multiple and variable, the clinical 
picture usually includes varying degrees of headache, 
vomiting, pericarditis, gastrointestinal symptoms, and, 
finally coma and death in the late stages The laboratory 
findings consist of an elevation in the nonprotein nitrogen, 
urea, creatinine, often potassium in the blood, and ab- 
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normal renal function tests Acidosis, as shown by a low 
carbon dioxide plasma-combining power, develops in 
the later stages The term “azotemia” is more commonly 
used to designate changes m laboratory findings without 
clinical symptoms The classification given here and the 
most characteristic findings in the differential diagnosis 
are applicable to either azotemia or uremia 

In developing a classification of the causes of uremia 
It IS necessary to recognize that (1) there arc a few renal 
diseases which never result in azotemia or uremia and 
(2) there is a syndrome in which azotemia and uremia 
occur without renal disease This is described as prerenal 
azotemia Further, it is to be recognized that in any clas,i 
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ficalion of kidney disease or azotemia there arc sure to 
be a few disease cntit'cs which do not seem to fit exactly 
into the outline Also, tlicrc arc some patliological lesions 
the exaet nature or etiology of which is controversial 
Because of these facts, there will always be difTcrcnccs 
of opinion regarding such a classilication 

The causes of uremia natui'ally fall into two large di¬ 
visions (1) bilateral obstruction to urinary outflow and 
(2) nonobstructivc bilateral renal disease Both the eti¬ 
ology and the pathological physiology of these two groups 
arc basically dilTcrent Trom the standpoint of treatment 
by spccnlists, the two groups also fall into different catc- 
goncs The urologist treats the obstructive group for the 
reason that these conditions may often be relieved sur¬ 
gically, while the internist handles most of the nonob¬ 
structivc eases for the reason that surgical treatment has 
little to olTcr In most of the cases of uremia due to 
obstructive lesions, the situation is reversible when the 
obstruction is removed It is not reversible in the majonty 
of cases of nonobstructivc diseases 
There arc a few pathological conditions which do not 
fit well into cither the purely obstructive or the nonob¬ 
structivc groups Most of these come to the attention of 
the urologist for diagnosis as well as treatment and in¬ 
clude such conditions as congenital malformations and 
infections which arc not due to obstruction 
Azotemia and/or uremia may occur without bilateral 
renal disease or bilateral obstruction Physiologically 
there are two factors which arc important to the produc¬ 
tion of urine in a normal kidney (1) volume flow of 
blood through the kidneys and (2) relative concentra¬ 
tion of the blood Variations m either of these may change 
the volume output of urine, and if this is reduced below 
a certain minimum it may give nse to azotemia and/or 
uremia Within limits, the volume production of unne 
vanes directly with the blood pressure Therefore, in con¬ 
ditions of shock azotemia may occur because of insuf¬ 
ficient volume flow of blood through the kidneys In 
rare instances, such as in cases of thrombosis of the 
renal veins, this flow may be reduced sufficiently to cause 
azotemia when blood pressure may not be significantly 
reduced The other factor which may vary urinary out¬ 
put in normal kidneys is the relative concentration of the 
blood Severe dehydration results in an increased con¬ 
centration of the blood This reduces the volume of filtrate 
produced by glomerular filtration and alters normal tubu¬ 
lar functions, which may diminish the volume of unne 
sufficiently to cause azotemia These conditions which 
cause azotemia in the absence of renal disease require a 
separate heading, which we have designated in this classi¬ 
fication as “prerenal azotemia ” There is no substantial 
evidence that azotemia can occur without bdateral renal 
disease or bilateral obstruction to the unnary tract unless 
there is decreased volume or increased concentration of 
the blood flowing through the kidneys This divides the 
causes of uremia into four main divisions (1) medical 
nonobstructive renal disease, (2) urological nonobstruc¬ 
tive renal disease, (3) obstructive renal disease, and (4) 
prerenaf azotemia 


Inasmuch as the uremic state is reversible in most pa¬ 
tients who have obstructive renal disease, it is very im¬ 
portant to make an early diagnosis of this type of lesion 
Bilateral ureteral obstruction is sometimes mistaken for 
a far-advanced nephritis, and the patient with chronic 
urinary retention due to prostatic disease is sometimes 
treated for nephrosis It seems that such mistakes should 
never be made, but they do occur sometimes in the best 
hospitals and clinics 

There are a few symptoms and findings which arc com¬ 
mon in patients with uremia due to medical nonobstruc- 
tivc renal disease but which arc rarely seen in those with 
obstructive lesions of the kidneys Headaches, nausea and 
vomiting, and convulsions in the Interstages of the disease 
arc common in nonobstructivc cases but do not occur fre¬ 
quently as a result of uremia in eases of obstructive 
lesions Characteristic findings in cases of the nonobstnic- 
tive renal diseases arc albumin and casts in the unne, 
anemia, elevated blood pressure, and eye ground changes 
Some of these may occur in the obstructive lesion cases 
but arc much less common Most eases of nonobstructive 
medical lesions may be diagnosed without the aid of 
cystoscopv and x-ray but investigations with these 
modalities should be made whenever there is any ques¬ 
tion as to the correct diagnosis 

Medical nonobstructive renal diseases are divided 
into three mam types (I) those in which the pathological 
changes are primarily in the glomerulus, (2) those which 
show predominantly tubular changes, and (3) those with 
the important lesions in the vascular system Although 
these diseases are medical problems, the urologist should 
have a comprehensive knowledge of their diagnosis and 
management There arc no findings which are differ¬ 
entially characteristic of these three types of medical 
renal disease There are, however, certain findings which 
are commoner in one type than m the others Subcuta¬ 
neous edema and large amounts of blood and albumin in 
the urine are more likely to be found in the glomerular 
group and are less frequent m the others Ohguna and 
anuria are more the rule in the group in which the lesion 
Is mostly in the tubules When the blood vessels of the 
kidney are predominantly involved, there is more likely 
to be an increased amount of unne of low specific 
gravity, high blood pressure is commoner, headache is 
frequent, and eye ground changes arc often found 
Urological nonobstructive renal disease includes a 
number of kidney lesions w'hich arc diagnosed by cys¬ 
toscopy and x-ray These are usually cared for by the 
urologist, but the uremic state which may occur is usually 
not reversible Bilateral renal involvement must occur 
before azotemia becomes evident This group includes 
tuberculous and nontuberculous pyonephrosis, poly¬ 
cystic renal disease and other congenital malformations 
of the kidneys, and metastatic calcification, such as renal 
calcinosis and that occurring in hyperparathyroidism 
Although these last two diseases are primarily medical 
problems, kidney surgery is sometimes indicated, and the 
urologist IS often called on to aid m making a diagnosis 
based on the anatomic location of the obstruction to 
unnary flow 
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Obstructive renal disease is divided into two main 
types (1) postrenal obstruction and (2) renal lesions 
causmg obstruction The first type mcludes vesical onfice 
and urethral diseases which result in obstruction to 


urinary outflow—urethral stncture, calculus, and neo¬ 
plasm, congemtal valves m the posterior urethra, and 
prostatic obstructive disease The lesions in the bladder 
which may result in kidney damage are calculus, neo- 


Classificalion of Causes of Uremia and Most Characteristic Findings 


Low values by renal function teats 
Ele\at©d nonprotein nitrogen urea creatinine and 
potassium In blood 
Gastrointestinal sjmptoms 
Coma and death In late stages 

Medical ^onobat^ucti\ o Renal Disease 
Headache nausea vomiting con\u]'tlon8 
tJrine—albumin blood specific gra\lty fixed cants 
Anemia 

Blood presbure frequently elevated 
Eye ground changes 
Dlagno^ without cystoscopy 
Primarfly glomerular 
A Glomerular nephritU 

1 Acute usually In young patients 
Uremia—rare 
Edema 

Urlno—albumin l-l- blood 2+ 

J Chronic 

Uremia—frequent 

Ur/no—aibumfn blood fixed specific grn\fty 

Anemia 3+ 

Blood pressure elevated 3-}- 
3 bephroUc syndrome 
Usually In children 
Uremia late 
Edema 4-H 

Urine—albumin 4+ blood 0 

Blood—low protein albumin globuUu ratio reversed 
Blood pressure normal 
B Lipoid nephrosis 

May be a stage of glooienilar nephritis 
Symptoms and findings SHine as nephrotic syndrome 
O EcJamphla (toxemia of pregnancy) 

Edema 

Convulsions 3+ 

Urine—scanty albumin 4-f- 
Blood pre^ure elevated 4-1- 
P Amyloid disease 

Urine—albumin 24- casts 2+ 

Blood—low protein albumin globulin ratio reversed 
Blood pressure normal 

Good nephrogram and poor pyelograms with Intravenous 
urogram 

Primarily tubular 
Oliguria 
Anuria 

Blood pressure normal 
A Chemical poisoning 

1 Mercury dletlijlene glycol phenol and so forth 
Urme—albumin blood casts 
8 Sulfonamides 

(o) Tubular necrosis (see lower nephron nepUroris) 

(6) Crystals In tubules (see obstructive lesions) 

B Ixjwer nephron nephrosis (shock kidneys) 

Dsuall) associated with tissue destruction and shock 

1 Intravascular hemolysis (transfusion reaction) 

2 Severe crushing injuries bums and so forth 

3 Sulfonamide poNoning 
Urine—scanty albumin 

O Multiple myeloma 
Severe back, pain 
Urine—Bonce Jones protein 
Characteristic bone marrow and x ray findings 
Primarily vascular 

Urine—albumin I-f- specific gravity fixed low 
Blood pressure elev ateil 
A Malignant nephrosclerosis 

Urine—albumin and blood late casts 1+ 

Blood pressure elev uted 3+ 

Eyo ground changes 
B Penarterltls nodosa (rare) 

Resembles acute glomerular nephritis 
Muscle biopsy 

0 IntercaptUary glomeruloecleroals (In diabetes Klmmeleten 
WllJon disease) 

Edema 

Urine—albumin and sugar 4-f blood 0 
Blood pressure elevated 
Eye ground changes 

D Bilateral cortical necrosis (rare) . , , 

In edampsla some Infectious dlncaaes and chemical polsonln 
Clinical diagnosis rare 

> Renal artery occlusion—embolism or thrombosis 
Pain—Jumbar . 

Urine—scanty, blood • 

Urological ^onobstructlve Renal Disease 
Urine—albumin 4" 0 blood 1+ 0 pas + ^ ca*ts 0 
Fye ground changes rare 
Diagnosed by c>stoscopy and x ray 
Severe bilateral Infection 
Intermittent fever 
Usanlly cystitis 
A Tuberculous pyonephrosis 

Frequently no lumbar pain i.urvuii 

Urine—acid blood pus no bacteria except tubercle bacilli 
(difficult to discover) 


bums and so forth 


dlHcaaes and chemical poisoning 


B ChronlL p>elonephrltl« or pyonephrosis 
Blood pressure sometimes elevated 
II Diffuse calcification 

Renal obstruction by Infection fibrosis and n placement by 
calcification may cauoe obstmctlon 
\ Hj perparathyroldlbm 

Urine and blood calcium elevated 
Blood phosphates low 
B Renal calcinosis (rare) 

Etiology not known—may be from sulfonamides heavy 
metals faulty calcium and phosphate metabolism 
Ill Congenital malformations (bilateral) 

Ma> not cause nremla early In life 
A Renal agenesis and hypoplasia 
Ab enc6 of or small kidney 
Urine—scanty may be low specific gravity 
B Pol> cystic renal disease 
Kidnejs usually palpable 

Urine—may be pus blood or albumin and low petlfic grsrlty 
Blood pTBsaure eJei a fed Jo 50% ot cases 
Parally history—occurs In several persons In one family for 
several generations 

Ob^tmctlve Renal Disease 

Pain usually pre^t—bladder and/or lumbar 
Urine—albumin 0 (unless blood or pns), casta 0, frequently 
Infected 

Does not cause headaches convulsions elevoted blood 
prtssnre eye ground changes 
Diagnosed by ejsto copy and x ray 
1 Povtrenal obstruction 

A ^es!cal orifice and urethra 
Dysurla 

Frequency and urgency 
Bladder distended 

1 Bladder neck contracture 

2 Prostate 

(o) Benign hypertrophy—enlarged smooth aell defined 
and elastic 

(6) Oarclnoma—bard fixed sometimes enlarged and 
Irregular 

8 Congenital valves 
4 Urethral stricture calculus neojdann 
B Bladder 

Bilateral ureterovesical Involvement 

1 Paralysis 

Incontinence 
Bladder distended 
Other nenroIoglcBl findings 
Characteristic cystogram 

2 Neoplasm 

Frequency urgency and pain marked 
Urine—blood 
8 Oalculos 

Pain dysuria 
Stream starts and stops 
Urine—blood and pus 
O Oreteral 

Bilateral Involvement 
Lumbar pain referred to groin 
Increasing oliguria 

1 Intrinsic 

(o) Angulation stricture 

(fr) ualtuli sulfonamide crystals urlue—blood 1+ 

(c) Neoplasm (rare) urine—blood 2-f 
((f) Edema (postcyatoscoplc) 

2 Extrinsic 

Urine usually normal 

(o) Carcinoma cerv lx—exteu'^Ion to ureters 

(b) Aberrant vessels fibrous bands 

(c) Pressure from other extraureteral disease 
id) Trauma (^\lc surgery) 

11 Renal lesions causing obstruction 
A Calculi neoplasm 

Urine—pus and blood 
B Tubular obstruction 
Sulfonamide crystals 

Urine—scanty or none crystals and moou 
Prerenal Asotcmla 
OUkUrla and anuria 

Urine—no albumin blood pus or casts 
fso eye ground ebnuges 

1 Hypotension (circulatory collapse) 

Urine—specific gravity normal 
A Shock and hemorrhage 
B Cardiac decompensation 
C Asthenia in terminal stage of many dl«eafl« 

II Dehydration 

Urine—high specific gravity 
\ Insufficient Ingestion of fluids 
B Abnonnsi loss o( flulds-dlnrrhss 

O Dwreasod absorption of Bulds-lntestlnnl obslnictlon psriUytls 
Ileus and so forth 
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plasm, and paralysis oC the bladder due to a central 
nervous system lesion Obstructive lesions above the 
bladder must be bilateral to cause uremia, or if the ob¬ 
struction IS unilateral, there must be some other disease 
or abnormality in the opposite kidney Ureteral obstruc¬ 
tion may be intrinsic (such as angulation, stricture, cal¬ 
culus, neoplasm, edema, myoneural dysfunction) or 
cstrmsic (such as carcinoma of the cervix, ureteral injury, 
fibrous bands or aberrant vessels) 

The second type of obstructive renal disease (renal 
lesions causing obstruction) contains only a few patho¬ 
logical conditions When a calculus or a neoplasm is m 
the kidney pelvis, obstruction to urinary outflow and 
resulting hydronephrosis and uremia may occur if there 
IS bilateral involvement Obstruction in the renal tubules 
frequently results in uremia The commonest cause of 
tubular obstruction is the deposition of sulfonamide crys¬ 
tals 

Most patients m whom there is obstruction to unnary 
outflow have pain Although this symptom almost always 
occurs during the acute stage of unnaiy obstruction, be¬ 
fore uremia develops, it frequently persists to some extent 
until the obstruction is relieved The absence of pain does 
not, however, rule out obstructive urinary tract lesions, 
and whenever a patient has uremia the physician should 
be very certain that there is free flow of urine throughout 
the urinary system The fact that the uremic slate is 
reversible m most patients wlh obstructive lesions makes 
It doubly unportant to make a correct diagnosis early 


The absence of casts and large amounts of albumin in 
the urine, the failure to find eye ground changes, the 
presence of normal blood pressure, and the abnormal 
cystoscopic and x-ray findings are the distinguishing char¬ 
acteristics in this division of the causes of uremia It 
must never be forgotten, however, that two or more dis¬ 
eases may occur simultaneously in the same patient A 
man with prostatic obstructive disease of long standing 
may have uremia due to renal damage from the urinary 
obstruction, and at the same time he may have hyper¬ 
tensive vascular disease and nephrosclerosis Therefore, 
the most characteristic findings in this classification of 
uremia pertain to the specific lesion rather than to the 
patient, who might have two or more concurrent dis¬ 
eases 

The accompanying Table is designed to give an over¬ 
all picture of a classification of uremia based on the dis¬ 
eases or abnormal states which might cause toxemia due 
to inadequate unnary output The charactenstic findings 
arc from simple tests and examinations which any phy¬ 
sician can make without extensive or elaborate equip¬ 
ment It IS not intended to include every detail of the 
causes of uremia, nor does it mention the more elaborate 
tests of dificrcntial renal function, of blood constituent 
determinations, or of more technical examinations of 
the patient Its chief objective is to give the general prac¬ 
titioner a bird’s-eye view of the subject, to help him 
organize his thinking, and to suggest simple methods of 
dilTcrcntiation 

1216WilshircBU(l (Dr Barnes) 
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The term "diuresis" is denved from the Greek 8 a, 
meaning “through" and to urinate, and implies not 
only an increased excretion of urinary water, but also an 
increase in other urinary constituents While some di¬ 
uretic agents actually promote the excretion of urine, 
others, especially the more useful ones, act primarily on 
one constituent of unne, increasing the others only sec- 
ondanly and not always regularly Therefore, the princi¬ 
pal actions of the vanous diuretic agents must be con¬ 
sidered in relation to special therapeutic problems 
At the present, diuretics are used mainly to remove 
via the kidneys excess fluid and electrolytes that have 
been retained in the body, although diuretics may also be 
employed for inigating the unnary passages with water, 
for promoting dehydration, or for estabhshmg a normal 
unnary output in oliguric states Therefore, their princi¬ 
pal use IS m edema Since edema fluid is composed 
mainly of water and electrolytes, especially sodium chlo¬ 
ride, the action of diuretics on both water and salt 
must be examined Under certain regimens (hey can 
cause depletion of either water or salt, although their use 
IS usually directed towards promoting excretion of both 
The therapeutic effects of dturetic drugs depend on then 
primary actions, which should be considered m order to 
understand compUcations ansing from their use 


The present discussion is concerned with the primary 
actions of these agents, with various untoward manifesta¬ 
tions of their actions, and with a recapitulation of the 
dangers m their use in the light of recent expenmental 
findings Illustrative examples which are given m the 
figures and tables are based on 40 cases of severe con¬ 
gestive circulatory failure studied in hospital under van¬ 
ous conditions with prolonged control periods, chloride 
balances being measured > 

In Table 1 is listed a simplified summary of the known 
actions according to the available evidence Certain ones, 
apparently, can increase glomerular filtration rate, by 
either direct or indirect (cardiac) actions, thereby pro¬ 
viding greater flow of unne through the renal tubules 
It the absolute rate of tubular reahsorption of water and 
electrolytes is unchanged, diuresis results Others act by 
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being filtered through the glomeruli, and being either 
relatively inabsorbable substances or being present in 
high concentrations interfere with the tubular reabsorp- 
tion of water and electrolytes because of their osmotic 
effect Others specifically depress the tubular reabsorp- 
tion of salts, providing high concentrations in tubular 
unne which hinders reabsorption of water The net effect 
on the urine is also indicated m the table The exact nature 
of the intratubular processes which result in diuresis is in 
most instances imperfectly understood A recent excellent 
review by Pitts and Sartonus,^ from which most of this 
information was obtained, considers these questions in 
detail 
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The pnmary indication for water is in dehydration 
accompan ed with concentration of electrolytes m extra¬ 
cellular fluids Conversely, the primary contraindication 
for water is in overhydration, which is accompanied b) 
dilution of electrolytes m extracellular fluids Although 
this may seem an obvious rule, it is often followed more 
in the breach than m the observance, water bemg given 
in copious amounts intravenously m an attempt to “break 
through” an oliguna induced by previous overbydration, 
only to cause further overhydration of body ceils ‘ The' 
mdiscnminate use of water is to be avoided, especially in 
the presence of even minimal renal functional impair¬ 
ment Overhydration denotes an unhealthy state, and it 


Table 1 —Pnncipal Actions of Various Diuretic 
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* Cardiac lunctlon Improved In oterhydratfon 
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WATER 

The net effect of excessive water ingestion in normal 
mdividuals is to cause some dehydration, resulting from 
a larger volume of urine than that ingested and a loss of 
salt Water IS therefore a true water diuretic (or hydrunc) 
agent Schemm “ has utilized this principal m the treat¬ 
ment of congestive circulatory failure A study of the ef¬ 
fects of low and high water intakes in this condition has 
revealed that an adequate volume of unne is usually nec¬ 
essary for the excretion of chlorides, but that cbloruesis 
does not invariably accompany a high intake of water '* 
Among the many factors concerned in the edema of con¬ 
gestive failure may be disturbances of the posteaor pitui¬ 
tary Therefore, wafer as a diuretic in this condition has 
Its bmitation (Fig 1) 


2 Pitts R F and Sartonus O W Mechanism of Action and Thera 
peuuc Use of Omretics J Pharmacol & Evp-r Thcrap es 16! 1950 

3 Schemm FRA Hieh Fluid Intake in the Management ot Edema 

Espc-ioll} Cardia- Edema The DetaUs and Basis of the Rigiroe Ann 
Int Med 1' «52 ^ 

4 Schroeder H A RemI Failure Asso-iated tilth Lo" Extracellalar 
Sodium Chloride The Lon Salt Sjndrome JAMA X41 U' tSept 
10) 1949 

5 Strauss M B Rosenbaum J D and Nelson W P III The 
Effect of Alcohol on the Renal Everctlon of Water and Electrolyte 1 
Clio Jntesiigalion 105J 1950 


can easily be induced if urinary output is low from causes 
other than dehydration 

ALCOHOL 

Alcohol acts m a manner somewhat similar to the way 
water acts, possibly by inhibiting hypophysial mecha¬ 
nisms, but causmg true dehydration, with relatively less 
loss of electrolytes' and consequent concentration of 
body fluids Alcohol, therefore, should not be used in 
dehydration, but is theoretically of value m overbydration 
when water loss without salt loss is desirable It has re¬ 
ceived little attention m this respect, but can be con¬ 
sidered wholly hydrunc in action 

OSMOTtC DIURETICS 

Sodium Chloride —Concentrated sodium chloride in¬ 
jected intravenously in normal persons can act as a 
diureUc, probably bv its osmotic effect m the renal tubular 
lumina inhibiting reabsorption of water, and possibly y 
Its central action on inhibiting posterior pituitary se^re- 
tion It can induce cellular dehydration In slates o o\cr 
hydration it restores to normal a disturbed electrolyte 
balance which in some manner cause> oliguria It is 
therefore indicated when plasma sodium ana chloride 
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values are low without acidosis or alkalosis, molar solu¬ 
tion (5 85%) IS the most convenient form to use, as cal¬ 
culations of dclicits c in be readily converted into volumes 
necessary for restoration of balance (1 0 niEq being m 
1 ml of the solution) “Normal” or “physiological” (iso¬ 
tonic) saline solution is not a diuretic, merely expanding 
the extracellular lluid space Dilute solutions of sodium 
chloride (or the equivalent, c g, half “normal" and half 
dextrose in water) arc most commonly employed as a 
diuretic and for replacement of fluids lost through sweat, 
stools, and expired air, although the amounts given arc 
seldom based on body losses and needs for water and salt, 

Ai;ents in Normal anil Edematous States 


tubular osmotic disequilibrium, as in the other osmotic 
diuretics However, the kidney is also stimulated to form 
ammonia in order to conserve sooium, a further factor 
m promoting urinary excretion Obviously these drugs 
should not be employed when limitation of the ability of 
the kidney to form ammonia is present, or severe acidosis 
may result Therefore, in the presence of renal disease, 
acidifying salts arc contraindicated, they may precipitate 
uremia Tlicir commonest use is for their synergistic 
action with mcrcunal diuretics 
Nomontaiig Substances —The neutral substances, 
such as urea, dextrose, other sugars, and other materials 
filtered by the glomeruli act as osmotic diuretics in a 
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1 The osmotic <lluretlcs protioldy exert ihcfr prlDcIpfll octloo on water to the luinui of the renal tubuk Afttr flitrniion th« rclalKclj hither concen 
tratlona of the c «iib«.tumes prevtot tbi rcih orptlon of water 1 he more rapid llotr of urJut ihrooth llic tubule serves to Inhibit In part the reabsorp 
tlon of salt i-vllcoct for ‘•jk* Irtc tufmlar tiepn. --iun of «nlt rrab orption bj ibc^tc substances Is not coDilu'lve Id n shnllar manner water reabaorpllon 
!* limited b> tho c dniffs which eprclflcallj fiipixis tubular salt rcabHorpiion» the nalt ft<ell ocllot os an osmotic diuretic within tbo tubule 


well-funct,oning kidneys usually can compensate for er¬ 
rors of administration 

Potassiiini Salts —Potassium chloride, nitrate, bicar¬ 
bonate, acetate, and citrate act as diuretics, probably by 
disturbing intratubular osmoac equilibrium and promot¬ 
ing loss of water Sodium salts, except chloride, arc also 
excreted by edematous patients, although not by normal 
subjects Other salts than the chloride cause chloruresis 
They are only moderately effective In chronic renal dis¬ 
eases they must be used with caution Although disturb¬ 
ances in the excretion of potassium usually are relatively 
terminal events in uremic states, they should not be em¬ 
ployed when the serum potassium is elevated or excretion 
is delayed, due to their serious cardiotoxic effects 

Actdifying Salts —Ammonium and calcium chloride 
and nitrate are the commonest of the salts given to cause 
mild acidosis and diuresis Their actions depend on 
release of the anion which replaces bicarbonate Cation 
exchange resins have the same effect, removing base from 
the gastrointestinal fluids and leaving the anion, princi¬ 
pally chloride, to be absorbed and excreted by the kid¬ 
neys The chloride carries with it sodium, potassium, and 
calcium Presumably the water loss results from mtra- 


manner similar to the salts and acids Urea is the most 
useful, not being metabolized although reabsorbed by the 
tubules, dextrose less so, because it is both metabolized 
and reabsorbed Sucrose may cause renal tubular damage 
Mannitol, sorbitol, and sorbitan are not appreciably 
metabolized and arc not reabsorbed, they must be given 
intravenously and will cause excretion of salt and water 
The ideal osmotic diuretic combines, among other at¬ 
tributes, lack of metabolic breakdown and lack of renal 
tubular reabsorption 

Serum Albumin —In hypoproteinemia there is exces¬ 
sive reabsorption of salt and water by the renal tubules, 
leading to edema The exact mechanism is unknown, 
plasma oncotic pressure is lowered, either by excessive 
excretion or destruction of plasma proteins, or by in¬ 
sufficient synthesis In these circumstances, raising 
plasma oncotic pressure by the intravenous injection of 
salt-free albumin will result in diuresis of water, salt 
being lost only when the loss of water results m concen¬ 
tration of sodium “ Hypoproteinemia due to starvation 

6 OrlofT J Well L O and Stowe L The ElTecti of Concentrated 
Sail Poor Albumin on the Metabolism and Excretion of Water and Elec 
trolyies In Nephrosis and Toxemia of Pregnano, J Clm Investigatioa 
20 770 1950 
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can be reversed by protein feeding which results in 
diures s, the addition of salt to the food before proteins 
have been synthesized can cause increase in the edema 


heart, cardiac output is increased by either penpheral 
vasodilation or direct myocardial stimulation or by 
both Improvement in cardiac output leads usually to 


XANTHINE DIURETICS 

Mode of Action —The action of the xanthine diuretics 
is not well understood Since xanthine compounds act as 
vasodilator substances, it was thought possible that 
diuresis is attained by renal afferent arteriolar dilatation, 
thereby promoting greater renal blood flow and a larger 
volume of glomerular filtrate Direct observations m 
frogs’ kidneys indicated that this may be so If it is, the 
increased urme volume should contain only a moderate 
amount of sodium and chloride and relatively greater 
amounts of water, tubular reabsorption of salt being un¬ 
changed The evidence at the present time is conflicting 
Cases in which the xanthine diuretics caused impairment 
of tubular reabsorption of sodium have been observed, 
and others, m which the diuretics apparently caused 
mcreased glomerular filtration with little increase in the 
concentration of sodium Chlonde-balance studies have 
been mconsistent" Although usually the concentration 
of chloride in the urine increases moderatelv with the 
greater output of water (Fig 2), it may increase con- 



Fig 1 —^Thc effect of ihe intake of water on the urinary excretion of 
chlorides Each determination represents the dally Tverage during 7 to 
15 day periods of constant water intake In the cases of A M A K 
H M, and W H the chlor de output Increased on a high intake of 
water In the cases of E K and R L the chloride output was unaffected 
while m one per od in the cases of B H and M J it was depressed All 
pat ents suffered from severe congestive failure and were given no diuretic 
drugs during these studies 

siderably without change m water (Fig 3), and occa¬ 
sionally the urine volume becomes larger without much 
concomitant chloruresis (Fig 4) 

It IS of interest that the experimental evidence, while 
favoring the concept that xanthine diuretics interfere m 
some way with renal tubular reabsorptive mechanisms, 
also suggest that inconstant but sometimes large increases 
in filtration rate can occur In congestive failure and 
other edematous states, where the action of these drugs 
is of paramount importance, apparently they may act 
somewhat differently from the way they act in normal 
subjects Values for urinary sodium in excess of those 
found in plasma have been reported in acute expenments 
mboth normal and cardiac subjects this would indicate 
a tubular action equal in potency to that of mercury, a 
fact not borne out by clinical observations An action of 
these drugs which complicates analysis is that on the 

7 Schrotder H A Studies on Congestlte Circulatoo Failure IV 

Clrcolation 4 87 1951 , 

8 Davis J O and Shock N W The Effect of Thcop'iyllme Ethyl 
ene Diamine on RemI Function m Control Subjects and in PaUenls »ith 
ConBcstne Heart Failure J Clin ln\Mtli.alion US 



Fig 2—The effect of iheobromide calaum salicylate (theocalcin*) and 
mer uropiHIme on the ejtcrelion of chloride and water m patent P 0 
a £3 year-old man with arter osclerotic heart disease and corap ete heart 
bIo,k The first administration of the drug indu cd elevat on of the pulse 
ra e a sligit in rease in urnary volume, and a moderate increase In 
urinary chlorides with a loss of about 1 6 kg of we g it When it was 
discontinued there were four days of water retention MercurophyDine 
given Intravenously resulted m marked loss of water, chlorides and 
weight but was followed by water retention A le ond course of theo¬ 
bromine calcium salicylate cauied a diure ii principally of water with 
concern tant loss of weight that was presumably composed of tie water 
previously reta ned Chlor des tie open bars indicate the total dailj 
excretion as NaCl tne dots mdicate tne urmary conLentration ui grams 
of NaQ p.r liter, and the solid horirontal lines indicate the dietary Intake 


improvement m a functionally diminished renal circula¬ 
tion, which might promote diuresis At present, one is 
forced to the conclusion that the xanthine diuretics act 
(1) by increasing cardiac output, (2) by dilating afferent 



1f40 


Fig 3 —The effect of theobromine calcium salicylate (theo-alcm®) 
tersalyl and digitalis on the cour e of conge toe failure Patient J V 
ms a 52 year-old woman with arterios lerotic heart diseare with a normal 
inus rhythm and as ites After a control period In which weigM 
tabiliaed mjection of mersalyl caused excretion ofchlmides with little 
urease m urinary volume or change fn weight Theobromine cal lum 
ilicylate in this case appeared to elevate the ^Ue rate in 
enal excretion of chlorides and Indu-e the Iw of only 0 5 kg with Uttle 
Ife.t on urinary water Full digitalizaUon reduced the average pulse rate 
ightly and was accompanied with a gradual In-rease In ^y 
antroUed by an injection of mersalyl At paracentess k 700 cc of fin d 
as removed from the abdominal cavity The administration of I e^ 
romme calcium salicylate this time appeared to cause a loss ol ) u ^ 
ith a rise m the pulse rate and a moderate inreease to .Jj 

essstion of the drug was accorapan ed wiih water retentiOT and ^ 

, weight which was reversed by a Hurd course of theobromine calcium 

C^orides the open bars indicate the toul daily etaetmn m NnO Uie 
Its indicate the urinary concentration m grams of NaQ pm- liter 
^ solid horuontal lines Indicate the diclarv intake 
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renal arterioles, or (3) by diminishing tubular rcabsorp- 
tivc mechanisms for sodium 

Toxic Reactions —Gastrointestinal disturbances due 
to the irntativc action of theobromine and theophylline 
preparations occasionallv preclude their use, judicious 
administration with food may avoid this side effect— 
otherwise they appear to have low toxicity Elevation of 
the pulse rate is frequently caused by these drugs, and 
appears to be uninllucnccd by prior digitalization m 
patients with both normal rhythm and auricular fibrilla¬ 
tion (Fig 3) In the latter, pulse deficit may increase 
(Fig 5) In complete heart block, beneficial elevation 
of the pulse rate may occur for long periods (Fig 2) 

Dtiireuc CIJccis —As has been stated, the xanthine 
diuretics sometimes cause a water diuresis without 
appreciable chlorurcsis, and more frequently lead to out¬ 
pouring of both At times they arc more cficctivc than 
mercurial diuretics (Fig 2), at others, less so (Fig 3) 
Some tolerance may develop, which is readily reversed 
by withholding the drug for a few days 

MERCURIAL DIURETICS 

Mode oi Action —Mercury acts primarily by increas¬ 
ing the renal excretion of sodium chloride The evidence 
is conclusive that the reabsorption of filtered salt by the 
renal tubules is depressed" Presumably the proximal 
convoluted tubules are principally affected, although that 
has not been decided, and the manner m w'hich soluble 
mercury is given is relatively unimportant By virtue of 
the slow liberation of ionic mercury, the mercurial 
diuretics are comparable and similar to mercuric chlor.de 
although their actions are more prolonged and less 
potent The diuresis, which is actually “saluresis,” can 



FJc 4—The cfTet of theobromine cnlclum talJcylalc (iheo aHn®) on 
urinary volume and concentration of chlorides In 17 eases of congestive 
failure Tac usual response was an In rtast in the output oI water 
accompan cd with a moderate In rcase in output of chlorides Thb is shown 
by the pa r of curves marked A The response however varied consider 
ebly O-casotially there was tratked m reuse in the con entration of 
chlorides without change in urmc volume (pa r of curves B) There was 
also seen a marked mitas* in urinary volume v-ith moderate de rcase m 
chloride output (pa r of curves C) and m one cose an even greater 
water diuresis witn a considerable decrease of chlorurcsis (psir of 
curves D) 


cunal diuretics increase the urinary excretion of chlorides 
(Tables 2 and 3) This chlorurcsis is usually accom¬ 
panied with sodium, but under certain circumstances 
can be accompanied by incrcasca amounts of potassium, 
calcium, and magnesium “ Uric acid excretion is also 
increased, a sign of renal tubular depressionThere¬ 
fore, losses of other cations than sodium may o.cur, and, 
although their deficicnccs have not been generally recog¬ 
nized, it must be borne m mind that dietary intakes of 



Fit, 5 —The elTc.l of mer*ur al and nanthlne diuretic* on eclopic 
xcntncular beats in patent H P » 47 year-old man with K\cre neu 
iratic heart disease and prcponderaiely r cM s ded fa lure The pulse 
defi It shown In He shaded area was otvng ent rely to e topic semricular 
beau whlci were unalTe.ted by mer.ural diuretics but were Increased by 
theobromine calcium sallcylale (lieocalcutt) In other cases the pulse 
dell It in auricular flbrillallon was in reased by this drug In *p t« of the 
In reasing pulse rate belter diuresis of water (without much chlorurtsis) 
was obtamed by theobromine cal-lum salicylate than by mersalyl 
Chlorides the op n bars indi ate the total oaity excretions as NaCI 
the dou indicate the urmary con enirai on In grams of NaCl per Utet, 
and tnc solid horlconial lines Indicate the d.elary intake 


these minerals should be adequate during protracted 
mercurial diuresis For practical clinical purposes, how¬ 
ever, we may assume that sodium chlonde is affected, 
carrying excess water m a manner similar to the action 
of osmotic diuretics and thereby promoting loss of edema 
fiuid 

Mercurial diuretics appear to act in all nonrenal 
edema They also act in the absence of edema The elec¬ 
trolytic state of the intracellular fluid mass is of consider¬ 
able importance, however, in determining whether or not 
they will act Hypochloremia and hyponatremia usually 
cause resistance to the chloruetic action of mercury 

When the dietary intake of salt is low, the injection of 
mercurial diuretics will lower the concentration of plasma 
chloride and sodium, as might be expected from their 
action This can lead to serious consequences if not 
recognized Similarly the concentration of chloride in the 
urine can exceed the levels found in plasma (100 mEq 
per liter) When this occurs, edema fluid as well as 
plasma is depleted of chlonde, smee more salt than the 
normal equivalent of water has been excreted (Table 2) 
In this lies one of the hazards of mercurial diuretics 


be considered as the first stage of mercurial poisoning of 
the renal tubules 

It is not yet known whether mercury inhibits tubular 
reabsorption of sodium ion, chlonde ion, or both Mer- 


9 Fftmworth E B and Kiakusin J S EJc~ttoiylc PartUion m 
Patents wan Edema of Various Orgms Qualitative and Quantitative 
Dcnmt on of Cations and An ons in Cardiac Decompensation J Lab & 
Cla Med 03 1534 1948 

10 Gro smtn J Weston R E Edelman 1 S and Lcitcr L 
Studies on Th omer n—a Sub-utaneously Adnumsterable Mercurial DI 
uretic Circulation 1 508 1950 
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Unless the relative deficit of salt is replaced by the 
dietary intake, which is usually kept low in edematous 
patients, salt depletion will occur The magnitude of the 
deficit can be illustrated b}' an example In this case 
almost 30 gm of salt as chloride was excreted m the unne 
after mercurial injection in a volume of about 4,200 ml, 
at a concentration of 7 1 gm per liter The concentration 
of chlonde in plasma (and therefore edema fluid) was 
approximately 5 7 gm per liter The deficit in this case 
amounted to 1 4 gm per liter, or a total of 5 9 gm It 
would take six days for the deficit to be replaced on a 
diet contaming 1 0 gm of sodium chlonde Chloruresis 


Table 2 —Concentration of Urinary Chlorides Exceeding 
Plasma Concentrations After Intravenous Injection of 
Mercurial Diuretics* (Cardiacs) 


Dluretlo t 
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Gm 724 Hr 

Driue 
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74 
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M 
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8 
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8 
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M 

101 

1 &S5 

1111 

M 

220 

8631 
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8 

18 6 

2^80 

ICOO 

M 

48 
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1C6 0 

AT 

J7 0 

2,98,^ 

102 6 

M 

22 2 

8 7Ga 

101 0 

M 

82 

1390 

1010 


*Do<teit 2 0 to 6 0 ec 

til Js njercnropijjUlDP S J* paJjryan ^ (merRoJyl) 
I Calculated trom chloride 


Table 3 —Chloruresis Without Concomitant Diuresis After 
Intra\ enoiis Injection of Mercurial Diuretics* (Cardiacs) 
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can occur with graded doses without increase in urinary 
water, again indicating that loss of salt is the primary 
effect of the drugs (Table 3) 

Approximately the maximal concentration of unnarj’ 
chlondes occurs m the first urine passed after injection, 
and IS maintained for about 24 hours Increased but 
lessened concentrations are usually present in the 48- 
hour specimen and occasionally m the 72-hour one, 
attesting to the slowness with which mercury is excreted 
in cardiac patients This fact in itself is strong argument 
against the daily use of mercurial diuretics, for con- 
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centrations m excess of the amount ex-reted might 
accumulate 

Signs of Overdosage —The most prominent sign of 
overdosage of a mercunal diuretic, when the patient is 
on a low salt mtake, is a loss of weight on the day after 
injection followed by a gam The subsequent gam is 
caused by retention of water and is accompanied with 
dilution of body fluids (Fig 6) Measurements of unnarj' 
chlondes following such an event have shown that they 
may almost completely disappear from the unne for 
several days If the injection is repeated promptly, the 
effect upon excretion of unnary chlondes and wafer is 
usually much less, and may be negligible The “low-salt 
syndrome” may develop under this circumstance, espe¬ 
cially when fluid mtake is elevated 

Toxic Reactions —^Mercurial diuretics have a certain 
toxicity under some conditions This depends on dnect 
mercunal poisoning, immediate effects of substances 
contained in the mercurial complex or mixed with it, 



Fig 6—The indueiion ot relative overhydration or salt depletion by 
mercunal diuretics in patient B H a 65 year-old msn with arteriosclerotic 
heart disease and severe congestive failure with as"jtcs It can be noted 
that each injection of mercurophyllme was followed by chloruresis and 
some diuresis Weight m reared markedly each time however due 
probably to water retention so that the net loss was only 0 9 Lg although 
the greatest loss had been 3 5 Cg The last two injections were followed 
by depression of chloride and water output The plasma chlorides fell 
marledly At the end of Ibis course patient experienced symptoms of salt 
depleoon 

Cnlorides the open bars mdicale the total daily evcretioo as NaCl, t^ 
dots indicate Uie urinary con emration in grams of NaQ per liter and 
the solid borirontal Imes Indicate the dietary mtake 


and productioa of electrolyte depletion by overuse 
Mercurial poisoning occurs when large or repeated doses 
are given to patients with kidneys so diseased by 
glomerulonephritis, nephrosclerosis, or other renal con¬ 
ditions that excretion of the drugs is delayed orinhibile 
Normal kidneys can excrete most of the injected 
in 24 hours, kidneys of cardiac patients may t^e 48 
hours, or even longer, while diseased and insufficient 
kidneys show a much slower excretion rate “ Tubular 
degeneration has been seen in such cases after rejieate 
administration of mercunal diuretics 

The drug most commonly employed as an adjunct to 
orgamc mercunal comjxiunds is theophylline Although 
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the amount is relatively small (35 to 50 mg per milli¬ 
liter) there IS enough theophylline in the material to 
affect the circulation In the case of mersalyl and theo¬ 
phylline, the \anlhinc is mixed or loosely bound to the 
mercurial complex and acts almost immediately, in the 
case of niereiirophylline and similar drugs it is chemically 
combined and acts more slowly The immediate reactions 
to intravenous injection include tachycardia, palpitation, 
dyspnea, orthopnea, fall in venous pressure, and, rarely, 
death In my opinion these reactions arc not seen after 
the intravenous injection of mcrsalyl or of other com¬ 
pounds not containing theophylline 
Oscnisc, cspcciallj repeated injection of mercurial 
diuretics, will lead to excessive loss of sodium chloride 
from extracellular fluids, and may cause the development 
of the "low-salt syndrome” if fluid intake is unrestricted 
and dietary salt is low * Mental symptoms, weakness, 
vomiting, apathy, thirst, progressive oliguria, and nitro¬ 
gen retention are the results Plasma sodium and chloride 
values are low There is probably a shift of sodium and 
chloride from extracellular to intracellular spaces and a 
loss of potassium as cells become overhydrated If the 
left ventricle is under strain, pulmonary edema may 
occur 

Various Compounds —There appears to be little dif¬ 
ference in the action of the various mercurial diuretics, 
one being equally as effective as another on chlonde and 
sodium excretion when the amount of mercury is con¬ 
sidered In fact, mercuric chloride, weight for weight, 
would probably be as effective as the organic compounds, 
ivere it not so soluble and readily excreted, this property 
might lead to renal tubular degeneration It must be 
reemphasized, however, that these agents act pnmarily 
on sodium chloride, and comparisons of individual su- 
penorities based on the excretion of water or loss of 
weight are valueless Those given subcutaneously arc 
more slowly absorbed and therefore act for longer 
penods, but there appears to be little advantage to this 
quality, as the total output of chlondes and sodium is 
the important criterion Tables 2 and 3 suggest that 
mersalyl is somewhat less effective than mcrcurophylhne, 
a comparison of many other injections not shown does 
not bear out this conclusion ' 

In a total number of 63 mercurophylline injections, 16 
(25 4%) exceeded the plasma concentration, causing 
relative chlonde deficit, and six (9 5%) did not cause 
diuresis In a total of 38 mersalyl (salygran*) injections, 
three (7 9%) exceeded the plasma concentration, caus¬ 
ing relative chloride deficit, and six (15 8%) did not 
cause diuresis 

Combined Use of Acidic Saifs with Meiciirials —Cer¬ 
tain acidifying salts, especially ammonium chloride and 
ammonium nitrate, have been frequently used in con¬ 
junction with injections of mercurial compounds, and 
have been reported to augment the action of mercury 
Augmentation does not always occur When it does, the 
effect may be marked An explanation for this synergism 
lies in the action of the acidic salts, which not only can 
cause osmotic tubular diuresis, but also increase the renal 
excretion of bases, including sodium Acidifying salts 
used in patients with severe renal diseases can precipitate 
uremia 


Effect of Repeated Injections —Many therapeutic 
doses of mercurial diuretics may be given over a period 
of several years without demonstrable deleterious effects 
Two cases with which we have had experience received 
a total of approximately 1,200 and 1,500 ml of mersalyl 
or mercurophylline in doses of 3 to 6 ml at weekly inter¬ 
vals Both patients died of causes other than congestive 
failure, at autopsy no renal lesions suggestive of the toxic 
action of mercury could be found, and analysis of their 
kidneys for mercury revealed no detectable traces Such 
instances point out quite definitely the lack of toxicity of 
even large amounts of organic mercurial compounds 
when given at suitable intervals Daily injections, how¬ 
ever, can be definitely hazardous The rather slow excre¬ 
tion of mercury *’ can lead m certain subjects to the 
accumulation of toxic amounts In addition, unless 
dietary salt is relatively adequate, daily injections can 
lead to the development of salt depletion and the low-salt 
syndrome 

Action on Normal Subjects —Patients without edema 
or renal diseases and normal subjects respond to the 
injection of mercurial diuretics in a manner almost 



Fig 7 —Djslrlbullon of ircrcun In \arious tissues The patient died 
vUhm 15 rrunulcs after ibc in)e ton of mer uropiyllnc probably as the 
result of the circulatory action of theophylline Note that there was lilUe 
mercury in the kjdneys 

exactly similar to those with edema, except that the total 
diuresis is apt to be less In addition, renal plasma flow 
may diminish moderately, a reflection of the relative de¬ 
hydration induced by the drug As might be expected, 
glomerular filtration rate may increase slightly after use 
of compounds containing theophylline, an action which 
IS consistent with that of the xanthine diureUcs Gener¬ 
ally, when normal persons are receiving diets unrestricted 
as to salt, the action of mercurial diuretics may be diffi¬ 
cult to demonstrate, on low salt intakes the effects on 
urinary chlorides are readily seen 

Distribution of Mercury after Injection —Mercury is 
found mainly in the liver, heart muscle, and lungs, with 
only traces in the kidneys, dunng the first 15 minutes 
after injection into man, suggesting storage m depots 
other than the kidney with gradual release Two sudden 
deaths attributable to the action of the associated theo¬ 
phylline occurred, in both, the distribution of mereury 
was similar (Fig 7) No observations have come to our 
attention regarding the distribution several hours after 
mjection 
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Indications —Mercunal diuretics are indicated when¬ 
ever therapy is directed toward removing excessive salt 
from the body Usually the salt is dissolved in v’ater at 
or near osmotic electrolyte equilibrium, the excretion of 
salt stimulates removal of water by osmostic tubular 
diuresis Therefore, when edema fluid is accompamed 
with relatively normal values of plasma sodium and 
chlonde, and the renal tubules are in a state healthy 
enough to reabsorb large or excessive amounts of sodium 
chloride, the mercunal diuretics will probably act Con¬ 
gestive circulatory failure is the condition of choice for 
the use of these substances On the other hand, when the 
edema is extrarenal m ongin (reduced plasma osmotic 
pressure from low serum albumin), or due to insufficient 
filtration (renal disease with uremia), the mercurial 
diuretics may have little effect When active, these drugs 
can lead to favorable results whether the edema is pen- 
pheral or pulmonary, paroxysmal nocturnal dyspnea is 
often improved by mercurial diuresis and low dietary 
salt 

Contraindications —^The mercurial diuretics are con¬ 
traindicated in two general conditions When renal 
disease of such a nature as to prevent the elimination of 
mercury is present, repeated use may lead to mercury 
poisoning A single small test dose can indicate whether 
or not chloruresis occurs, if so, further administration 
may be continued cautiously Lack of chloruresis makes 
cessation of administration mandatory The second sit¬ 
uation IS that of the "low-salt syndrome ’’ Injection of 
mercurial diuretics in this condition is accompanied with 
little or no chloruresis, as well as little or no water 
diuresis Further administration can lead to mercurial 
poisoning of the renal tubules 

Choice of Meiciirial Diuretic and Route —Since all of 
the mercurial diuretics are irritating to the tissues, sub¬ 
cutaneous injection is accompan ed with varying degrees 
of tissue necrosis and inflammation The least irritating 
is mercaptomerin (thiomenn'*') sodium, which can be 
given by this route It causes mild to moderate local 
reactions (ecchymosis, tenderness, swelling, leading to 
subcutaneous nodules of fat necrosis) in 11 to 25% of 
patients 

For the intramuscular route, the mercunal drugs con¬ 
taining chemically-bound theophylline and mercapto- 
menn sodium cause much less irntation than does 
mersalyl, a matenal which is locally quite toxic Mersalyl 
also can cause thrombosis of the vein into which it 
IS injected, unless previously diluted with 10 ml of 
isotonic saline solution and given slowly, venous throm¬ 
bosis occurs but rarely when this precaution is taken 

For intravenous injection, mersalyl and mercapto¬ 
merin sodium are by far the preparations of choice, both 
avoid the acute circulatory action of theophylline It is 
being gradually realized that sudden death following 
injection of mercunal diuretics may be due not to the 
small amount of mercurj' in the preparations (40 mg per 
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milliliter) but to the action of theophylline The cardio- 
toxic action of mercury occurs only after very large doses 
Drugs containing either bound (mercurophylline meral- 
lunde) or free (mersalyl-theophylline) theophylline 
should therefore either be avoided or be given very 
slowly by the intravenous route especially when ven¬ 
tricular ectopic beats are present m a markedly damaged 
myocardium Many preparations may be given either by 
mouth or by rectum, they are less effective in general 

Rapid protracted diuresis of large volumes of edema 
by mercunal (or other) diuretics is to be avoided Clini¬ 
cal observation sugests that thromboses in peripheral or 
cardiac vessels can occur when treatment is vigorous 
and weight loss excessive in a short penod of time Re¬ 
duction of an expanded blood volume must be accom¬ 
panied with either destruction or concentration of plasma 
proteins and red blood cells Although unsupported by 
experunental evidence, major or minor thrombotic epi¬ 
sodes have been seen and attributed to too rapid diuresis 

DIGITALIS 

The various glucosides of digitahs act as diuretic 
agents only when the edema is the result of myocardial 
insufiflciency, and the function of the myocardium can be 
improved by the use of these drugs Heart disease with 
congestive failure per se is therefore no direct indication 
for digitahs Mechanical limitation of cardiac input—as 
in tricuspid stenosis, vena caval obstruction, or constric¬ 
tive pericarditis—which leads to circulatory congestion 
IS little benefited by digitalis, and may actually become 
worse, owmg to the smaller diastolic heart size induced 
by the agents Similarly, in mitral stenosis unaccom- 
pamed with myocardial dilatation the circulation may not 
be improved The primary action of digitalis is on the 
myocardium, increasing its “tone” and decreasing its 
diastolic size, lengthenmg its refractory penod, and, of 
most importance, increasing the force of systole The 
result IS an increase in cardiac output Only when the 
conditions in the myocardium are such that these effects 
can take place, is digitalis a diuretic drug The slower 
rate induced in auncular fibnllation results in addition 
to increased systolic output It is doubtful that the direct 
action of digitalis upon the renal vessels contributes 
appreciably to the diuresis Aside from auncular fibrilla¬ 
tion, the usual conditions which best respond to digitalis 
therapy are those accompamed with myocardial dilata¬ 
tion, 1 e , in hypertensive and arteriosclerobc heart dis¬ 
ease with a myocardium which has enough reserve to 
respond Congestion, either penpheral or pulmonary, 
caused by valvu'ar diseases is responsive only when the 
predommant alteration is in the myocardium Congestion 
caused by mechamcal factors does not improve In heart 
block svith failure the effects are variable, but sometimes 
are adverse owing to the decrease in diastolic filling in¬ 
duced by digitahs 

When digitalis mduces diuresis, both water and chlo¬ 
rides are excreted (Fig 8) There appears to be no 
selective action upon one or the other, as would be ex¬ 
pected, and the results are explicable on the basis of an 
improvement m cardiac output and renal circulation 
When the latter is markedly impaired as in terminal 
hypertensive disease, digitalis may fail to cause diuresis 
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T he .iction on left vcntriculai failure is similar, pulmon¬ 
ary’ congestion being relieved and diuresis established by 
direct myocardial action 

The selective action of digitalis on congestive failure 
due to certain types of heart disease is illustrated by a 
senes of 20 cases critically studied after long control 
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periods Of 11 with artenosclcrotic heart disease five 
of SIX with normal sinus rhythm, and two of five with 
auncular fibnllation and a slow vcntncular rate im¬ 
proved Of eight with rheumatic heart disease, three with 
auncular fibrillation and a rapid vcntncular rate im¬ 
proved, and five with normal sinus rhythm did not Of 
SIX with hypertensive heart disease and normal rhythm, 
five improved and one with renal insufficiency did not 
All suffered from severe congestive failure with massive 
edema 



Fig 9—The diuretic elTccU of thyroid eilract in a patient with com 
plete heart bio 1. {also shown In Fig I) Allaough un-ontrolled It would 
appear that the urjiary eicret on of water exceeded the Intake on almost 
every day The admin strotion of dig tals caused a fall of pulse rate 
severe symptoms and some depression of urinary volume 


THYROID AND PARATHYROID EXTRACT 
Under some conditions, thyroid extract can act as a 
diuretic, in a manner probably similar to the production 
of polyuria by hyperthyroidism The exact mechanism is 
not known, calcium excretion is increased Its use in con¬ 


gestive failure IS confined to cases of complete heart 
block (Fig 9) Parathyroid extract apparently acts as a 
diuretic by stimulating the renal excretion of phosphate 
and calcium The mode of action is not understood 

GENERAL INDICATIONS TOR DIURETICS 

Edema is always accompanied with the renal retention 
of salt and water, unless it is of such minor degree as to 
be clinically unimportant The indications for removing 
edema fluid depend on its cause The state of the cir¬ 
culating blood volume is of paramount importance in 
any decision involving the use of strong chemical sub¬ 
stances which cause loss of fluid or salt (Table 4) 

Edema due to increased capillary blood pressure (in¬ 
creased venous pressure) in a localized area can be con¬ 
trolled by low salt intake and diuretic drugs, but the 
danger of causing hypovolemia is always present If the 


TAnu 4 —General Types of Cdcnia and Dwreitc 
Measure Indicated 
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1> te balance 


balance between the factors promoting the edema is over- 
weighed by the efficacy of the diuretic drug, relatively 
litt e serious loss of blood volume and hemoconcentration 
will result The contrary, however, can be true The same 
statements apply to lymphatic stasis 
Edema due to increased capillary penneabihty result 
mg from traumatic or toxic agents cannot be controlled 
by diuretic drugs without serious loss of blood volume 
Removal of extracellular fluids by renal routes causes 
relative losses in untraumatized areas 

Edema due to decreased plasma oncotic pressure 
(hypoproteinemia) is best controlled by raising the 
oncotic pressure The overuse of diuretic drugs if effec¬ 
tive m this condition can serve only to deplete blood 
volume and cause circulatory changes, unless hemocon- 
centration with higher oncotic pressure is induced 
Edema due to decreased tissue pressure is affected by 
diuretics, but is better controlled by mechanical means 
for raising tissue pressure Since it usually occurs in the 
legs and is minimal unless other factors are operatmg, 
diuretic drugs are not indicated 
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Edema due to pnmary renal retention of salt is of two 
types one m which kidneys are normal but are acted on 
by extrarenal hormonal influences, and the other in 
which kidneys are diseased and cannot excrete salt 
Diuretic drugs acting on tubular salt reabsorption can 
affect the first type, but are usually valueless in the sec¬ 
ond The same general statement holds true concerning 
edema due to renal retention of water 

Edema due to multiple causes, m which diuresis is 
oftenest indicated, responds to diuretic drugs in vanable 
fashion depending on the factor bearing the greatest in¬ 
fluence upon the development of edema In renal diseases 
the response may be poor, owing to the nature of the 
pathological process In cardiac diseases the response is 
usually excellent, many types of diuretics causing excre¬ 
tion of salt and water, increased blood volume may be 
restored to normal In portal venous obstruction the 
response varies from good to poor, and depends largely 
on the balance of the edema-promoting obstruction, the 
hypoprotememia, and the renal ability to excrete salt 
In pregnancy, when overactivity of some of the steroid 
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hormones may be concerned, on theoretical grounds 
mercurial drugs are to be preferred 
It should be emphasized that edema per se is not an 
indication for the use of diuretics Only certain types 
suggest this procedure Edema associated with a high 
blood volume usually responds when kidneys are ade¬ 
quate, edema with a normal or especially a low blood 
volume is much less affected Without proper indications, 
these drugs can cause harm to the economy of the cir¬ 
culation When depletion of salt is desirable, the diuretic 
drugs which act primanly on excretion of salt are indi 
cated When depletion of water is sought, those agents 
which promote excretion of water should be used 
Depletion of either is possible if diuretics are used in- 
discnminately, especially when respective intakes are 
restricted The pnmary action of each drug must be 
considered constantly while it is being used Although 
efficient kidneys can usually compensate for mistakes 
which induce electrolyte imbalances, diseased kidneys 
often cannot, and the kidneys, in edematous states, are 
often anatomically or functionally disturbed 
600 Kmgshighway Blvd 
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One of the controversial subjects in anesthesia has been 
that of the incidence and specificity of neurological se¬ 
quelae attnbutable to spinal anesthesia * Various com¬ 
plications are cited by opponents of the method These 
include headache, diplopia, backache, paresthesias in the 
legs, paralysis or weakness of muscles, usually in the legs, 
and infection either localized or diffuse in the form of 
meningitis Beginning in 1948, a serious attempt was 
made to follow each patient who received spinal anes¬ 
thesia at the Hospital of the University of Pennsylvania, 
not only in the immediate postoperative period but also 
for periods of six months to a year afterwards To date, 
90% of some 6,000 patients have been successfully con¬ 
tacted in this fashion Our experience suggests that atten¬ 
tion to details of technique will result in a much lower 
incidence of neurological sequelae than is suggested m 
the reports cited 

The technique of spmal anesthesia can be said to have 
two components lumbar puncture, and the introduction 
of an anesthetic into the subarachnoid space Lumbar 
puncture, an accepted clinical procedure, is often em- 
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ployed without much thought by physicians relatively 
unskil'ed with the method for such purposes as examina¬ 
tion of the cerebrospinal fluid, for “spinal drainage," for 
the introduction of drugs, air, or radiopaque material, or 
to test for “spinal block ” 

It is the purpose of this presentation to point out that 
every one of the complications attributed to spinal anes¬ 
thesia in the opening paragraph has been reported after 
lumbar puncture alone, and might therefore be antici¬ 
pated when this technique is used by internists, derm¬ 
atologists, and others not directly concerned with produc¬ 
ing surgical anesthesia We admit that the subarachnoid 
space may tolerate the injection of a local anesthetic or, 
indeed, any other drug poorly, and that neurological 
complications may thereby eventuate = This will form 
the basis of a subsequent report But we believe it ap¬ 
propriate to emphasize some of the hazards of lumbar 
puncture itself since these are less frequently singled out 
for criticism Recognition of these hazards and the adop¬ 
tion of measures known to decrease their incidence will 
go far toward reducing the neurological sequelae of spinal 
anesthesia 

The major causes of difficulty following lumbar punc¬ 
ture result from three factors trauma, changes m cere¬ 
brospinal flmd pressure, and infection 

TRAUMA 

A number of structures must be pierced 
subarachnoid space can be reached with a needle it 
sharp, small-gauge needle is expertly introduce , 
will be minimal If a dull, large-bore needle is used, or 
multiple explorations of the back are required, the extent 
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and degree of injury arc iner^^asul Tlic tissues whith arc 
inevitably punctured are the spinal ligaments and men¬ 
inges Tliose which' may suffer in addition arc the peri¬ 
osteum, ann ulus librosis ol the interver tebra l peri¬ 
vertebral "plexus of veins, spiniiTcord, nerve roots, and 
blood vessels winch accompany the latter in the sub¬ 
arachnoid space Signilicant sequelae may follow injury 
to any of these structures 

Backache may be caused by injuries to the spinal 
ligaments, periosteum, or annul us fibr osis Experimental 
as well as clinical data exist to support this contention 
If hypertonic s.ihnc solution is injected into muscles, 
ligaments, or periosteum m the lumbar region, a deep 
aching pain results = When radiation of this pain occurs, 
It IS to the low back The pam is characteristic and repro¬ 
ducible Presumably, injury to these deep structures by 
the lumbar puncture needle could reproduce conditions 
of the experiment, and lumbosacral pain might result 
The needle may pass beyond the subarachnoid space 
and damage the annulus fibrosis The disk must be re¬ 
garded as pain sensitive on the Gasis of two observations 
Lindblom * has injected lodopyracet (diodrasl*’) into 
the nucleus pulposus of the intervertebral disk and ob¬ 
served low back pain as the needle passed inward 
Wiberg,' during operations on the lumbar spine per¬ 
formed under local anesthesia, has pressed on the disk 
externally and produced pain referred to the lumbosacral 
area Histological evidence of sensory' inncn’ation indi¬ 
cates that It is in all probability the ligamentous covering 
of the disk which is responsible for the pain I rritation 
of or pressure against this covering might therefore cause 
lo^v ba ck pa in More extensive damage to the annulus 
fiFrosis may be followed by he rniation o f the disk, a 
sequel of lumbar puncture reported by a number of work¬ 
ers > We have seen gelatinous material drip from a needle 
which entered the nucleus pulposus of a i4-year-old girl 
who inadvertently moved as the needle was being ad¬ 
vanced during lumbar puncture 
Blood vessels may be perforated during lumbar punc¬ 
ture Those of most concern are the perivertebral plexus 
of veins and vessels which accompany nerve roots Injury 
to the former is a common cause of a “bloody tap” 
Bleeding so produced may result in formahon of an epi¬ 
dural hematoma, or, if the blood gams access to the 
subarachnoid space, m signs of meningeal irritation ’ 
Damage to the vessels accompanying nerve roots may 
produce ischemia of these structures with possible subse¬ 
quent neurologic signs and symptoms 
Nerve roots or rarely the spinal cord itself may be 
injured by the needle Observation of 129 adult cadavers 
by Reimann and Anson * indicated that in 94% of speci¬ 
mens the spinal cord ended in the region of the first or 
second lumbar vertebral bodies In some instances how¬ 
ever, the cord terminated as low as the middle of the 
third lumbar vertebral body It is obvious that lumbar 
puncture should be performed with great caution above 
the interspace between LThis is particularly true in 
infants or young children in whom the cord length more 
closely approximates that of the spinal canal 
Contact with the sensory roots of the cauda equina 
occurred in 13% of the lumbar punctures performed by 
us for spinal anesthesia Evidence of such contact was 
the development of “electric shocks” or pain sensations 
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radiating into the back, perineum, or legs Contact with 
motor roots might not be as evident to the operator 
un'ess muscular contraction resulted Obviously neuro¬ 
logical sequelae do not occur with this frequency, but 
prolonged and occasionally permanent sensory or motor 
abnormalities may result from such direct trauma 

ALTLRATION IN CLRCBROSPINAL FLUID PRESSURE 
Cerebrospinal fluid pressure must often be reduced 
after lumbar puncture because of loss of fluid through 
the puncture hole An immediate reduction in pressure 
will result instantly in a characteristic headache if the 
patient is upright and if 18 to 20 cc of fluid is with¬ 
drawn " This immediate change in fluid dynamics may 
have other more serious consequences as well It can 
disturb the fluid cushion or can cause vascular engorge¬ 
ment and edema of a spinal cord tumor so that latent 
signs and symptoms of such a lesion may become evident 
for the first time or existing difficulties may become in¬ 
tensified (We have seen one such instance in our senes, 
a 42-ycar~old woman with no neurological signs or symp¬ 
toms prior to spinal anesthesia, in whom progressive 
hypcsthcsia, ataxia, and loss of abdominal reflexes de¬ 
veloped after operation Removal of a spinal cord tumor 
was followed by significant recovery This case will be 
reported in detail in another communication ) It can so 
disturb the fluid cushion of blood vessels, or it can be 
followed by such dilation of vessels, that diseased struc¬ 
tures as in aneurysm or hypertension may rupture, caus¬ 
ing serious subarachnoid hemorrhage " A final point, 
recognized by many but relatively poorly documented 
experimentally, is herniation of the brain into the foramen 
magnum after performance of lumbar puncture in the 
presence of increased intracranial pressure 

More prolonged and persistent reductions in cere 
brospinal fluid pressure appear to be related to the de¬ 
velopment of so-called postlumbar puncture headache, 
which may be accompanied with visual or aural dis¬ 
turbances These sequelae will be considered in some 
detail When should a headache be regarded as a post- 
lumbar puncture headache*? We have used the following 
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clinical cntena The patient usually recognizes that the 
headache of whieh he complains is different from any 
previously experienced Discomfort is brought on or 
made a great deal worse by assumption of the erect posi¬ 
tion, headache usually can be reheved by abdominal 
compression, pain may be localized only behind the eye¬ 
balls, across the entire frontal area, or it may be oc- 
cipitonuchal in distribution In the latter circumstances, 
a “stiff neck” is often present Dizziness, difficulties m 
focusing the eyes and m hearing, and nausea and vomit- 
mg may accompany the headache Certain aspects of 
this clinical picture deserve emphasis The onset of the 
headache may be delayed as long as 7 to 10 days follow¬ 
ing puncture, perhaps even longer With early discharge 
from the hospital and poor follow-up, many headaches 
are not discovered The duration of headache may be 
prolonged—occasionally for weeks and months Sig¬ 
nificant disabihty may result thereby The nuchal com¬ 
ponent is frequently overlooked, and if a patient merely 
complains of neck pain, shoulder pain, or stiff neck, 
lumbar puncture often escapes imphcation 

The mechamsms of head pam have been carefully 
studied by Wolff and colleagues Accordmg to their 
observations the following intracramal structures are 
sensitive to pain the venous smuses and their venous 
tributaries, parts of the dura at the base of the brain, 
the dural arteries, and the cerebral arteries at the base of 
the brain The current theory of the causation of lumbar 
puncture headache involves the concept of loss of cere¬ 
brospinal fluid followed by traction on, or displacement 
and distention of, the mtracramal structures just de¬ 
scribed 

Evidence that a reduction in volume of cerebrospinal 
fluid IS a causative factor m the production of headache 
mcludes the following observations 

1 A headache which appears to be identical to so called 
spinal’ headache can be produced in man in the upnghl posi¬ 
tion by withdrawal of fluid and can be abolished by restoration 
of this fluid 9 

2 In many patients with postlumbar puncture headache a 
second puncture will reveal either low pressures or pressures 
approximately zero ‘9 

3 Transient relief of postlumbar puncture headache can be 
obtamed by the subarachnoid injection of fluid (pressure in¬ 
creased from within), or by epidural injection of fluid or com¬ 
pression of the abdommal cavity (pressure increased from with 
out) 1* 

Specific clmical observations can be explamed on the 
basis of leakage of fluid, and can thus be regarded as 
indirect evidence in support of the concept For examp'e, 
the incidence of headache is reduced by use of small- 
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gauge needles, (less fluid loss through smaller opening, 
or more ready closure of the smaller opening) The in' 
creased incidence of headache after vomitmg or strain 
mg, as in vaginal deliveries, can be related to greater loss 
of cerebrospinal fluid mcident to the mcreased pressure 
which accompanies such efforts 

There are studies which at first glance appear to deny 
a relationship between headache and lowered cerebro¬ 
spinal fluid pressure MarshalP” measured cerebro¬ 
spinal fluid pressure in 43 patients at the time of lumbar 
puncture and 24 hours later at the time of a second 
puncture Of the six patients in whom typical headache 
developed after the first puncture, only three had low 
pressures at the time of the second exammation There 
were also six patients with low pressure at the time of 
the second measurement who had no headache 

It seems to us that these observations can be explained 
on the following basis downward movement or swelling 
of the brain after drainage of cerebrospinal fluid can 
hardly be expected to occur identically in all mstances 
Should supporting structures prevent a “sag” or should 
there be certain positions in which less traction is exerted 
on pain-sensibve structures than others, there would not 
be a direct relationship between the degree of pressure 
change and the incidence of headache A second ex¬ 
planation has been advanced by Marshall, namely, indi¬ 
vidual variations in the sensitivity of intracranial tissues 
to pam There is a numencal reduction in the number of 
pain fibers to an area with age Age also brings with it 
a reduction in elasticity of blood vessels 

The leakage theory of headache is not accepted by all 
There are those who attnbute this complication to an 
increase m cerebrospmal fluid pressure, presumably the 
result of a meningeal irritative reaction The “stiff neck” 
IS frequently attnbuted to such a response There is no 
doubt that m relatively rare mstances an aseptic men¬ 
ingitis may follow lumbar puncture In these cncum- 
stances pressure is elevated and there is a definite out¬ 
pouring of cells A more reasonable explanation and 
counterpart for the “stiff neck” is to be found in the 
theories of referred pain and muscle spasm resulting from 
visceral stimulation Just as abdommal visceral disease 
is reflected in pain and spasm of the abdominal muscula¬ 
ture, so may traction on or dilation of such deep lying 
structures as blood vessels and dura at the base of the 
bram be referred via the cervical cord to the neck muscles 
with resulting pain and spasm 

Why does not everyone subjected to lumbar puncture 
respond with a headache"^ To summarize the foregomg 
discussion three possibihUes come to mind 


1 Relative insensitivity to pam 

2 Downward displacement or swelling of the bram m such 


shion as to spare pain sensitive structures 
3 Prompt sealing of the dural opening either by 
3 g or by prolapse of ‘he amebno.d H.stolo^cal ev.de^^^ 


Ingvar^° and others^® 

Visual disturbances have been noted ^ffer lumbar 
puncture These include blurring of vision, difficulty in 
focusing, and diplopia To prove that these are relatccl 
to alterations of cerebrospinal fluid dynamics is not easy, 
but there are observations which support such a con¬ 
tention One of the more distressing ocular sequelae oi^ 
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lumbar puncture is diplopia caused by paralysis of one of 
the cMcrnal recti of the eye The abducens nerve passes 
over the petrosal ridge of the temporal bone and would 
appear to be susceptible to damage by stretch or pressure 
Two facts arc of interest First, in the majority of in¬ 
stances diplopia IS preceded by a posilumbar puncture 
headache Second, the incidence of diplopia is sig¬ 
nificantly greater when a larger gauge needle is used A 
16-gauge needle was used in 637 of the 6,147 patients 
in our senes A typical posilumbar puncture headache 
resulted in 2290 of these patients, five of whom had dip¬ 
lopia These were the only instances of external rectus 
palsy m the entire group All made successful recoveries 
in from three weeks to nine months It is difficult to 
reconcile these data wath the nebulous “toxic” theory of 
abducens nerve injury' advanced by some 

Similarly altered cerebrospinal lluid dynamics may ex¬ 
plain the tinnitus, decrease in hearing, or “blocking of the 
cars” observed in 1 % of our patients The anatomic con¬ 
nection between the cochlea and the subarachnoid space 
IS established If india ink be injected into the cerebro¬ 
spinal fluid of dogs or cals, discoloration of the peri¬ 
lymph of the labyrinth is noted within 15 minutes 
Hughson has demonstrated that with reduction in 
cerebrospinal fluid pressure, there is a subsequent de¬ 
crease in inlral.ibvrinlhinc pressure associated with im¬ 
pairment of hearing for high tones The change produced 
in the ability of the car to transmit high tones may be suf¬ 
ficient to block all appreciation of such tones In a patient 
recently seen by us with a severe postlumbar puncture 
headache and diminution in hearing, both the headache 
and the heanng improved significantly .after injection of 
fluid into the subarachnoid space 

INFCCTIOV 

Infections may follow lumbar puncture for tw'o rea¬ 
sons first failure to use an aseptic technique, or second, 
traumatic production of a locus minoris res stentiac in 
the presence of general bodily in''cction, with subsequent 
localization at the site of injury Meningitisand in¬ 
fected inten'ertebral disk ” may result from the first 


error Epidural abscess or osteomyelitis may occur fol¬ 
lowing the second 

A dramatic illustration of the thesis which we have 
been trying to develop in this paper comes from the 
British pathologist Dickson,= who states, “In the centnf- 
ugalized deposits of lumbar-puncture specimens, I have 
not infrequently encountered squamous cells from the 
skin-surfacc, together with their accompanying staphylo¬ 
cocci, etc, and occasionally even a little cylindrical frag¬ 
ment of skin punched out by the exploring needle ” Dick¬ 
son also reports myelocytes and nucleated red blood cells, 
presumably from injury to bone marrow Finally, he has 
observed cartilage cells from the intervertebral disk 

CONCLUSIONS 

On the basis of these considerations, we believe two 
conclusions to be justified first, every effort should be 
made to minimize the local trauma of lumbar puncture, 
and to practice scrupulous asepsis, second, physicians 
.inalyzing sequelae of spinal anesthesia should attempt 
to determine which complications are related to the 
lumbar puncture and which to the introduction of the 
anesthetic solution Lumbar puncture, if improperly per¬ 
formed, may be followed by a significant morbidity 
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SURGICAL CORRECTION OF LYMPHEDEMA 

WITH OBSERVATIONS ON USE OF ELFCIRIC DERMATOME 
Gerald H Pratt, M D New York 


Lymphedema has been defined as a “progressive his¬ 
topathologic state characterized by a chronic inflamma¬ 
tory fibromatosis or hypertrophy of the hypodermal and 
dermal connective tissue” (Matas'), or as “a massive 
overgrowth involving the fibro-connective tissue of the 
skin, subcutaneous tissue, blood and lymph vessels, with 
associated muscular degeneration and atrophy affecting 
the leg (elephant leg), scrotum (lymph scrotum), labia 
(lymph labia)” (Babcock ) The term “elephantiasis” 
apparently arose during the Roman army’s campaign in 
Libia (Allen, Barker and Hines’), when natives were 
captured who had these tremendous swellings of either 
the leg or scrotum in which not only the size of the part 


but the contour of the skin reminded the legions’ observ¬ 
ers of the hide of elephants Lymphedema may be con¬ 
sidered medically as an obstruction or blockage in the 
lymphaUc system that prevents the adequate absorption 
or return of the lymph fluid—more specifically, m this 
instance, from the extremities The lymph vessels in the 
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skin and subcutaneous tissues are affected, and, sec¬ 
ondarily, there is a distinct increase in the venous com¬ 
ponents to aid venous drainage, this system thus acting 
as a corollary' to the lymphatic system This block may 
be mechanical, resulting from scars, or it may follow 
fibrosis of the lymph channels after a bacterial or filanal 
invasion Massive venous thrombosis may cause sec¬ 
ondary lymph obstruction, as in so-called “milk leg ” 
Malignant infiltration of the lymph glands or channels 
may be the cause In other cases the block cause is un¬ 
known, and the lymph obstruction occurs at about 
puberty, being famihal or congenital or both in type 
(Milroy’s disease) Regardless of the cause, the extent 
of the lymphedema depends on the site, degree and length 
of involvement of the lymphatics, and the number of the 
secondary recurrent inflammatory processes to which the 
patients become subject The part becomes tremendously 
enlarged, and the skin pores are dilated and assume a 
pigskm ore’ephant-hke appearance The local circulation 
to the part becomes impaired, there is a pigmentation 
deposit, edema, and, frequently, ulcerations When the 
extremity is raised the edema recedes, the drainage taking 
place through subcutaneous spaces to adjoining areas, 
I e , the abdomen, where there is no lymphatic obstruc¬ 
tion On dependency the fluid reaccumulates Many of 
these patients become completely disabled 

ANATOMY * 

Lymphatic circulation is a defensive system This sys¬ 
tem IS composed of lymph fluid, lymph vessels, and 
lymph glands Lymph is a clear, transparent, waterhke 
fluid with a specific gravity of approximately I 015 and 
is composed of leukocytes and lymphocytes This discus¬ 
sion IS not concerned with the part played by the 
lymphatic system m draining the bowel through the 
cisterna chyh and into the thoracic duct The vessels 
begin as capillaries, and these lead to connecting vessels 
that carry the lymph to larger vessels and ultimately to 
the thoracic duct in the neck, where the lymph enters the 
venous blood system The lymph system is a closed one, 
consisting of vessels lined by endothelium, a smooth 
muscle layer, and the external coat, which is pnncipally 
connective tissue with some smooth muscle in it It is 
supphed with nutnments through the outer and middle 
coats The lymph vessels are in two layers, the superficial 
and deep systems, the superficial vessels are located m 
and under the surface of the skin and dram the skin as 
they pass through the subcutaneous tissue, with their 
corollary vems as perforators, to join the deeper lym- 
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phatic system The deep lymph vessels have valves 
Similar to those in veins, although they are placed much 
closer together than the valves in vems The lymph ves¬ 
sels near the surface, however, are deficient in valves 
Lymph vessels accompany deep veins 

ETIOLOGY 

The causes of lymphedema have been divided into 
eight classifications (Pratt “’) 

Primar)’ or Specific Lymphedema —Pnmary lymph¬ 
edema is caused by specific invasion of the lymph vessels 
by the filanal worm Wuchereria bancrofti or by such 
microorganisms as Mycobactenum tuberculosis or Tre¬ 
ponema pallidum Pnmary lymphedema was of military 
importance in the Pacific area during World War II In 
1943, for example, 5,646 marmes and sailors had to be 
evacuated because they were affected with this lesion, 
but after ngid quarantine from the natives only 743 were 
infected m 1944 ’ 

Secondary or Infectious Lymphedema —^Lymph stasis 
may be caused by secondary mflammatory invasion of 
the lymphatic system by nonspecific organisms, such as 
the streptococci, fungi, and other organisms Fibrosis 
and scamng occur secondanly 

Traumatic Lymphedema —Injury with scamng or 
lymph stasis following an operation, keloids, bums, 
roentgen rays, radium, or radioactive isotopes may cause 
lymph collections 

Congenital Lymph Collections —These may be the 
result of cystic hygroma, and possibly Milroy’s disease' 
fits in this category 

Allergic Lymphedema —In the allergic patient expo¬ 
sure to cold, to drugs, change of environment, or to 
exposure to other precipitants to which the patient may 
be sensitive may cause lymphedema 

Malignant Lymphedema —Infiltration of the lym¬ 
phatic system by malignant growth will cause lymph¬ 
edema All surgeons are aware of lymphedema occumng 
in an arm after radical breast resection Usually this is 
caused by recurrent malignancies, and the proof in such 
instances is that they are not caused by metastatic node 
mvolvement 

Post Venous Thrombosis Lymphedema —This lymph 
collection comes after massive closure of veins and is 
ver)' common It is one of the elements of “milk leg,” 
since if there are vein blocks more work is given the 
lymph system Much has been learned recently about 
the management of this condition 

Idiopathic or Essential Lymphedema —Some lymph¬ 
edemas are of unknown origin, for example, Milroy s 
disease Idiopathic or essential lymphedema as described 
first by Milroy ® is an interesting but still little known 
lesion Why these patients are healthy until puberty, 
when the obstruction appears, is not clear This indicates 
an endoerme cause That there is some congenital delect 
m the anatomic and physiological mechanism of t ese 
patients is shown by famihal tendency 

TREATMENT 

The obvious treatment is to correct the underlying 
cause whenever possible Contact with those infected 
with Filaria, for example, must be broken in that type 
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Allergists may be of aid in treating patients wlio have 
allergic lymphedema Antibiotic therapy may be of great 
help Phstic excision and correction of obstructions, 
burns, or sc irs may be necessary In addition to these 
fundamental measures that may be taken once the 
obstruction has developed, other aids to its correction 
exist 

Coii'nnaini llwiopv —Simple medical support fre¬ 
quently will cure mild lymphedema In this treatment 
the alTcctcd part must be elevated sunicicntly to reduce 
the swelling and idcqintcly supported when the extrem¬ 
ity IS m a dependent position These two measures arc 
important Elevation of the extremity means that the 
part should always be raised at night and each time 
swelling occurs during the day At first this may require 
10 or 12 periods of elevation a day The lymph fluid 
must not be permitted to remain in the subcutaneous 
tissues for more than a short time, because if it docs 
fibrosis will occur, and a subcutaneous tissue space 
will form in which fluid can collect Tlic term “adequate 
support” needs clanfication The support must be sufli- 
cient to maintain the decompression once the elevation 
has eliminated the fluid If swelling, as shown by symp¬ 
toms of fullness, tightness, pressure, or pain, occurs, even 
wath adequate support, the part must be elevated again 
until the symptoms caused by that swelling subside 
Raising the part above the heart level for a short time 
(30 min ) usually is sufficient to reduce the swelling An 
Acc*^ bandage or rubber bandage is much better than a 
fitted elastic stocking at this stage, because the elastic or 
rubber bandage can be adjusted during the day to take 
up any slack after the swelling has gone down If a fitted 
elastic stocking is used swelling will always occur to fill 
the size of the stocking If the space between the skin and 
the subcutaneous tissues is obliterated in this way for a 
sufficient length of time, scarring may occur and the 
space be closed permanently In most patients with so- 
called milk leg a program such as this, if instituted early 
and followed through, wall be elTcctivc Local vasodila¬ 
tors help some of these patients Mecholyl® (acetyl-beta- 
methylchohne) given by iontophoresis has helped many 
of the mild group The other vasodilators have not been 
too effective Warm packs, soaks, and baths may help 
Mild massage from the distal to the proximal part will 
be of assistance if it is not traumatizing This massage 
must be light, regular, and carefully done Walking in a 
lake or ocean in water waist-deep is helpful, because the 
pressure of the water helps press or massage the fluid 
out of the tissues 

Since lymphedema patients are susceptible to infection 
and have irregular septic attacks, repeated courses of a 
specific antibiotic therapy may be necessary This re¬ 
quires selection of the drug best suited to control the 
organism in each patient By an analysis of the previous 
frequency of the attacks the drug can be administered 
prophylactically just before the fever should occur Often 
when the attacks are prevented for a time they do not 
recur This sepsis occurs as cellulitis or thrombophlebitis 
and often is diagnosed as erysipelas After each attack, 
there may be more residual and permanent lymphedema 
In those patients who have a permanent lymphedema 
from a so-called post thrombotic syndrome warm packs 


nnd repeated lumbar sympathcctic nerve blocks are indi¬ 
cated In a few eases the sympatholytic and adrenolytic 
drugs may be of help 

Suinical Tlieiapy —Patients with a moderate type of 
chrome lymphedema and those with swelling after the 
thrombotic syndrome may respond well to surgical 
sympathectomy This measure has been discussed else¬ 
where (Pratt This discussion is confined to patients 
with massive lymphedema These patients are physically 
and psychologically disabled by the size of their legs and 
require surgical correction of the residual lymph mass 
for physical comfort or rehabilitation Surgical literature 
IS replete with the efforts of the early surgeons to control 
this problem Tlicrc were, for example, Lisfranc’s 
attempts at scarification ^ and Carnochan’s ligation of 
the external iliac and femoral arteries, while other some¬ 
what bizarre attempts show the intense desire of the pa¬ 
tient for relief and the surgeon to supply it Handley 
was the first who tried to dram the blocked lymph to 
areas where there was no lymphatic obstruction, his 
drains being subcutaneously placed silk threads Lexer, 
Walthcr,’’’ Lanz,” Rosanow’s,*- and Oppel are all 
familiar names in the attempts at surgical aid Lexer 
suggested the possibility of removing the deep fascia, 
and Kondolcon,” whose name is associated with the 
classical operation, incised a window in the deep fascia 
and removed a section of the edematous subcutaneous 
tissue and fat, then replaced the skin on the muscle 
Sistrunk,'® Homans Ghormley,^° Matas,* and Macey 
have all supplied valuable data on this problem 

My first report in 1939 dealt with 12 modified 
Kondoleon operations, and the following year eight 
more were gdded No operations of this type were per¬ 
formed from 1942 to 1945 because of military service, 
but by 1949 a total of 26 more procedures of one kind 
or another for relief of lymphedema had been performed 
Of this total of 46 operations, the results were classed 
as good in 36, fair m four, and unsatisfactory m the 
remaining six 


8a Footnotes 4b and 7 

9 Lisfranc quoted by keysser Zur Opcraluen Bchandlung der EIc 
phamiasis Dcuts-hc Ztscbr f Chir 2 0 3 2 0 4 356 1927 

10 Camoclian quoted by Mtlas R The Surgical Treatment of Elc 
phantlasis nnd Elcphanlold States Dependent uiwn Chronic Obstruction 
of the L>frphatic and Venous Chtnnels Am J Trop Dis & Prc\ Med 
1 60 1913 

11 Handley W S Lymphangioplasty A New Method for the Relief 
of the Bmwn> Arm of Breast Cancer and for Similar Condiuona of 
Lympiatic Edema l^an^ct 1 784 1908 

12 Lexer quoted by Allen E V Barker N W ^^d Hines E A Jr 
Per phcral Vascular Diseases Philadelphia W B Siunders Comoanv 
1946 

13 Walthcr C Note sur le traitment de 16l^phantlasu des membres 
par le dra nage lymphotique a tubes perdus Bull Acad de M6d Pans 
82 262 1919 

14 Lanz ErofTnung ncucr Abfuhrwege bei Slauung in Bauch imd 
unlercn Extremltaten Zcntralbl f Chir 3S 153 1911 

15 Rosanow W M Lvmp langioplastik bei Elcphanuasis Arch f Uin 
Chir OB 645 1912 

16 Oppel quoted by Rosanow W M Lymphangioplasuk bei Elephan 
tiasis Arch f klin Chir 99 645 1912 

17 Kondoleon E D c Lymphableitung als Heilnuttel bcl chronfschen 
Oedemen nt h Quets-hung Mun^hen med Wchnschr 59 525 1912 

18 Sistrunk W E Further Experiences with Kondoleon Operation for 
Elephantiasis J A M A 7 1 800 (Sept 7) 1918 

19 Homans J Circulitory Diseases of the Extremities New York 
The MTcmillan Company 1939 p 330 

20 Macey H B A Surgical Pro edure for Lymphedema of the Ex 
Ireimties J Bone & Joint Surg 30 339 (April) 1948 

21 Pratt G H Surgical Considerations m the Treatment of Chronic 
Lymphedema and of Vancosc Veins Bull New "^ork Acad Med 16 
381 1940 



1124 SURGICAL CORRECTION OF LYMPHEDEMA—PRATT 


JAMA, Nov 17, 1951 


The surgical pnnciple m the treatment of lymphedema 
IS twofold It IS, first, to remove the voluminous sub¬ 
cutaneous and lymph tissue and, second, to try to obtain 
drainage for the skin through new lymphatic channels 
The lymph channels, particularly in the muscle, offer 
such a possibility, since the lymph pathological condition 
IS in the superficial lymph channels above the deep mus¬ 
cles Lymph obstruction does not appear to occur below 
the subcutaneous tissues, nor does it follow the perforator 
lymph branches into the deep lymph channels Several 
surgical procedures have been described, and they will 
be reviewed briefly A vanation in the technique that 
recently has been adopted successfully will be discussed 
In addition to surgical sympathectomy, the following 
measures have been adopted 
Total Fascia Excision Procedure This procedure was 
discussed in 1940 and 1941 by Wright and me It is 
an extension and combination of other modified Kondo- 
leon procedures and particularly of the Homans opera¬ 
tion In this total operation a sufficient ellipse of skin is 
removed to over-correct the leg after its excision The 
remaining skin of the leg is then undermined completely 
and carefully The incision in the thigh is on the lateral 
aspect, and that in the calf is posteriorly placed The 
purpose of placing the incision laterally in the thigh is to 
protect it from inevitable postoperation contamination 
by defecation or unnation The posterior calf incision 
permits complete denuding of the muscle The tibial bone 
IS placed subcutaneously anteriorly, and the fascia can 
be raised and excised from either side The skin is raised 
from the subcutaneous tissue in the thigh until 80% to 
100% of the thigh has been encircled, and the entire 
circumference of the leg is always so treated in the calf 
The incision is then contmued through the subcutaneous 
tissue, superficial fascia, lymph fat, and deep fascia, and 
this entire area is removed en bloc This leaves only the 
skin and the denuded muscles The skin is then approxi¬ 
mated over the bared muscles with interrupted steel wire 
and IS held against the muscle by pressure bandages In 
this way it may be likened to an immense skin graft The 
dressings are not disturbed for two weeks This procedure 
has been used in 38 instances and has given good results 
in approximately 60% to 70% of the patients 

Free and Pedicle Grafting Procedures It was evi¬ 
dent very early that in total fascia excision some of the 
undermined skin would slough, and free grafts or pedicle 
grafts would be necessary to replace the lost skin It was 
found that if the pedicle of the graft were placed above 
the blocked lymphatic area the skin seemed to heal much 
better, and ffiere was less residual edema The lymph 
drainage was obtained by skin continuity to unblocked 
lymphatic channels This surgical procedure was difficult 
and lengthy and had to be done in stages but was fre¬ 
quently the only effective procedure 

Dermatome Grafts In 1948 Macey called atten¬ 
tion to a variation in the technique in which the skin was 
removed by the Padgett dermatome, and then the sub¬ 
cutaneous and deep facia were excised and the skin 
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replaced directly on the muscle He believed that this 
modification saved time, was techmcally easier, and that 
the results were as good 

NEW TECHNIQUE 

In 1949 Brown’s -’ electric skin graft instrument ap¬ 
peared With this instrument enormous skin grafts can be 
raised quickly, the length of these grafts varying only 
with the availability of tissue from which the skm can be 
removed Other instruments are available now 

REPORT OF CASE 

The patient, a 47 yr -old man, had a tremendous lymph 
edema of the nght leg (fig 1) The circumferential measure¬ 
ments of this leg taken at the six lobular areas on the anterior 
surface were tOo cm , 99 5 cm 104 cm , 101 cm , 83 5 cm and 
76 5 cm , as compared with those of the left leg, which were 71 4 
cm , 61 5 cm , 52 5 cm , 40 2 cm 38 6 cm , and 36 6 cm 



F,g I_Masslie l)mp’icdema of 30 rears duration Previous operation 

Tisi IncfTcctual 


this lymphedema had been present 30 years Some type of a 
nodified Kondolcon procedure had been performed 10 years 
ireviously without benefit to the patient The irregularity ot 
he skm. the incisions made during the previous plastic opera 
ton, and the monstrous lobular appearance made any of Jne 
iperations previously described tcch-tical/y impossible Jn addi- 
lon the previous procedure had resulted in an infection, and 
IS a result the lines of subcutaneous and fascial plane c cavage 
vere no longer present This patient was operated on in three 
tages as follows 

Operation Technique—In the first stage. 1,645 sq cm 
q m) of skin were lifted off the calf with the electric derma 
ome The sections of grafu vaned from 12 7 cm 5 m) 

18 1 cm (15 m) in length and were all 7 6 cm <3 in) ■ 

he width of the dermatome, and were 0 0381 cm (I / 
hick The grafts were placed m saline gauze All Ihe s p 
>nd deep f^ia from the knee to the ^ 

leposits then were surgically excised The ’'S , „ 

rom a circumference of 85 cm {33'4i in) to a circumference 
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of 47 cm (17 in), winch conipircJ f.ivorthlj with (he opposite 
cilf circumference of 41 cm (16 ml Tlic skin then wiis re 
pliccd (liacll> on the muscle md sulurtd in phcc with fine 
silk m T conimuous fnsliion All 1,64^ sq cm (265 sq in) of 
skin were used Pressure drsssin(.s were ipplicd chcmolliLrip) 



lymph, nnd fnsci il hyers were removed in one section In this 
instance 1,258 sq cm (195 sq in) of skin grifts were raised 
ind replaced on the denuded muscle tissue Sever d pieces of 
skin saved from the second si ipc operation and kept under 
sterile conditions in the deep freerc at —20 F were available 
for this further exteasive grafting The first stage of the opera¬ 
tion look lO'A hr operating lime the second stage approxi 
malcl) eight and the third, six 

1 do not believe tins patient could have had a surgieal 
correction of the lynipliattc condition without the elec¬ 
tric dermatome I am certain that in this type of work 
this instrument will be an invaluab'e adjunct to surgical 
therapy Certainly this instrument will aid greatly in burn 
work U look grafts from irregular lobular islands of tis¬ 
sue, followed surface contours in the tissue, and lifted 
skin o(T tissue with pores 0 5 cm in diameter The total 
optr itive eases now equal 51, including 12 with this new 
technique Of these, 41 arc considered excellent, four not 
particularly satisfactory, and six not improved One pa¬ 
tient died 3 mo subsequent to all the surgical procedures 


was continued, and the wounds and the grifls were not dis 
turbed for a period of 14 days At the ead of lint time it was 
found that approximately 95'T of the grads had t ikcn and 
the smaller areas that did noi tike were mosllj at Ihc site of 
sutures Three weeks after the first procedure a second opera 
tion vvas performed on the thigh, again using the electric derma 
tome to lift 1,277 sq cm (198 sq in ) of skin from the anterior 
and posterior medial surface All the subcutaneous tissue, lymph 
and deep fascia was excised from this area The tissue amoved 
weighed approximately 15 875 gm (35 lb ) with about h ilf again 
as much weight being lost in fluid The skin grafts were reapplied, 
this tune the skin being tacked onl> lightly, and the wound 
was not disturbed for 15 days The grafts near the knee were 
placed transversely At the end of that time it w is found that 
npproximatelv 95^0 of the grafts had taken, and only one was 
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partly lost In this operation an attempt was made to take two 
grafts 043 cm (17/1000 in ) deep from the same donor site, 
and it was one of these second grafts that did not take well The 
third operation was performed 19 days after the second td 
the entire anterior and posterior parts of the calf skin areas 
were removed with the electnc dermatome, the underlying fat 
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from mesenteric thrombosis that was in no way related 
to the operation AH the other patients survived and have 
been followed for one to 14 years 

PRLOPERATIVE PREPARATION 
S^i/r —The extremity should be elevated for approxi¬ 
mately two weeks to permit the lymphedema to drain 
Skin preparations during this time should be dene with 
soap and water and also with potassium permanganate 
solution (1 20,000) to restrict fungus infections and to 
dry up areas made moist by the infolding of heavy skin 
Cultures should be taken of any ulcerations, and the ul¬ 
cerations should be made surgically clean with potas¬ 
sium permanganate and local application of antibiotics 
Muscle adenylic acid, introduced in the vascular clinic of 
St Vincent’s Hospital m 1950, ' greatly helps to heal 
the ulcers It appears to have a specific effect on the areas 
of ulceration and reduces weeping The mechanism of its 
action is not clear, but it may act by supplying some cel¬ 
lular factor absent in ulcers of this type, and it immedi¬ 
ately decreases or eliminates the associated pruntus Just 
before operation the skin should be washed with pHiso- 
derm*' (a sulfonated detergent) with hexachlorophene 


24 Prau O H Rottino A and Boiler R Therapeutic Action of 
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3%, all other skin preparation or painting having been 
discarded 

Anesthesia —Continuous spinal anesthesia is best It 
IS given by a catheter inserted through a needle in the 
dura, and the needle is then withdrawn Fractional doses 
of spinal anesthesia can be given during the entire course 
of the operation, and P minimizes shock 

Blood Twnsfusion —The blood replacement factor 
must be carefully controlled since the blood and fluid loss 
in these patients is enormous and often unnoticed All 
sponges, clots, towels, etc should be weighed from ume 
to time, suction bottles checked, and the blood replaced 
quantitatively pint tor pint, regardless of the patient’s 
color, pulse rate or blood pressure The apparently in¬ 
nocuous continuous loss of blood and serum may not be 
a registerable factor for some time, and then profound 



Fig i —Healed leg 


shock, which may be irreversible, may occur suddenly 
It IS made more likely by the large areas of denuded tis¬ 
sue and the loss of lymph and serum Quantitative re¬ 
placement IS of great importance and it must be 
emphasized that only by weighing the sponges and clots 
can the amount of blood loss be calculated 

PostUou —The patient’s foot remains in his slipper, 
through the heel of which a pm is inserted The foot is 
then elevated by a rope passing through a nng in the 
operating room ceiling The leg then can be draped, and 
all sides ol it are available to the surgeon Bending the 
opposite leg into a modified Sims position gives better 
exposure 

Surgical Technique —Since a tourniquet rarely can be 
effective, preparations must be made for extensive bleed¬ 
ing Skilled assistants and a sufficient number of hemo- 
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stats are mandatory In this clinic mom than 400 hemo 
stats have been used at one time In the thigh tension on 
the tissue being excised creates a line of cleavage In the 
calf, however, some of the deep fascia also surrounds the 
muscle bundles, and the dissecting is more difficult Great 
care must be taken near where the peroneal nerve winds 
around the neck of the fibula The ankle and knee joints 
create special problems In general, the foot should not 
be denuded, as a slough m this area may expose the 
tendons, is difficult to graft, and may prevent the patient 
from wearing shoes Any swelling m the toot can be con 
trolled later by using a high leather shoe fc- support 

Silk or cotton sutures should be avoided, since they 
may creat sinuses The ties should be of fine catgut 
(000) The skin is best applied with fine steel wire 
(No 36), which has minimal tissue reaction 

Support —Adequate support is necessary for an in¬ 
definite tin e after the operation This is important, and 
Its principles must be understood The tendency to edema 
remains, since the underlying cause of the lesion is not 
clear The space between the skin and the muscle must 
be oblileraied, for if it is not fibrosis may occur, causing 
the space to remain The principles discussed under ton 
servative therapy apply here 

SUMMARY 

1 The causes and conservative type of therapy of 
lymphedema have been presented 

2 The problem of surgical correction of lymphedema 
has been reviewed 

3 These patients need special care if they are not 
to become totally disabled Because of the monstrosity- 
hke appearance of their leg, neurotic or even psychotic 
tendencies develop Surgical correction not only helps 
overcome these tendencies, but it may play the major 
part in the rehabilitation program 

4 The development of the motor-dnven dermatome 
and Its incorporation into the technique has been of 
inestimable value m easing the fechnical difficulties of 
the operation and may well have revolutionized the sur¬ 
gical concepts of the attack on this problem The tech¬ 
nique as we have used it in 12 instances is presented 

5 Adequate preoperative preparation, includ ng anti¬ 
biotic therapy and prevention of fungus infection, the 
use of pHisoderm® (a sulfonated detergent) with hexa- 
chlorophene preparations to combat infections, adequate 
supplies of blood, and continuous spinal anesthesia, in¬ 
creases the safety of the procedure It is suggested that in 
these large cases two teams work on the part it the same 
time, thus decreasing the operative time by half 

6 Bleed transfusions are an important factor The 
sponges and all blood should be weighed and calculated 
against the weight of dry- sponges in order to 
estimate the blood loss and this blood loss would be re¬ 
placed quantitatively without regard for sign^ of shock 
Since the blood is lost over a period of time, shock when 
It intervenes may be sudden, severe, and not reversi c 

7 Support after the operation is obligatory The prin¬ 
ciples of this support must be understood 

30 East 60 Uj Si, New York 22, N Y 
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MASS SCREENING FOR GLAUCOMA 


Solomon S Diav, M D 
anil 
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Tlicrc IS general agreement among all ophthalmolo¬ 
gists that the most imp ortant factor in the mantigeme nt 
of c hronic simple glaucoma is early detecti on l<.cvicw 
of the litcnture on ghucoma reveals no extensive study 
concerning the incidence of tins disease in a cross sec¬ 
tion of a normal population 

Mass screening has been applied successfully for the 
early detection of diabetes, tuberculosis, cancer, and 
other chrome diseases On this premise the Philadelphia 
Committee for Prevention of Blindness initiated a com¬ 
parable screening program for glaucoma and chose for 
a laboratory large industrial plants where a cross section 
of the local population, 40 years of age and older, might 
be sampled 

A preliminary report on the first 3,923 eases screened 
was presented at the Annual Conference of the National 
Society for the Prevention of Blindness in Mareh 1949 
The report dealt with methods employed and results 
gathered from clinic and private ophthalmologists’ 
records of diagnoses 

It IS our desire to present at this time a further and 
uniform diagnostie study of 10,000 cases screened in in- 
dustnes and under identical conditions 
Details for organizing the mass screening procedure, 
the standard for examination and follow-up, and the 
criteria established for interpreting findings follow m 

PROetDURE 


Plan for Ma^s Screemnf; —The plan for mass screen¬ 
ing included (1) permission from the management to 
examine employees, (2) cooperation with the plant 
physician and personnel department m organizing details, 
(3) an educational program to acquaint employees with 
the plan, (4) selection of suitable space 

Examining Unit —The examining unit consisted of 
(1) an ophthalmologist, (2) a secretary to take dicta¬ 
tion, (3) a social worker to take histones 

Examination —The examination included (1) a test 
for visual acuity with correction, (2) external examina¬ 
tion tor gross pathology, (3) observation of the fundus, 
especially of the appearance of the nerve head and gross 
lesions, (4) a test for ocular tension with a calibrated 
Schiptz tonometer 

Findings were charted on a form card by check marks 
Use of the routine outlmed and the time-saving record 
card made it possible to examine 20 persons per hour 


DISPOSITION OF CASES 

All persons received a report of the examination at 
their home address Those found normal were so notified 
Those with sigmficant pathology were advised to consult 
their ophthalmologists or an eye clinic Those with tono- 
metric readings of more than 25 mm were recalled for 
further checking Those with readings above 25 mm on 
more than three occasions were scheduled for work-up 
by their own oculists, a glaucoma clinic or by ophthal¬ 


mologists employed by the Philadelphia Committee for 
Prevention of Blindness for the ease-finding program 
Our routine diagnostic procedure on those persons 
eonsisted of further tonometric studies at different times 
of the day, with and without hydroxyamphetaminc (par- 
edrinc”) hydrobromidc instillation To rule out scleral 
rigidity different weights were employed The water-pro¬ 
vocative test of Marx was performed in the plant Dark¬ 
room tests and visual-field studies were performed at the 
central oflice of the Philadelphia Committee for Pre¬ 


vention of Blindness 

Persons with definite or early glaucoma were referred 
with a report of findings to their own eye physicians or to 
a glaucoma clinic A considerable number of borderline 
patients arc being reexamined every six months, still 
others arc recalled once a year Certain patients have 
been followed at regular intervals for better than five 
years 

^ RESULTS 


EmpJo>ces examined (ope 40-65 >r) 10 000 
Dennite glaucoma 
Eail> glaucoma 
Borderline 
Obxenoiion 



The diagnostic criteria undoubtedly vary with each 
ophthalmologist depending on his training and personal 
expcnence Nevertheless, certain standards have to be 
defined arbitranl) in order to proceed with a study such 
as this We have therefore chosen the following bases for 
my classification of diagnosis which we trust will be ac¬ 
ceptable to all ophthalmologists 

Definilc Ghucorm 

Tension Over 40 mm on more than one occ ision 
Fields Tension under 40 mm but with definite glaueomatous 
field defects (at least a Ronne step) 

Fundus Normal or abnormal 
Visual Acuity Normal or reduced 
Early Glaucoma 

Tension Persistently over 32 mm or a difference of 6 mm or 
more be ween the two eyes on more than two occasions 
Fields Accepted early changes such as baring of the blind 
spot, vertical enlargement Seidel scotoma 
Fundus Of no diagnostic value 
Visual Acuity Of no diagnostic salue 

Provocative Test A rise of 9 mm within one hour or peak 
above 32 mm on the water drinking test (Marx) 

Borderline 

Tension Persistent or intermittent readings between 28-32 mm 
Fields Fundus Visual Acuity Normal 
Provocative Test Rise of 6 8 mm within one hour on the 
water drinking lest (Marx) 

Observation 

Observation included individuals who had no sign of glaucoma 
but are being seen once a year because of a family history 
of glaucoma or a difference of 4 6 mm or more between 
the two eyes with tensions remaining below 28 mm 


This sluilj is a continuation of the PhiHdcIpnla Committee for Pro 
venllon of Blindness experiment m glaucoma case findmg 

Read before the SecUon on Op ithalmolop) at the One Hundredth 
Annual Session of the American Medical Association Atlantic City 
Juno 14 1951 
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Normal 

Tension 14 28 mm, with a difference of up to 4 mm between 
the two eyes 

Fields, Fundus, Visual Acuity Normal 
Pro\ocati\e Test A nse of less than 6 mm within one hour 
on the water-drinking test (Marx) 

DISCUSSION OF CRITERIA 

Tension —The tonometer used was the standard 
Schiptz, manufactured in this country and calibrated ac¬ 
cording to the Academy standards The latest nomogram 
of Fnedenwald was used 

The mechanical imperfections of tonometers have 
been previously considered in many publications The 
majority of patients will permit tonometric measure¬ 
ments without resistance Some individuals will hold their 
breath or squeeze their lids or become emotionally upset 
and thus produce false readings Every oculist is familiar 
with these difficulties In spite of them, tonometry is un¬ 
questionably the best method for the rapid screening of 
persons for the early diagnosis of glaucoma Normal 
tension in this study was considered the statistical average 
and not normative tension, as defined by Fnedenwald 
Gradle Posner and others hold that tensions fairly high 
in the 30 mm bracket could be maintained for consider¬ 
able periods with no damage to health and function of 
the eye On the other hand. Daily, Grant, and others have 
stated that a tension of over 30 mm cannot exist for a 
long period without pathologic changes Therefore, the 
upper limit of normal was set arbitranly at 28 mm 

Dissimilai Jnuaocidai Piessiiie —This s a subject 
which has received considerable attention from Downev, 
Posner, and others After study of many cases over pro¬ 
longed periods, these authors believe that a difference 
of 4 mm between the two eyes is significant and should 
be considered preglaucomatous Accepting the Schi 0 tz 
tonometer as an excellent instrument, but recognizing 
that a difference of up to 3 mm between the two eyes lies 
within the margin of error of absolute vertical position, 
absolute center of the cornea and inconstant steadiness 
of the hand, a difference of 4-6 mm might be regarded 
as borderline, and a difference of more than 6 mm 
should be considered preglaucomatous 

Fields —For this study we have accepted the character¬ 
istics of early field changes as described by Grant, Blax- 
ter, and Traquair Grant and Blaxter have stud ed meth¬ 
ods for the detection of very early field changes Traquair 
has stated, however, that the presence of field changes in¬ 
dicates that the disease has existed for some time and is 
already well established Field defects are therefore not 
an early sign of glaucoma but merely indicate the extent 
of the damage already inflicted on the nerve fibers He 
has stated that a completely negative result from perim¬ 
etry does not necessarily contraindicate glaucoma but 
merely shows that the disease, if present, has not de¬ 
veloped far enough to produce field changes Some of the 
mdividuals examined, with persistent tension over 32 
mm and with positive water provocauve or other tests, 
were therefore classified as early glaucoma despite the 
fact that they showed no demonstrable field changes 

Fundus —The anatomic variants of the nerx'e head 
resembling glaucoma are so many we did not attempt to 
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classify the disks according to Elschnig or Kronfeid Typi¬ 
cal glaucomatous atrophy will be seen but rarely in mass 
screening for glaucoma Many very deeply cupped disks 
were nonglaucomatous, and a tension of over 50 mm was 
found on several occasions to be associated with a flat 
disk Most ophthalmologists will agree that the appear¬ 
ance of a disk IS of no value in the early diagnosis of 
glaucoma 

Visual Acuity—A similar situation exists in relation 
to visual acuity, as it is well known that vision of 6/6 
can be found in many far-advanced cases where the field 
IS contracted to 10 or 15 degrees We would like to men¬ 
tion m passing that there is a surpnsingly large number 
of people employed in industry who have 'ess tf an 6/15 
vision and who seem to be doing their work satisfactorily 
Provocative Tests —There seems to be general agree¬ 
ment that the water-drinking test of Marx is the most 
suitable provocative test It is very practical for mass 
screening, since seven pafients can be handled simul¬ 
taneously, allowing two minutes for tonometry on each 
and taking readings every 15 minutes We were guided in 
the interpretation of the water test by the studies of Sugar 
and of Leydhecker 

Gonioscopy —Undoubtedly gonioscopy is u valuable 
aid in the diagnosis of glaucoma, but we have not per¬ 
formed It on a sufficient number of patients to incorpo¬ 
rate findings of statistical value 

SUMMARY AND CONCLUSIONS 
Experience in the mass screening of 10,000 persons is 
presented, tabulated, amHitsais sEtf ~i v feTlT5~ds for the 
diagnosis of early glaucoma are noted briefly Th e inci- 
dence of undiscovered glaucoma in the age group o^40- 
65 yeaisjias been ffou nd no be ]~5 SYo Few peo^ of 
more than 65 years~bf age are employed in industry It is 
obvious that the incidence of glaucoma would have been 
greater had this segment of the population been available 
for study It is conceivable that the diagnosis of early 
glaucoma was missed in a few cases Borderline cases 
should also be considered as potential.cas es of gla^oma 
Therefore, the mcide'nce of undiscovered glaucoma in 
the general populatidiT is estimated at 1% ^ 

The results of this study support the contention of 
many nuthors, notably Kronfeid, Sugar and Haden, that 
the practice of routine tonometry on all persons past the 
age of 40 is the easiest and most accessible method for 
uncovering large numbers of cases of glaucoma without 
burdensome equipment or difficult studies 

In order to reach large masses of persons for eye ex¬ 
amination two methods are suggested (I) the organi¬ 
zation of mass screening in industry, possibly coincident 
with routine physical examination, (2) the creation of 
a specialized agency, approved by the local County Med¬ 
ical Society, which will devise plans for mass screening to 
discover persons afflicted with or suspee'ed of having 
glaucoma and will coordinate medical, clinic, public 
health and social welfare services, and other community 
resources to make effecuve the ophthalmologist’s recom¬ 
mendation for observation and treatment 
1831 Chestnut St (Dr Brai) 
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MEDICAL COUNSELING CLINICS FOR YOUNG NARCOTIC ADDICTS 

Leonida'i H Derry, M D , Chicago 


In tins paper a plan for medical prevention and long 
term follow-up care of narcotic addiction among adoles¬ 
cents and young adults will be described ' The incidence 
of addiction has reached epidemic proportions in certain 
areas of the United States Tigurcs from the United States 
Public Health Hospital for the treatment of addiction at 
Lexington, Kyindicate that about one-half of the 
population of that hospital conics from New York City 
and about one-fourth from Chicago Reports in increas¬ 
ing numbers tell of the spread of addiction to smaller 
cities and rural areas 

There is extensive evidence that the drugs arc dis- 
tnbuted by an organized underworld system reaching 
outside the continental United States, with its terminals 
located primarily m the poorest and most dcnsc,y popu¬ 
lated communities These illicit drugs arc planted first in 
neighborhoods that have the least social and political 
prestige The instruments of social malbehavior and 
crime—whether they be houses of prostitution, “policy 
wheels," “bootleg” liquor, or juvenile “dope dens”—arc 
usually found in greatest numbers in areas of greatest 
economic depravity These areas offer the most immunity 
for the organized distributors of the instruments of crime 
The community incidence of drug addiction in Chicago 
follows the pattern of distribution of the sources of supply 
of the drugs Statistics collected bv the Chicago Crime 
Prevention Bureau • show that the densely populated 
South Side was one of the first areas to show an incidence 
of addiction in epidemic proportions The incidence is 
also very high along West Madison Street’s so-called 
Skid Row and in the vicinity of North Clark Street The 
fad IS fast extending into all areas of the city, into sub¬ 
urban areas, and even into rural distncts 

There is no evidence that susceptibility to drug addic¬ 
tion has anything to do with race The concept of single 
causes to explain a given type of social behavior is haz¬ 
ardous Many young persons from socially well-adjusted 
families are already drug addicts or are seriously im¬ 
periled because of the spreading availability of the drugs 
The very nature of adolescence, with its instability of 
personality, underdeveloped poise and willpower, and 
abundance of adventuresomeness, curiosity, and courage, 
offers some degree of susceptibility to drug addiction 
Ultimate control of the drugs at the distribution level 
IS seen as the final stroke which may destroy the epidemic 
nature of the problem Until this is done, it remains the 
problem of the medical profession to press vigorously 
for medical prevention of addiction and rehabilitation of 
the thousands of youths at all social levels who have been 
victimized and enslaved by drug addiction 

The prognosis of narcotic addiction as a disease is 
grave Society and the majority of those who deal with 
the problem of narcotic addiction generally consider it 
to be crimmal behavior On the other hand, psychi¬ 
atrists, psychologists, and clmicians who have studied 
the problem conceive of addiction as primarily a psy¬ 
chosomatic disease, the criminal aspect occunmg sec¬ 
ondarily The medical approach to the problem has 


lagged behind the educational and law enforcement 
efforts in this field However, law enforcement is a for¬ 
midable job 

The medical care of addicts is usually carried out in 
institutions (drug withdrawal should not be attempted in 
clinics), where gradual withdrawal of the drug is 
undertaken with a varying amount of after-care At the 
Lexington, Ky , hospital the optimum treatment time is 
four to SIX months It is estimated on the basis of the 
number of patients who return and other information ’ 
that about four out of five will return to the use of the 
drugs Figures from the earlier literature show an even 
greater relapse rate Only 2 5% of the treated patients 
in one series were still off the drug after five years These 
observations were made before the present epidemic 
among adolescents It is evident that a longer period of 
medical supervision will be necessary for effective 
rehabilitation 

A study of the literature and interviews with authori¬ 
ties in Chicago, Lexington, New York, and elsewhere 
revealed no comprehensive medical program for long¬ 
term follow-up and medical prevention of narcotic ad¬ 
diction The plan of medical counseling clinics which 
follows was formulated after preliminary investigation 
and study of the problem 

Medical Prevention Program (Fig 1) —The first step 
in the prevention plan is case finding, which is done pri¬ 
marily among high school groups and those who have 
recently graduated or dropped out of school and are not 
greatly addicted These persons would be at the “reefer- 
smoking” stage or would have had only an occasional 
“shot” of heroin, and would not have been in the hands of 
the law These young persons would be induced to come 
into the clinic and receive counseling against the tragedy 
of greater addiction They would be given physical exami¬ 
nations, psychiatric screening or detailed psychiatric 
tests, vocational or occupational counsehng, and other 
types of therapy (to be detailed later in this paper) 

The case-finding job through the public schools would 
depend largely on cooperation among principals, teach¬ 
ers, school psychiatrists, truant officers and the chnic, 
with the clinic field social worker as a liaison person 
Many young drug addicts are free in the larger com¬ 
munities, groping for help outs de the law Many parents 
of drug addicts are looking for help for theu: children 
and would gladly cooperate to get them into the hands 


Read al a sjmpostum of the Cook County Physicians Association and 
Ihc Chicago Crime PrcNcntion Bureau LaSalle Hotel Chicano May 9 
1951 

Attending Ph>siclan Cook Count> and Provident Hosp tals Professor 
Cook County Post Graduate School of Medicine and Former Police Sur 
gcon Chicago Department of Police 

\ House BiU No 1257 of lie 67lh Illinois General Assembly spon 
eored by Representatives Rotrano Kart McClory Thon Jenk ns and 
Davis and Senator Llbonati nuthorizjig nar-otic clinics vtas biscd on 
this plan 

la Vogel V C Personal communication to the author 

2 Higgins L Personal communical on to the author 

3 Vogel V C Quoted at a sympos um on narcotic addiction of the 
Cook County Physicians Association and tno Chicago Crime Prevention 
Bureau Chicago May 9 1951 
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of physicians before they get into the hands of the law 
Victims helped by the clinic would undoubtedly send in 
their friends Welfare agencies, churches, and law courts 
are potential sources of early referrals 
Some persons contacted by these methods would be 
only at the manjuana stage or their use of stronger drugs 



Figure 1 


would be sufficiently recent to jusbfy clinic care The 
final decision to accept a case in the clinic for preventive 
or follow-up care would depend on results of medical 
examination and psychiatric evaluabon of the individual 
personahty Of course, some cases would not meet the 
standards of acceptance, but the clinic facilities would 
aid m their placement m hospitals for adequate with¬ 
drawal treatment Thus, the clinic would serve as a clear¬ 
ing house, the value of which would be measured m terms 
of removing from the community sources of “mfection” 
and “remfection” of other susceptible persons To carry 
the case-findmg job further in institutions like public 
and private schools, group psychiatnc screening tests 
could be applied by social workers, school teachers, or 
others after a briefing course by a psychiatrist * By this 
method potential addicts or highly susceptible persons 
might be identified and future programs worked out 
Far-reaching community contacts and the cooperation of 
a large number of civic institutions and organizations, 
pubhc and private, would be necessary for successful 
operation of this plan But the tlireat of social dismtegra- 


4 Sherman I Personal communication to the author 

5 The sub ommittee of the advisory group »as composed of the 

foUowmg persons psychiatrists Dr Walter Adams and Dr liTK aCT 
man p^ychologsts Dr Thelma Thurstrme A^"^ Bectoam 

lntemi «3 and hosp tal administrators Dr Henry B Mat^r^ Dt ^ur 
G Falls and Dr lohn C Trosel occupauonal therapist Beatrice Wade, 
probation ofllcer Harry Hill psychiatnc Booal norker Htnnce Gould, 
and Charles DaM5 


hon of a large segment of the youthful citizens more than 
justifies the magnitude of the effort 

In developing this plan m Chicago a large ciUzens’ 
advisory committee' representing a broad cross section 
of commumty institutions and services gave advice and 
pledged cooperation m its implementation Among the 
members of the committee were psychiatrists, internists, 
chmeal psychologists, psychiatric social workers, welfare 
workers, occupational therapists, vocational counselors, 
probation and truant officers, and representatives of the 
school board, employment services, crime prevention 
bureau, law enforcement agencies, courts, and religious 
organizations 

Medical Counseling Clinics (Fig 2) —The chnics 
would be attached to existing out-patient departments of 
strategically located hospitals A patient would first have 
a diagnostic study, including physical and psychiatnc 
examinations Blood and unne tests for drug concentra 
tion would be used or further developed History and 
physical exammabon might show evidence of drug use 
through old or recent needle marks, undemutribon, and 
other diseases incident to addiction The patient might be 
deeply disturbed and m need of psychotherapy or he may 
need only sympathetic direction and recreabonal oroccu- 
pabonal therapy 

Vocabonal counseling and, finally, job placement 
would be an important part of the rehabiJitabon process 


HEMona uEBicAL coTOSEum amo 



Such therapeutic facilities would be made available by 
intermsts, psychiatrists, clinical psychologists, psychiatnc 
social workers, and job placement or occupationa coun 
selors in the clmics Referrals would be made to commu¬ 
mty resource facilities Such facilities might be occupa 
bonal therapy sources, job placement sources, such as 
state employment services, and direct contacts with per- 
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sonncl diructors in industry An understanding and co¬ 
operative personnel director in private industry might do 
a smoother job of reintegrating the former addict as a 
useful employee than a public employment agency" 
Handling of the patient ns an agcncy-rcfcrrcd employee, 
and not a routine job placement, would be important 
Referrals might also be made to trade schools, academic 
night schools, and special job training programs Other 
palicnts would find therapeutic help or integration into 
the recreational programs of groups such as the Young 
Men’s Chnstian Association,' Young Women’s Christian 
Association, and Catholic Youth Organization During 
this period regular visits to the clime would be required 
Such a clinic, with adequate professional personnel, 
would combine sympathetic understanding with attempts 
to develop self-reliance and to discover potential talents 
for constructive contributions to society 



Figure 3 


Medical Follow-Up Program 3) —The follow-up 
phase of the program would involve case finding as the 
initial step An important source would be patients dis¬ 
charged from the United States Public Health Service 
Hospitals The director of the narcotics hospital at Lex- 
mgton, Ky , feels that development of long-term follow¬ 
up programs in the various communities of the country 
would enhance the effectiveness of the hospital care at 
that mstitution The hospital administration in turn would 
gladly cooperate with any well-organized follow-up pro¬ 
gram m local communities * Cooperation, therefore, from 
federal narcotic hospitals to the extent of selling the clinic 
to patients about to be discharged m exchange for follow¬ 
up information would serve as mutual ground tor cooper¬ 
ation between these hospitals and community clmics 
General hospitals m large cities have addicts at all tunes 
admitted for other illnesses, which often are complica¬ 
tions of addiction Comphcations frequently seen are 
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hepatitis, cellulitis, meningitis, endocarditis, and, occa¬ 
sionally, acute tuberculosis In a fatal case at Cook 
County Hospital in Chicago, the patient died of multiple 
liver abscesses due to the use of contaminated syringes 
and needles m self-admmistration of narcotic drugs 
These patients, on discharge from general hospitals, 
usually have had little, if any, specific treatment for their 
addiction However, their habit has been broken, in the 
parlance of the addicts, by the “cold turkey” method 
Near the time of discharge these paUents could be psycho¬ 
logically prepared by the hospital’s social service depart¬ 
ment and referred directly to the narcotics clinic The 
liaison job at this point would be very important to the 
success of this type of referral 

In Chicago there is hope that a preliminary counseling 
clinic may be set up in the House of Correction as a part 
of this plan for care of narcotic addicts Illinois Research 
and Provident Hospitals have also been proposed Ad¬ 
dicts being discharged from local penal institutions at 
present would be likely candidates for counseling clinics 
On discharge they would be referred to regional counsel¬ 
ing clinics attached to out-patient departments of local 
hospitals Cooperation by the judges of the narcotics 
court, the juvenile court, and other branches of the courts 
of law would greatly facilitate this program A probation¬ 
ary period of one year by a sympathetic court at this point 
would help to control patients during rehabilitation The 
world’s first narcotics court was established in Chicago 
several months ago, and this type of cooperation has al¬ 
ready been promised to the local narcotic clmics which 
are being set up “ Narcotic addicts discharged as cured 
from hospitals and penal institutions, unsupervised as 
they usually are, are a continuous source of contagion to 
other susceptible persons 

Once the patient begins attendance at the clinic, his 
diagnosis, or diagnostic reevaluation m the case of those 
having had some medical care, would be made From 
this point forward in general the plan of follow-up care 
and rehabilitation would be similar to that outhned under 
the prevention phase of the p’an 

NUMBER OF CLINICS 

A careful survey of local needs would determine the 
number of regional dimes to be set up in a given com¬ 
munity A minimal clinic unit should mclude a chief psy¬ 
chiatrist as administrative officer of the chnic, part time, 
an internist, part time, a clinical psychologist m charge, 
full time, an occupational counselor, a psychiatnc social 
worker, full time, two field social workers, full Ume, an 
office secretary, full Ume, a typist, part time, and psychi¬ 
atric and physiological research fellows 

A smgle clmic unit could be mobile and chnic sessions 
could be held at one or more locauons where funds or 
case load did not warrant two or more regional dimes 
It IS believed that the best cooperation would be had 
when the chnics are close to the patient sources and are 
attached to already exisUng general hospital out-patient 
departments In this way the drug addict could lose his 
social idenUty among the paUents of the general dime 


6 Troxel J C Pcnonal conumnUcation to the author 

7 Mortis O O Personal communication to the author 

8 Vogel V C Personal communication to the author 

9 Judge E G Oonran Personal communication to the author 

10 Cross R Personal communication to the author 
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Cooperation of the law enforcement agencies would be 
important at all times in an attempt to foil the hounding 
efforts of peddlers and in the management of patients 
who need their services 

The sources of funds might be federal, state, county, 
municipal, or pnvate A rental fee might have to be paid 
to local hospitals or to the hospitals housing the clinic 
This fee would include compensation for mmimal nurs¬ 
ing care and laboratory facilities Such hospitals could 
serve as the administrators of the funds for salaries to 
clinic personnel 

The implementation and supervision of the regional 
group of narcotic clinics could be handled by a working 
subcommittee of about 12 technical experts who would 
be tepresentatives of a much larger advisory board The 
larger board should have representatives of welfare 
organizations, employment services, the school board, 
religious, business, and industrial organizations, courts 
of law, and press relations Because the early high inci¬ 
dence will occur in poorer communities, racial conno¬ 
tations may be injected into the interpretation of statis¬ 
tical data, but such interpretations have no basis in fact, 
and race or religion should not influence the type, char¬ 
acter, or location of treatment facilities Improper han¬ 
dling of this problem may lead to unfortunate community 
attitudes and tend to exaggerate the pathological feelings 
of mfenonty or superiority m the addicts whom these 
efforts are designed to help 

A narcotic clime program should provide for psy- 
chiatnc and physiological research to be carried out 
along with a program of clinical care Controlled in¬ 
formation from widely distributed sources throughout 
the country would help to solve the problems of causes 
and possible “cures” for narcotic addiction as it manifests 
Itself in nation-wide epidemic proportions 

SUMMARY 

Narcotic addiction among juveniles and young adults 
has reached epidemic proportions throughout the nation 
An international underworld system controls the sales 
promotion and distribution of the drugs Medical pre¬ 
vention and follow-up care is a reasonable community 
responsibility of the medical services and allied organiza¬ 
tions Withdrawal of narcotic drugs is best carried out in 
a hospital, but about four out of five addicts return to 
drug use after the best available treatment A plan of 
long-term regional counseling and rehabilitation clinics 
is presented 
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The Ph>sician and His Workshop—Another requisite for the 
good physician is an inborn generosity of mind, which displays 
Itself in kindness to patients, tolerance of their foibles and sym¬ 
pathy with their fears Intellectual pride is the shipwreck of 
many a young physician, as gentleness and humility are the 
salvation of others Acton s famous tag, that power always 
corrupts, applies to medical men as much as to tycoons and 
prances, and the best antidote to this corruption is the humility 
that comes of our manifold errors and human weaknesses and 
the warmth of our sympathy for those whom it is our privilege 

to serve_C G McDonald, The Physician and His Workshop, 

Medical Journal of Australia, June 23, 1951 


CLINICAL NOTES 

HYSTERICAL PARALYSIS ASSOCIATED IVITH 
POLIOMYELITIS 

Richard H Young, M D 

and 

Holland T Hermann, MD, 

Omaha 


Although there is a voluminous literature on polio¬ 
myelitis, little has been written about personal and emo¬ 
tional factors associated with this illness One of us 
(R H Y ) has reported on the emotional features of 
poliomyelitis,* and m a second paper * described a group 
of patients in whom, during an epidemic, hysterical paral¬ 
ysis developed without proved poliomyelitis The pur¬ 
pose of this paper is to present a case of pohomyelitis in 
which paralysis of a hysterical nature developed 


REPORT OF A CASE 

Mrs W S, a 22 year old housewife, was seen first at the 
Lutheran Hospital because of headache, fever, and some pain 
in the nghi flank and in the posterior aspect of the left knee 
According to the history the patient first became ill on Oct 1, 
1950, With headache On the second day of her illness the head 
ache became severer and spread to the back of her neck With 
the headache there was fever and nausea, with vomiting several 
times dunng the night The following morning, the day before 
admission, she bad a temperature of 99 F When she was ex 
amined by her Iccal physician, on the third day, he noticed a 
decided reduction of sensation to pain and touch over the entire 
left side of the bodv Because of a suspicion of poliomyelius and 
Ihe development of left-sided weakness and sensory disturbance, 
the patient was referred to Omaha for further study and care 
Neurological examination at the time of admission showed 
the cranial nerves to be normal except for an absent gag reflex 
There was no facial asymmetry, and the optic fundi were nor¬ 
ma! The motor status show ed a moderate degree of diffuse weak¬ 
ness in the left arm and leg, which was more pronounced 
peripherally Coordination tests were well performed The deep 
reflexes were present in both upper and lower extremities and 
equal on both sides of the body The superficial reflexes were 
normal m type, without any Babinski or Hoffman reflexes Sen 
sntion tests showed a moderate degree of hypalgesia and hypo 
esthesia, which extended over the left side of the body 
The day after admission a lumbar puncture showed a normal 
pressure of 130 mm of water The cell count was 62, of wh ch 
56 were lymphocytes The Wassermann reaction was negative, 
and the colloidal gold test result was 0022211000 The unnaly- 
sis revealed no abnormalities except a trace of albumin The red 
blood cell count was 4,250,000 and white blood cell count 11,600 
A diagnosis of poliomyebtis was made, and the paUent was 
transferred to the poliomyelitis ward of the county hospital 
During the early part of the hospital stay there was little change 
in her general condition, but the degree of paralysis bewme 
somewhat less and was not localutd to any speaal muscle or 
group of muscles The reflexes continued to be present and equal, 
and the sensory loss was somewhat vanable and became less 
marked with the passage of time 

Throughout the hospital stay the patient was tense and im 
table and had considerable difiiculty m sleeping ^ 

discuss her emouonal tension in any detail but did state mat sne 
was bothered by recumng memories 
When the acute features subsided, the patient '**‘5 ^ 
discuss ber marital adjustment, which had not bee g 
1 Youne R H amical Syndrome Slmulalms Poi.omyelitU 
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cvtrnnnntal intcrcsl Ind given rnic to considcnblc jealousy, and 
the husband threatened to kill himself The relationship was not 
terminated, and finall> the husband shot himself in the left side 
of the chest and was seriously injured However, on inquiry he 
insisted that he had accidentally shot himself, and m this state 
ment his wife supported him The husband made a satisfactory 
recover) and returned home from the hospital the week before 
the wifcs present illness begin 

On the fifth day of hospitalization the spinal fluid was re- 
csamincd Again there was a normal pressure, with a cell count 
of 16 ind a total protein \ahic of 38 mg per 100 cc At this 
time she w as gi\cn some e\p'anation of the hysterical mecliamsm 
involved her guilt and need for punishment She was encouraged 
to get out of be I and after her first attempt to walk she was 
nb'c to get around very nicely, although the diminution in sen¬ 
sation over the left side of the body remained until the time of 
disch irgc 

SUMMAUy 


A case of poltomycltlts wtth associated liystcric.al 
paralysis and sensory disturbance is reported Tins case 
IS of some significance in that it emphasizes that there 
are many emotional repercussions in poliomyelitis, and 
that on occasion the illness may be utilized in a hysterical 
conversion 
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aiROMATE DERMATITIS IN RVn>ROAD 
EMPLOYEES WORKING WITH DIESEL 
LOCOMOTIVES 

John R Winston, M D 

Edmund N Walsh, M D , Temple Tc\as 

Chromate dermatitis, resulting from contact with 
diesel locomotive radiator fluid, constitutes an industrial 
hazard of growing importance in the railroad industry 
because of the rapid change to diesel locomotive power 
Its occurrence should be brought to the attention of in¬ 
dustrial surgeons, dermatologists, and safety engineers, 
so that It may be promptly recognized and proper pre¬ 
ventive and protective measures instituted 

During the past four years six patients have been hos¬ 
pitalized in the Gulf, Colorado and Santa Fe Hospital, 
Temple, Texas, because of an incapacitating dermatitis 
presumably due to contact with a chromate compound 
These patients were men who worked m a diesel locomo¬ 
tive shop and were exposed in varying degrees to sodium 
bichromate, which is an antioxidant generally used in 
diesel locomotive radiator fluid All showed positive 
patch tests to samples of the radiator fluid and to 0 25% 
sodium-bichromate solution They were able to work on 
steam locomotives v/ithout trouble, but, m each instance, 
when these men again worked on diesel locomotives, 
there was a recunence of the eruption 

The following case report illustrates the usual history 
and clinical course of the patients we have observed with 
this condition 

REPORT OF A CASE 

G G Y, a machinist, 42, had been working in a diesel loco 
motive shop for about six months before he noticed a rash ’ 
that appeared on the volar surface of each wrist Dunng this 
interval he was repeatedly exposed to radiator fluid in the proc 
ess of dismantling diesel equipment The eruptions became 
progressively worse, so that he was forced to stop work For a 
penod of six weeks he was treated by the plant physician with 
various applications without improvement \^en first seen at the 


Gulf, Colorado and Santa Fc Hospital Hospital, the dermatitis 
consisted of patchy, pruritic, erythematous, slightly scaly lesions 
extending from the dorsum of the hands over both forearms to 
the elbow Positive patch tests to diesel locomotive radiator fluid 
and to 0 25 % solution of sodium bichromate vvcrc found The 
patient lost approximately three months work because of this 
first period of dermatitis Although he was advised to avoid fur¬ 
ther coatact With diesel radiator fluid, he went back to his 
previous assignment and by the third day a recurrence of the 
eruption on his forearms h id developed Two weeks after he 
returned to work, one of the locomotive radiators overflowed, 
and ht was drenched with the hot fluid across the left shoulder 
and back Within 24 hr there was an extensive dermatitis in 
volving this area On this occasion the patient lost approxi 
mately seven weel s' work During this last episode he was given 
dimcrcaprol injection (BAL m oil) m doses recommended for 
heavy metal poisoning Tlic eruption did not respond remarkably 
to this meJ cation, but the patient stated that the symptoms of 
burning and itching diminished during the treatment period 

In our experience, the dermatitis has responded rather 
slowly to any therapy Treatment has consisted of wet 
dressings and bland ointments, with minimal superficial 
\-ray therapy to hasten the clearing of the lesions 

Approximately 200 employees worl in the diesel 
locomotive repair shops, which have been in operation 
for about four years During this four-year period, the 
SIX cases observed by us represent those who were in¬ 
capacitated because of the dermatitis and hospitalized 
at the Association Hospital Some of these patients have 
shown a slightly elevated, faintly erythematous, scaling 
eruption that has persisted about the wrists and ankles 
Becker' has suggested that the dermatitis persisting 
after removal of the offending agent may be functional 
It has been necessary for these men to rearrange their 
jobs to avoid further contact with the bichromate solu¬ 
tion It has not been necessary for any of the men coming 
under our observation to seek employment outside the 
railroad industry^ 

BRIEF REVIEW OF PROBLEM 

Although the toxic effects of chromium compounds 
have been recognized for over 100 yr ,= they were not of 
industrial importance until the mineral was used for 
chrome plating Chromic-acid derivatives taken inter¬ 
nally may cause burning, pain, vomiting, fever, hema¬ 
turia, albuminuna, anuna, and death Such symptoms 
have rarely been seen in industrial workers because large 
doses are necessary to produce them ® Ulcers of an ex¬ 
posed part—such as hands, tongue, oral mucosa, and 
nasal septum—have been reported as caused by the 
caustic action of the chromium compounds * Chromate 
pneumoconiosis has been reported in persons exposed 
to finely pulverized chrome ore' Hypersensitivity to 
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chromate compounds, resulting in occupational derma¬ 
titis, has been described as occurnng in workers m 
woolen nulls,'’ aircraft plants,’ air-conditioning-equip- 
ment maintenance,® industries which manufacture 
chrome compounds, and tanning, photographic, and 
lithographic mdustnes “ Dermatitis has been reported 
from exposure to chrome steel plate 

Epidermal hypersensitivity, as the result of industnal 
contact with chromates, occurs in a fairly high percen¬ 
tage of exposed workers One source reported as high 
as “27 per cent of workers who come in contact with 
chrome compounds were affected with eczema ” ’’ An¬ 
other mvesbgator found that approximately 4% of the 
group of employees who were exposed to various con- 
I centrations of chromate compounds were patch-test 
\ posibve to this matenal ® Hall ’ states that, “Sensitivity 
develops after a comparatively long period of exposure 
Once developed, it tends to increase rather than decrease 
in seventy ” He adds, “It is obvious, therefore, that pre¬ 
employment patch testmg to reduce the incidence of 
dermatihs due to the substance would be worthless ” We 
wish to emphasize these points because, with the wide¬ 
spread use of diesel locomotive power, the number of 
men exposed to the chromate compounds is rapidly 
mcreasmg 

PRESENT PROBLEM 

The diesel locomotive radiator fluid in question is pre¬ 
pared from a powder with the following formula 66% 
sodium bichromate, 24% soda ash, 5% disodium phos¬ 
phate, and 5% sodium silicate It is used in diesel rail¬ 
road locomotives and in some stabonary umts to prevent 
corrosion m the cooling system Approximately Iki 
lb (0 68 kg ) of the powder is dissolved in 2 gal (7,500 
cc ) of water m an open pail This produces a solution 
of about 6% sodium bichromate This concentrated 
I solution IS poured into the radiator of the locomotive, 
which is then filled with water to its capacity of approxi¬ 
mately 210 gal (800,000 cc ), givmg a final concentra¬ 
tion in the radiator fluid of about 0 08% bichromate 
solution 

The present mechamcal arrangement of the diesel 
locomobve makes it difficult both to fill and to dram the 
radiator without contaminating the adjacent parts of the 
locomotive and splashmg the solution on those handling 
it Any leakage in the coohng-system pump, radiator, or 
engine jacket will soil the floor and other parts of the 
locomotive The chromate-containing dirt is then tracked 
onto the platform of the work area The employees who 
prepare and transfer the concentrated powder and solu¬ 
tions usually receive the heaviest exposure to the 
chromate compounds, but anyone engaged in cleaning 


6 Schwartz t (BtOicsda Md) In Dunn J E Drrmatitis Occunmg 
In a Woolen Mill Indust Med 11 4J2 1942 

7 Hall A F O-cupational Conta t Dcrmatitu Among Aircralt 

Workers JAMA 126 179 (May 20) 1944 Ellis F A O copational 
Dermatoses in Air.raft Workers Chromate 0crmat<t/s O cup Med 
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8 Schwarti L and Dunn J E Dermatitis Among Operators ol 
Air Conditioning Equ pment Indust Med 11 375 1942 

9 SchtvartA L and Tulipan L A Textbtmk of O.cupational Dis 
eases of the Skin Phdadelphia Lea & Feb.ger 1939 

1C Harris M C Conta-t DermaWts Due to Contact with Chrome 17 
Per Cent Steel Identification Tags of Uic United States Nav> J Allcrpy 
1C 29S^ 1945 

11 Use of Bichromates In Printing Foreign Letters JAMA 
V 1088 (Oct 10) 1931 


or repairing the locomobve motors, or the shop area, is 
exposed to lesser concentrabons 

The foUowmg measures are suggested as aids mreduc- 
mg the hazard of contact with the chromate salts 

1 The recommended mechamcal protective devices 
—such as rubber gloves, rubber boots, waterproof 
aprons and sleeves, and protecbve creams—^should be 
used by those handlmg chromate compounds m the dry 
state or the various solutions They should also be par¬ 
ticularly careful to avoid spillmg this material, thereby 
contaminating the locomotives and the general shop area 
with the chromate compound 

2 Those persons working on diesel locomobves who 
have been found sensibve to chromate should imme¬ 
diately be transferred to other work so that further con¬ 
tact with the substance can be entirely ehmmated, 

3 Leaks in the radiator system should be repaired 
promptly by those properly protected, and the contami¬ 
nated area thoroughly washed All parts of the radiator 
and motor exposed to the chemical should be thoroughly 
washed to remove any remaming chromate before these 
parts are transferred into the shop area 

4 Some substance without such sensitizmg properties 
should, if possible, be substituted for the sodium- 
bichromate solution in the radiator fluid Faihng this, the 
equipment should be redesigned to effect a minimal 
amount of spiffing of the solubon both m filling and m 
drammg the diesel locomotive radiators 

SUMMARY 

Attenbon is called to chromate dennabbs resulting 
from contact with diesel locomotive radiator fluid as a 
hazard of growing unportanee in the railroad industiy 
because of the mcreasmg use of diesel locomobves A 
report of a case of typical chromate dermatitis resulting 
from contact with this fluid is presented The factors con- 
tribubng to the prob’em and suggesbons for its solubon 
are presented 

213 W Avenue G (Dr Walsh) 


PERFORATED DUODENAL ULCER 
FOLLOWING SNAKEBITE 


James J Bulger, MD 
and 

A K Northrop, Jt , M D , Gieat Falls, Mont 


Peptic ulcer m infancy, with or without perforation, is 
no longer considered rare ’ Snakebite as the precipitating 
cause of the ulcerabon has not, as far as we are aware, 
been previously reported About 2,000 venomous snake 
bites occur yearly m the United States We are therefore 
reportmg this case as a sequela to be watched for 


REPORT OF CASE 

L L, a 22 mo old girl, was brought the emergency room of 
the hospital about 45 mm after having been struck b) a r^e 
snake m each leg In the excilement the snake had not l>een 
killed for identification of type The presence of a neurotoxin in 
the venom was, however, made apparent by the high degree o 


From the Departments of Medicine and Surpeiy 
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ccntinl ncrvou'i s>stLm stimuintion The cliild’s bnck wns nrehed, 
her nnisculnlurc liypcrtonic 1 he bowels hnd moved nnd respirv 
lion wns difTiciilt Tln-rc were fine to medium coarse, moist r.ilcs 
he ird throughout both lungs She did not recognize persons in 
her surroundings Tlic eyes w'cri. rolled up, nnd clonic and tonic 
convulsisc movements were regulir 

Immednle tre ilmenl consisted of oxygen inhalation, suction 
of respiratory tree secretions, intrascnous thiopental (pento 
thnl*) sodium, dilution of the toxin with isotonic sodium chlo 
ndc solution intravenously, and the injcc'ion of antivcnm in large 
amounts Continuous suction was applied to the wounds that had 
been opened in cruci vte fashion as a first aid measure by a neigh¬ 
bor dircctlv after the bite The tourniquets placed above the 
wounds at that time were left in place being released only every 
20 to 30 min for a half minute About three hours after admis¬ 
sion the child’s condition had improved enough to allow her 
transfer to the pediatric floor The regimen instituted earlier was 
continued Under such supportive treatment the child appeared 
to be out of immediate danger within 24 hr During the first day 
of the illness the child s bowels were ovcractivc, 15 bowel move¬ 
ments occurring in the first 24 hr, all of them liquid Thereafter 
the stool became soft brown, nnd flatus was cxpLllcd frcclj The 
abdomen by this time had become soft and w vs not distended 
A bland diet was then presenbed nnd was taken fairly well In 
the next 24 hr there were three bowel movements The con¬ 
dition of the child continued to improve until the third day, 
when vomiting began The abdomen gradually became distended 
Obstipation ensued By the fourth day the abdomen was swol 
len with gas and quite hard The general condition worsened The 
child became listless An x ray of the ibdomcn showed a very 
large amount of free gas beneath the diaphragm Immediate 
operation was decided upon The child was given plasma and 
blood intravenously When the peritoneal cavity was opened 
a large amount of cloudy serous fluid was found to be present 
throughout A perforation about 3 mm in diameter was noted 
on the supenor and slightly postenor aspect of the first portion 
of the duodenum Despite the extremely critic it condition of 
the infant, which necessitated transfusion of the blood under 
pressure, the operation was continued The perforation was 
obliterated by means of an overlay omental graft The abdomen 
was closed by means of six mterrupted through and through 
heavy nonabsorbable (silk) sutures The child was returned to her 
room in cntical condition The postoperative care of the patient 
was sunilar to that used in most cases of perforated peptic ulcer 
The chdd continued to make satisfactory progress and was dis¬ 
charged from the hospital on the 18th day after admission 

This case denves Us interest from the fact that peptic 
ulcer developed m q child who had been in excellent 
health from birth and that it ruptured within four days 
after she was bitten twice by a rattlesnake The causal 
connection between the two events seems to be reason¬ 
ably certain The sequence reminds us of the cases of 
duodenal ulceration that we have seen followmg severe 
bums The great amount of nervous irritability demon¬ 
strated m this child’s behavior leads us to the assumption 
that ulceration was produced through the mediation of 
the central nervous system This is m keeping with pres¬ 
ently accepted concepts = When persons are victims of 
snakebites and particularly when behavior of the patient 
suggests that much of the venom is of the neurotropic 
sort (especially when it is a young child who has been 
bitten so that the concentration of venom is very high m 
the small body), the clinician should be on the alert for 
signs of ulceration m the gastrointestinal tract When 
such ulceration does occur, perforation may be antici¬ 
pated 

Medical Arts Building 
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PERFORATED EAR DRUM FOLLOWE^G HOME 
PERMANENT WAVE 

Joseph Sataloj}, M D 
and 

John F Wilson, M D , Philadelphia 

This case is reported because of the widespread use 
of the advertised home permanent lotions It may prove 
to be a unique case On the other hand, it may sumulate 
the reporting of other similar experiences 

REPORT OF A CASE 

Twenty four hours prior to being examined M M , a woman, 
53, wns giving herself a home permanent wave of popular brand, 
which she had used on previous occasions Following the direc¬ 
tions, she applied the neutralizer to her hair, to arrest the action 
of the waving lotion Some of the neutralizer ran into her left 
car canal, and immediately she became aware of a sharp burning 
sensation, which ceased after water was applied in the ear 
Several minutes later, she noted a sensation of fulness and 
cncklmg m the left ear and some loss of hearing 

During the examination, the patient complained of residual 
fulness and hearing loss m the left ear There was no history of 
rhinitis or previous aural infection The referring physician indi- 
ented that this patient had been recently examined without any 


« 
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Audiotrain of pnllsnt In case reported Hearing in right ear U Indicated 
by the continuous line that of left ear by the broken line, 

evidence of perforation or pathological change in the tympanic 
membranes The patient denied having vertigo or tinnitus 

Examination revealed a normal condition of the nose and 
throat The nasopharynx was clear, and both ton and eustachian 
openings were free from edema or inflammation The right ear 
drum head was normal in appearance The floor of the left aural 
canal showed mild mjection There was an extensive antenor, 
inferior marginal perforation, extending backward to the mal¬ 
leus The postenor edge of the perforation was injected and 
slightly edematous, showing recent irritation The remaining 
portion of the drum head was not involved The visible mucosa 
m the middle ear showed slightly injected vessels with mild 
edema There was no otorrhea or unusual tenderness in the ear 
The audiogram (see figure) revealed normal hearing acuity in 
the right ear and a conductive loss m the left ear The hearing 
loss m the left ear has changed very little during the past six 
months No infection has appeared in the middle ear but there 
IS only slight indication of any healmg of the perforation despite 
repeated efforts to stimulate closure Hearmg in the right ear 
IS normal 

COMMENT 

There is strong evidence that this perforation was the 
result of the erosive effect of the waving lotion Some of 
this chemical apparently seeped into the ear and came 


From the Section of Audiology Department of OtoJaryngology Hos 
pital of the University of Pennsylvania and the Department of Dermatol 
ogy, Jefferson Medical College 
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into prolonged contact with the ear drum, causing an 
erosive perforation \\'hen the neutralizer was applied to 
the hair, some of the chemical entered the middle ear 
through the perforation and caused the burning sensa¬ 
tion If the caustic chemical actually has the capacity to 
destroy tissue as in this case, its dangers should be 
clearly emphasized and brought to the attention of the 
public 

Following the report of a fatality ’ after the application 
of a wave solution containing ammonium sulfide to a 
woman having a permanent in a beauty salon, solutions 
containing this chemical have been almost abandoned 
Many of the more popular home wave solutions contain 
thioglycolate,- which is much less toxic Nevertheless, a 
number of cases have been reported, most of them in 
hairdressers employed in beauty parlors, who come into 
more or less constant contact with such lotions, m which 
various symptoms have developed that could be attrib¬ 
uted to these agents According to present information, 
the lesions consist chiefly of a pnmary irritation of the 
skin about the scalp, neck, and ears Pustular lesions 
about the hair roots, transitory baldness,* and eczematous 
eruptions have also been described, as well as a breaking 
down of x-ray burns and preexisting scar tissue * Symp¬ 
toms suggesbng a systemic or allergic effect included 
rhinitis, vertigo, nervousness, cramps, nausea, vomiting, 
dyspnea, jaundice, nocturia, and albuminuria Other 
possible systemic effects described in certain cases in¬ 
clude anemia, leukopenia, a diminished resistance to 
infection, and impaired heahng power 

Experimental work “ has revealed damage to the cen¬ 
tral nervous system and liver following parenteral admin¬ 
istration of thioglycohc acid Patch tests for sensitivity 
to thioglycohc acid have proved unreliable, although 
positive results have been obtained in some cases in 
which lesions were present It has been suggested that 
sensitivity might be due to the combined effect of 
softener, fixer, and keratin “ The development of sensi- 
tivit)' is, of course, unpredictable Also the previous use 


1 Bunce A H Parker F P and Lewis G T Accidental Death 
from Absorption of Heatleu Permanent Wa,e Solution JAMA 
IIG 1515 (April 5) 1941 

2 M Cord C P Physiologic Prop-rtles of Thioglycollc Acid and 
Thiogly-o'ates Indust Med 16 669 (DCw) 1946 Toxicity of Thio 
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of depilatones containing a sulficte radical has been 
suspected as contributing to the effect Positive results 
of the cephalin flocculation test have been demonstrated 
in some cases 

Assistants in beauty parlors have been instructed to 
wear rubber gloves for protection One senous case 
followed exposure to thioglycolate solution over a long 
period An itching eruption developed, and the body was 
covered with excoriations Scars on the abdomen from 
previous laparotomies became infected and led to a 
spreading gangrenous necrosis of the abdominal wall, 
which responded to treatment only after prolonged and 
serious illness ' For this reason permanent wave opera¬ 
tors have been warned to avoid contact with these 
solutions if they are anemic or suffenng from open 
cutaneous lesions or infections of any kind Naturally, 
carelessness in following direebons enclosed for the 
application of bonje permanents cannot be blamed on 
the product, manufacturers, or distributors Hitherto, the 
ill effects reported have been of a more or less harmless 
and transitory nature 

The present case, occurring in a woman applying a 
home permanent, differs from those hitherto reported, 
first, because of the apparently permanent damage in¬ 
flicted and, second, because of the involvement of an 
important organ, not hitherto reported as affected by 
the lotion, namely, the ear drum This woman probably 
faces permanent loss of hearing m the left ear as the 
result of using a nationally advertised home wave 
solution 

At present, tlie instructions issued with this particular 
brand of permanent include a double application of 
neutralizer to the curls at intervals and a final rinsing 
with the neutralizer after still another interval If these 
instructions were properly earned out, it seems unlikely 
that any wave solution in sufficient concentration to 
cause damage could have flowed mio the ear with the 
neutralizer Moreover, the time of exposure would seem 
less than that required for a tissue-damaging effect 

Nevertheless, since cases of hypersensitivity to thio¬ 
glycolate have been reported, as well as peculiar blood 
changes with diminished resistance to infection and re¬ 
tarded healing, it would seem wise that instruction 
pamphlets issued with home permanent sets bear a warn¬ 
ing for special precautions to protect the eyes and ears 
from contact with all solutions and to postpone the wav¬ 
ing process if any open cutaneous lesions, excoriations, 
or infections are present 

It IS of the utmost importance that isolated cases of 
injuries due to cold wave lotions be promptly and 
meticulously reported, not only because of the increased 
popularity of home permanents, but because the exact 
nature of the toxic effects of these solutions has not yet 
been fully confirmed, and until the actual responsibility 
of their ingredients has been demonstrated, it will be im¬ 
possible to enforce measures forbidding their use and 
sale and to insure proper labeling and directions for t e 
protection of the public 
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TYPHOID 

RErOUT OF A CASE WITH THREE 
ATTACKS IN ONE YEAR 

William P Frank, M D , Alhambra, Calif 
Albert G Bower, M D , Pasadena, Calif 
and 

Jack Cliiidilof], M D , LosAiic;clcs 

Several instances of a relapse in typhoid after cessa¬ 
tion of chloramphenicol (chloromyceiin*) therapy have 
been reported, and possibly chloramphenicol interferes 
with the development of lasting immunity Although sec¬ 
ond attacks of typhoid have been reported, we have not 
found any other instance in which a patient had three at¬ 
tacks in one year We believe that chloramphenicol was 
hfe-saving for this patient but interfered with the develop¬ 
ment of immunity To test this hypothesis we began to 
immunize him with an autogenous vaccine after he had 
recovered from the third attack 

REPORT or A CASE 

R B, a 32jcarold Negro man was admitted to the acute 
disease unit of the Los Angeles Countj Hospital on Jan 29, 
1950, with a history of chills fever, headache, anorexia, and 
cardiac palpitation for five days Physical examination rescaled 
only a temperature of 103 F, tachycardia, and a white blood 
cell count of 8,400 wath 80% polymorphonjc'cars and 20% 
limphocjics On Feb 1, the eighth day of the disease, the 
laboratory reported culture of the blood taken on admission was 
positive for Salmonella ijphosa (t>pe not determined) The 
paUent was then transferred to the communicable disease unit, 
and chloramphenicol ’ therapy was instituted immediately The 
chloramphenicol dosage was ca'culated on the basis of 60 mg 
per kilogram of body weight per day, 1 6 gm was given hourly 
for three doses, followed by 850 mg every four hours The 
temperature fell graduallj to 99 2 F on the fourth day, and on 
the eleven h day of the disease the intestine was perforated At 
operation a dime sized perforation was found in a Peyer pa'ch 
10 in (25 cm ) from the ileocecal valve, two other Peyer patches 
with very thin walled ulcerations were found The perforation 
was repaired and the two u'ccraicd areas sutured 

The postoperative course was very stormy, and it was 19 days 
before the critical penod passed During that time the patient 
was subjected to a veritab e barrage of antibiotics He received 
chloramphenicol for 42 successive days by all routes, rectally, 
intravenously, and orally Chloramphenicol was given intra¬ 
venously for 10 days as a 30% solution in propylene gljcol, 11 
ml every four to six hours He was given streptomyan intra 
muscularly for 18 days, 2 gm daily for 8 days and 1 gm daily 
thereafter He was given 1,000,000 units of penicillin every six 
hours for 18 days He was given aureomycin intravenously for 
two days in doses of 100 mg every six hours In addition the 
patient received intravenously isotonic sodium chlonde solution, 
5% dextrose solution, potassium chlonde, amino acids, vitamins, 
plasma and blood 

The laboratory was used unspanngly for repeated determina 
tions of serum potassium, sodium, chlorides, carbon dioxide 
combining power, albumin, globulin, and nonprotein nitrogen 
levels 

A suction tube was passed into ihe upper small intestine to 
combat ileus and was used for 17 days 

The patient gradually recovered and was finally discharged 
on March 27 after having been afebnle 32 days and without 
any therapy 12 days 

On May 17, 51 days later, the patient presented hunself to 
the hospital of his own accord with a history of fever, headache, 
and epigastnc soreness of three days duration Pertinent physi 
cal findings were a temperature of 101 2 F and an injected 
pharynx and conjunctiva The white blood cell count was 6 600, 
with 86% polymorphonuclears The next day the laboratory 


reported n Gram negative motile rod growing in the blood cul 
turc taken on admission This subsequently proved to be S 
typhosa, type E 

Chloramphenicol was again given in a dosage of 60 mg 
per kilogram of body weight per day after the usual priming dose, 
and four days later the patient became afebrile The antibiotic 
was given for 21 successive days The patient was discharged 
June 22 after h iving been afebrile 31 days and without treatment 
14 days 

Tlie patient reentered the hospital 207 days later, on Jan 15, 
1951, with a febrile illness of three days’ duration There was 
slight abdominal tenderness, an injected pharynx, and tempera 
turc of 103 F The white blood cell count was 3,800 The next 
day the laboratory reported a Gram negative motile rod growing 
in the blood culture taken on admission, and this again proved 
to be S typhosa, type E 

Chloramphenicol was started on Jan 16 and continued 16 
days The patient became afebnle on the fourth day thereafter 
and was discharged on Feb 15 after having been afebrile 27 
days and off treatment 2 weeks Before discharge he was given 
his first injection of an autogenous typhoid vaccine 

COMMENT 

Tins case is noteworthy in a number of respects the 
early diagnosis and treatment, the prompt response to 
chloramphenicol, the early intestinal perforation during 
apparently successful therapy, the recovery following 
perforation, the duration and mode of administration of 
chloramphenicol, and the occurrence of three attacks of 
typhoid in one year 

1 Early diagnosis and treatment The diagnosis was 
made and chloramphenicol therapy started on the eighth 
day of the disease in the first attack and on the fourth day 
of the second and third attacks 

2 Prompt response to chloramphenicol In each m- 
stance the patient became afebnle on the fourth day of 
therapy 

3 Intestinal perforation very early m the disease and 
during apparently successful therapy The patient’s in¬ 
testine was perforated in his first attack on the eleventh 
day of the disease just as he became afebnle 

4 Recovery after perforaUon Though 30 to 50 pa¬ 
tients with typhoid are treated here annually, this patient 
ts the first in this hospital to recover after operation Un¬ 
doubtedly, prompt surgery plus assiduous postoperative 
care with the lavish use of nurses, antibiotics, and blood 
chemistry studies were responsible In the eSort to save 
this man’s life over $5,000 was spent (basic hospital 
cost $17 97 a day on June 1, 1950) 

5 The duration and mode of administration of chlo¬ 
ramphenicol therapy The paUent received chloram¬ 
phenicol for 42 successive days on his first admission, 21 
days on his second, and 16 days on his thu:d It was given 
intravenously m propylene glycol postoperatively for 
10 days after it became apparent that chloramphemcol 
was not absorbed rectally during paralytic ileus 

6 Three attacks of typhoid in one year The patient 
was afebnle 80 days between the first and second attacks 
and 235 days between the second and third We have 
found nothing comparable m a search of world literature 
on this disease Relapse in typhoid is not uncommon 
but before the advent of chloramphenicol a relapse after 
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two weeks of norma] temperature was rare Second at¬ 
tacks of typhoid have been recorded, but as a rule un- 
munity is lifelong upon recover)' from the disease Many 
instances of relapse one to two months after cessation of 
chloramphemcol therapy are being reported in the litera¬ 
ture The drug must interfere with development of 
immunity It is not clear in this case whether the patient’s 
second and third admissions were relapses or new 
attacks His wife, whom he had married recently, was a 
known carrier of S typhosa, type E However, the impli¬ 
cation IS quite clear that chloramphenicol, though it may 
be lifesaving, may interfere with ^e development of last¬ 
ing immumty by the patient This may be true more 
particularly when therapy is started very early m the 
disease, as it was m this case Believing chloramphenicol 
to be the inhibiting factor, we have started to immunize 
this man with an autogenous vaccme Further observa¬ 
tion will be necessary to test the efficacy of this approach 
to therapy 

SUMMARY 


A umque case of typhoid with three attacks in one 
year is reported Eighty days elapsed between the first 
and second attacks and 235 days between the second 
and third The patient suffered an intestinal perforation 
during his first illness He was treated with chloramphem¬ 
col for 42 days, 21 days, and 16 days, respectively, on his 
three successive admissions Attention is called to the 
probabdity that chloramphenicol mterferes with devel¬ 
opment of adequate immumty upon recovery The use 
of typhoid vaccine after a suitable mterval without 
chloramphemcol treatment is suggested 


ADDENDUM 

Since this report was wntten seven additional patients 
with typhoid have been treated with typhoid vaccine after 
apparent cure with chloramphenicol To date there have 
been no recurrences 
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HOMOLOGOUS SERUM HEPATITIS 

CASE FOLLOWING ADMINISTRATION OF 
IRRADIATED HUMAN MUMPS IMMUNE SERUM 

L A Lodmell, M D , Portland, Ore 

The hazard of the administration of biologic prepara¬ 
tions parenteralJy has been demonstrated by the recent 
reports ' of several cases of homologous serum hepatiDs 
following the use of irradiated human plasma The fol- 
lowmg IS a report of a case of homologous serum hepatitis 
which resulted from the admmistration of irradiated 
human mumps unmune serum 

Mumps immune serum was first used by Hess - in 
1915 and has been used sporadically smce that time 
with equivocal results Beeson and associates ^ and 
Neefe * have published the only reports of hepatitis fol¬ 
lowing it use, the cases reported by the former occurred 
in an army hospital in World War II, and a smgle case 
was reported by the latter m 1946 

REPORT OF CASE 

A 43 year old while man received 40 cc of irradiated human 
mumps immune serum for prophylactic purposes on June 10, 
1950 because his son, aged 4, had contracted mumps 


The patient began having symptoms of anorexia and diarrhea 
about Aug 15, 1950, yvhich he attnbuted to fatigue and neryous- 
ness When he reported at my office on Sept 7, he had noted 
that for several days his urine had been dark colored His chief 
complaint at this time was extreme fatigue, and he stated that 
he had been sleeping a great deal more than usual There had 
been no elevation of temperature His weight loss was approx 
imately 10 lb (4 5 kg) There was no history of recent contact 
with anyone having jaundice or of the use of any chemicals 
which might have caused parenchymal hver damage He had 
never been jaundiced in the past Mumps did not develop 
On physical examination the sclenc were obviously jaundiced 
The liver was not enlarged, though there was marked tender 
ness on palpation The spleen was not enlarged The remainder 
of the physical examination was noncontnbutory 

Roentgen examination of the stomach and duodenum was 
entirely normal A cholecystogram did not reveal the presence 
of calculi or a shadow and was mterpreted as showing a non 
functioning gallbladder 

Laboratory studies were as follows The sulfobromophthalem 
(brorasulphalein*) sodium test showed a 50% retention of the 
dye in 45 minutes The total direct and indirect Van dea Bergb 
reaction was 5 9 mg per 100 cc , the immediate direct reaction 
was positive The icterus index was 19 The 24-hour unne 
specimen revealed 15 75 mg of urobilinogen The thymol 
turbidity was 23 5 units The cephalin flocculation was 4-f- in 
24 hours Total protein was 6 8 gm, with the albumin 3 9 gm, 
and globulin 2 9 gm The blood count was as follows hemo 
globi 1 14 86 gm , red blood cells, 5,540,000, white blood cells, 
4,300, polymorphonuclear neutrophil leucocytes, 49, eosinophils, 
3, basophils, 2, Stas' cells, 2, monunuelear cells, 2, small lymph 
ocytes, 42 The sedimentation rate was 10 5 in 45 minutes 
The unne showed the presence of bile but was otherwise normal 
At this wntmg, the pahent has been m bed at home for the 
past month and is greatly improved The jaundice evident m the 
sclerae has cleared He has regamed the weight lost early m 
his illness The liver is no longer tender The thymol turbidity 
at the present time is 8 5 umts, the cephahn flocculation, 4-f m 
48 hours, and the icterus mdex is II 
The treatment used was that of measured diet 140 gm of 
protein, 350 gm of carbohydrate, and fatty foods as tolerated, 
daily In addition to this he was given daily 3 oz (90 gm) of 
menlene,® 16 tablets of Brewers’ yeast, each 6 8 grains (408 
mg), and two “therapeutic formula' (Squibb) vitamin capsules 

Representatives of the commercial laboratory from 
which the serum was obtained stated in their correspond¬ 
ence that the serum was processed in the usual manner 
from serum donations of adults in good health The 
serum was processed according to requirements of the 
Biologies Law, which includes treating the serum with 
ultraviolet radiation They also stated that this was the 
first instance of hepatitis resulting from the admmistra- 
hon of their human mumps immune serum 
Homologous serum hepatitis occurs m 15% of pa¬ 
tients receivmg plasma from small pools and in 4 5% to 
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12% of palitnb receiving plasma from large pools' 
This disease has a considerable morbidity and mortality 
rate in comparison with the relatively benign nature of 
mumps complications In view of tliesc facts it must be 
realized that there is a calculated risk that the person 
receiving Iiuman mumps immune serum may develop 
homologous scrum hepatitis 

ADOrNDUM 

The patient is now clinically well Two more cases of 
homologous serum hepatitis folowing the administration 
of mumps immune serum have come to my attention 
Tlicsc eases occurred simultaneously with the above 
reported ease 

812 S W Wnshington St 

5 Neefe J R Vlnl HcpMllK Problems ood Proprew Ann Int Med 
ait 857 (Nov) 1940 


NEW NEEDLE DEVICE FOR REPEATED 
BLOOD IVITHDRAWALS 

Alfred L Coplcv, M D , Ven York 

In the course of studies that made it necessary' to 
remove blood samples from the same venipuncture at 
frequent mters’als, \se employed a commonly-used type 
of needle, containing a stylet that occludes its bore 
However, in using this device, we frequently found that 
the bore of the needle was not patent after removal of 
the stylet 

In an effort to find out the cause of this obstruction, 
the femoral vein was examined in dogs while the needle 
was in situ, revealing that a clot occasionally formed at 
the Up of the needle 

To overcome this obstacle, the new feature of our 
device permits the stylet to extend about 2 mm beyond 
the tip of the needle The tip of the stylet should be well 



Dligram of needle device for repeated blood withdrawals 


rounded off When the stylet is removed, any elot which 
may have formed at its end would not occlude the Up of 
the needle Should a clot form at the bevel of the needle or 
at the end of the stylet, it can be detached by alternate 
withdrawals and msertions of the stylet 

Another feature of this new needle device is that it 
allows the shaft of the needle to extend about 2 to 3 mm 
beyond the nm of the hub This arrangement was neces¬ 
sitated in order to ehminate the possibility of coagulation 
of blood m the hub of the needle, which could obstruct 
the lumen The outer diameter of the needle shaft, which 
extends beyond the nm of the hub, must be smaller than 
the mner diameter of the tip of the synnge to be em¬ 
ployed Thus, this part of the needle can enter the Up 


of the syringe with case, and the outer walls of the Up 
of the syringe can be closely approximated to the inner 
wall of the hub of the needle 
A diagram (Figure) of this new needle device, used 
successfully by us for the past six years, illustrates two 
features which appear to be an improvement over the 
older device in general use 
New York Medical College, New York 29 


PURPURA AND NEPHRITIS AFTER 
ADMINISTRATION OF PROCAINE PENICILLIN 

Maxwell Spring, M D , New York 

Since the introducUon of penicillin into therapeutics, 
various toxic reactions have been reported following its 
use ’ Purpura and nephntis are two of the least common 
of these reacUons The association of purpura and 
nephritis is very unusual Anderson * reported the only 
instance of this kind In his case the purpura was mani¬ 
fested by bleeding from the gastrointestinal tract The 
toxic reaction to be described is, to my knowledge, the 
first instance in which skin purpura, nephritis, and the 
nephrotic syndrome followed the use of procaine pem- 
ciilin 

REPORT OF CASE 

N J, a while man aged 53, was admitted on May 1, 1948, 
to the Bronx Hospital on the medical service of Dr Max Weiss, 
for generalized muscle pains and purpura of eight days’ dura¬ 
tion On Apnl 9 he had scraped his left fourth interphalangeal 
joint on the floor of a pier The abrasion became infected and 
on Apnl 21 his family phjsician gave him 300,000 units of 
procaine penicillin intramuscularly The infection responded 
to the antibiotic However, on the day following the injection of 
penicillin epigastric pain developed The pain disappeared the 
next day but recurred on the following day, April 24 

On April 27 the patient began to vomit The vomiting lasted 
three days and on Apnl 30 abdominal cramps and diarrhea 
also developed 

On Apnl 23, two days after the injection of penicillin, a 
purpunc eruption appeared on the ankles, feet, and abdomen 
This faded almost completely in three days But on Apnl 29 a 
similar rash reappeared and covered the entire body except for 
the trunk The hands and legs became swollen The patient had 
a temperature range between 100 and 101 F during this period 

The patient s past history revealed nothing significant He had 
never received pemcillin previously nor did he reveal any evi¬ 
dence of epidermophytosis 

Physical Cxamtnaiion —On admission he was acutely ill The 
temperature was 100 4 F and the pulse rate 120 beats per 
minute He was unable to move because of painful muscles and 
joints The perUnent phjsical findings were as follows blood 
pressure was 150/80 the abdominal muscles were voluntarily 
spasUc, the liver edge was palpable 3 fingerbreadths below 
the costal margin, the spleen and kidneys were not fell the 
fingers were swollen, and there was edema of the legs, the skm 
revealed a purpunc eruption over the entire body except for the 
trunk in some areas the purpunc spots were confluent and 
vesicular on the vvnst and face The patient was unable to 
straighten out his legs There was generalized muscle tender 
ness The joints were painful on motion but not swollen The 
neurological findings were within normal limits 

' i"— 

From the Medical Service the Bronx Hotpital 

Dr Harry Wcisler director of medicine and Dr Max Weiss aticndJnfi 
physician taxe p nritsion to report this case and Dr DanieJ C Beldcn 
supplied the follow up data 

1 Morgjnson W J Toxic Rea^'lions Accompanying Penicillin Thcr 
apy J A M A 132 915 (Dec 14) 1946 

2 Anderson A B Anaphylactic Purpura Following Intramuscular 
Pemediin Therapy M J Austraht 1 505 (March 8) 1947 
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The initial laboratory evaminations revealed 3,200 000 red 
blood cells, a hemoglobin value of 70% (10 2 gm Sahli) and a 
white blood cell count of 17,050 with 74 polymorphonuclear 
leucocytes, 10 band forms, 8 lymphocytes and 8 monocytes on 
differential smear The urine had a specific gravity of 1 014 It 
contained 1+ albumin and a trace of glucose On microscopic 
examination 10 to 20 white blood cells were present per high 
power field Both Wassermann and Kahn tests were negative 

The initial impression was that the patient had a meningo 
coccic septicemia 

Course —^The temperature returned to normal within two 
days and remained so, with an occasional nse to 100 F, until 
the patient’s discharge During the first three weeks of hospital¬ 
ization the pulse rate ranged between 90 and 100, and there 
after between 80 and 90 

Since the patient was thought to have a meningococcic septi¬ 
cemia, a spinal tap and blood culture were done and sulfadia 
zine was administered The blood culture was sterile after six 
days’ mcubation The spinal fluid was clear and under mod 
erately increased pressure Direct smear was negative, and the 
culture was sterile after 48 hours incubation The total protein 
Was under 10 mg per 100 cc When no respon>e was obtained 
after 10 days, sulfadiazine was discontinued On May 3, the 
thu-d hospital day the blood glucose was 133 mg per 100 cc 
and nonprotein nitrogen 62 mg per 100 cc The swelling of the 
hands had subsided by the sixth hospital day (May 6) On this 
date a Tnchinelh skin test was negative The next day the 
attending dermatologist (Dr Charles Greenhouse) saw the pa 
bent in consultation He felt that the eruption was septic in 
nature and advised blood agglutination studies Agglutinations 
against Salmonella typhosa S paratyphi and S schottmulleri. 
Brucella abortus, Proteus 0X19 and Pasturella tularensts were 
performed on May 7, and reported as negative The department 
of health of New York City performed special Meningococcus 
agglutination studies on the patient’s blood The results of these 
studies were negative On May 8 a penicillin patch test was 
negative, and a new crop of hemorrhagic b'ebs was noted around 
the elbows and knees On the 10th hospital day (May 10), an 
X ray of the chest showed pleural thickening, and only slight 
muscle tenderness was present The total protein was 4 2 gm 
and the albuimn globulin ratio inverted (albumin 1 8 gm, globu 
hn 2 4 gm), the b'ood nonprotein nitrogen was 69 2 mg per 
100 cc and a second b'ood culture was sterile after six days’ 
mcubation A hemogram revealed 66% hemoglobin (9 6 gm 
Sahli), 3,010,000 red blood cells, and 6 250 white blood cells with 
60% polymorphonuclear cells, 1 band form, 35 lymphocytes, 
and 4 monocydes The platelets numbered 280,000, the b’eed 
ing time was 4 2 mm and coagulation time 4 mm The next 
day 2-1- edema of the ankles was noted, and a new crop of vesic- 
ulopapular lesions appeared on the elbow creases and legs 
An electrocardiogram was made and was interpreted as being 
withm normal hmits The spleen was not palpable A smear 
and culture from the hemorrhagic bullae revealed no organisms 
The patient was given tnpelennamine (pyribenzamine*) When 
the eruption increased. Dr Greenhouse again was called to see 
the patient on May 13 He believed the eruption was caused by 
erythema multiforme bullosa hemorrhagica, possibly on a men¬ 
ingococcic septicemic basis On the same day. Dr Joseph Felsen 
made a sigmoidoscopic examin ition The sigmoidoscope was 
passed a distance of 25 cm At 10 cm a single purpuric spot 
was seen on the antenor wall He believed that the patient had 
a sporadic seeding of the blood stream with cocci, and that if 
blood cultures were taken when fresh crops of lesions appeared 
on the skin the presence of bacteria could be demonstrated His 
diagnosis was purpunc lesions of the bowel secondary to a 
bactererma New petechial lesions appeared on the lower ex¬ 
tremities Tnpelennamine was discontinued on May 16 because 
It had no apparent effect on the eruption On May 21 there was 
a recurrence of pain in the patient s arms and legs His face was 
puffy and his weight had increased The hemoglobin was 80% 
(11 6 gm Sahli) with 4,000,000 red blood ceUs The stool was 
negative for blood, parasites and o\a Because of the results of 
the unnary test (specific gravity range 1 003 to 1 012, albumin, 
casts, and red blood cells) and blood findings (elevated non 
protein nitrogen), and the presence of generalized edema and 
weight gam, kidney function studies were made 


On May II a Fishberg concentration test showed that the 
specific gravity of the unne ranged between 1 006 and 1 012 
These figures indicated impaired renal function The urea clear 
ance was 64%, and Bence Jones protein was absent from the 
unne Two weeks later (May 25), the Fishberg concentration 
test was repeated There was no change in the concentrating 
power of the kidney The blood pressure was 135/80 The total 
protein was still low (4 3 gm) and the albumin globulin ratio 
inverted (albumin 2 0 gm , globulin 2 3 gm ) The blood proteins 
again were determined on June 3, and except for a nse in the 
total amount, there was no change m the albumin globulin ratio 
However, the nonprotein nitrogen had fallen to normal, 35 2 
mg per 100 cc and remained within normal limits thereafter 
His weight fell from a high of 14634 lb (66 6 kg) on May 17 
to 127 lb (57 6 kg ) by June 10 From May 28 protein hydroly 
sate (aminosol*) infusions and oral protein hydrolysate (essena 
rmne*) were given The edema disappeared by June 8 as a result 
of this therapy The sDn lesions had also disappeared by this 
date 

On June 4, after his condition had improved sufficiently, 
allergy tesUng was performed by the attending allergist. Dr H 
EUas Diamond With crystalline penicillin G a slightly positive 
reaction with 5,000 units ml 10 dilution, and negative reactions 
with 500 and 50 units in 1 100 dilutions were obtained With 
procaine penicillin (flo cillin®), negative reactions were oblained 
with 30,000 units in 1 10 dilution, 3,000 units in 1 100 dilu 
tion, and 300 units m 1 1,000 dilution No delayed reactions 
occurred 

On May 11, the patient was discharged from the hospital The 
unne on this day had a specific gravity of 1 010 anj contained 
2-}- albumin and many white blood cells, 10 to 15 red blood 
cells, and 1 to 2 granular casts per high power field on micro 
scopic examination The final diagnosis was nonthrombocyto 
penic purpura and glomerulonephritis, both probably caused 
by penicillin 

Follow-up —Unne albuimn gradually decreased so that by 
Aug 16 there was none present The specific gravity on this 
date was 1 006, and blood pressure 118/72 On Sept 13, 1948, 
a urine examination showed specific gravity 1 012, and no 
albumin Blood pressure was 120/80 In October, the blood pres¬ 
sure was 140/72, November, 160/92, December, 175/100 Jan 
uary, 1949, 170/100, February, 168/108 and March, 162/100 
Unne examinations m January, February, and March, 1949, 
showed that the specific gravity ranged between 1 010 to 1 020, 
albumin 3 to 4-(-, and on microscopic examination occasional 
pus cells and easts were found Throughout Dr Beldens obser 
vations the weight of the patient remained constant 

COMMENT 

The day following the injection of 300,000 units of 
procaine penicillin the patient manifested symptoms m 
the form of abdominal pams, followed by joint swelling, 
myalgia, and vesicular and macular purpura of the skm 
There was no previous intake of penicillin in any form 
Admission laboratory studies revealed the presence of 
nephritis and azotemia It was thought that the entire 
syndrome was the result of a meningococcemia How¬ 
ever, the clinical course and laboratory findings did not 
support this diagnosis Kidney function was poor, never¬ 
theless, azotemia disappeared Three weeks after admis¬ 
sion, the nephrotic syndrome developed This subsided 
as a result of bed rest and ammo acid therapy Six weeks 
after the onset of the illness, the purpunc manifestations 
disappeared comp’etely Skm testing with crystalline 
pemcilhn G and the material responsible for the symp¬ 
tomatology, procaine penicillm G (flo-cillin®), rewale 
no sensitivity either to penicillm or to the ingredien s 
composing the procaine penicillin mixture The patien 
was discharged from the hospital six weeks after a mis 
Sion, and at that ume examination of the urine still 
showed the presence of kidney damage Two months 
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later, Aug 16, 194S, the abnormal constituents hnd dis¬ 
appeared eiUirclv from the urine, but the specific gravity 
remained low Five montlis after discharge from the 
hospital, tile blood pressure began to rise, and abnormal 
constituents again were found in the urine Nine months 
iftcr discharge, there were dehnite evidences of a chronic 
nephritis Tlie patient has not been seen since 1949 and 
the present state of his kidnevs is not known 

The clinical picture seemed to be that of a reaction to 
penicillin, prob ibly an iphylactie in nature The patient 
showed the joint symptoms described bj Schocnlem and 
the intestinal crises described bv Henoch associated with 

a toxic nephritis 

' SUMMARX 


An anaphylactic reaction to procaine penicillin mani¬ 
fested by transient joint swellings, skin purpura, nephritis 
and azotcmi i, and the nephrotic syndrome h is been 
presented 
628 E 14M St 


UNUSUAL REACIION TO AUREOMYCIN 
George Giiiell, M D , New York 

The administration of aurconiycin has been reported 
to be quite free of serious toxic reactions Gastro¬ 
intestinal symptoms are quite disturbing to the patient, 
but are not dangerous A case of reaction to aureomycm 
m which a shock-Iike state was obscrx'cd is reported 

RLPORT 01- CASL 

Mrs H H , at,ctl 36, was seen on Oct 12, 1950, complaimnfc 
of pain in ihc right chest, cough, msal obstruction aad discharge, 
and painful swelling of the nght foot Examination showed tend¬ 
erness over both antrums scattered rhonchi in both lung fields, 
and intcrdigital dermatophjtosis of both feet, with secondary in 
fection of the nght foot The patient had a history of chronic 
sinusitis, with repe ited exacerbations dunng respira'ory infec 
tions Aureomycm, 250 mg cver> four hours, was ordered, and 
codeine was prescribed for the pain 

The patient took, the drug for three days, making a to al of 
3 75 gm of aureomycm At this time nausea and diarrhea oc 
curred, and she stopped the medication Her nasal s>mptoms 
and the infection of the nght foot were much improved On 
Oct 17 1950, because of a recurrence of pain m the chest she 
took 1 capsule of aureomycm (250 mg) Within a few hours, 
she noted sw elhng of the Upper lip and ey elids How ever, this did 
not disturb her much, and she slept well that night On the fol 
lowing morning while taking care of her baby, the patient sud 
denly collapsed and fell to the floor 

When the patient was seen on Oct 18 1950, she was stuporous, 
but could be roused She was ab'e to move her extremities only 
slightly She complained of extreme weakness The blood pres 
sure was 84/50 The pulse was 76 and regular Deep reflexes 
were absent There was no nuchal rigidity or Babmski reflex 
Both upper and lower eyelids were edematous, and the left side 
of the upper Iip was swollen moderately Because of these last 
findings. It was my impression that this was an allergic reaction, 
with angioneurotic edema of the face and possibly mtracranially 
Epmephnne hydrochlonde was given, m dosage of 0 3 cc of a 
I 1,000 solution Fifty milligrams of tripelennamine (pynbenza 
mine*) was given orally The blood pressure rose to 90/50 in 
about 30 minutes and the patient felt slightly better 

Six hours later the blood pressure was 100/70, and the patient 
was stronger and less drowsy Deep reflexes were present The 
unne was normal A blood cell count showed 11,200 white cells, 
with a normal smear Polymorphonuclear leucocytes numbered 
72%, lymphocytes 28%, with no cosinophiles seen in the smear 


The following d,iy, the patient hnd gener ilizcd urticaria The 
deep reflexes were equal and active Tnpcicnnamme was con 
tinned, with relief of the urtic irn From this time on, the patient 
recovered slowly We ikncss persisted There were short periods 
of marked we ikness, requiring her to go to bed, during the fol¬ 
lowing week 

The only mcdicjmcnt tikcn prior to this episode other than 
aureomycm was codeine, which she has taken often without un 
toward elTcct This patient had been under my care for several 
ye irs, her blood pressure had previously averaged 110/70 There 
w is a history of edema of the uvula following oral administration 
of liver, several years before One of her children had had ur 
licarn following adminrslration of penicillin 

SUMMARY 

An unusual reaction in a woman to aureomycm is 
reported Accompanying angioneurotic edema and urti¬ 
caria, there occurred a shock-likc state, with hypotension, 
collap'c, weakness, and syncope 

1261 Mernam A\c 
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T/ic lolloM Dif, products Ua\e been accepted as conforming to 
the rule s of the Council 

James R Wicson, M D , Secretary 


Allen 1 oodj, jDc , SI Louis 

Lasco Brako Dirmac Pack Tuna Ineredienu Ueht meat tuna and 
distilled water 

Anahili (submitted by d'stiibutor)—Total solids 30 6 ^ moisture 69 4^^ 
prole n (N y 6 25) 28 317 fat (etier extra-t) 0 75'ri carbohydrates (bj 
dillerence) 0 15^ sodium 40 mt /lOO gm 

Caloriis —1 22 per gram 34 6 per oun-e 

Vtf —A useful adjun t for the planning of low fat low sodium dietaries 


Clapps Ball) Food Division, American Home Foods Inix, Rochester N Y 
Clapps Junior Foods —Swnrr Potatoes Ingredients Sweet potatoes 
malt syrup salt and water necessary for preparation 
Anal)3ij (submitted by manufacturer)—^Total solids 15 97^7 mo sture 
84 osh 0 99''o fat (ether eslrrct) 0 04% proteui (N X 6 23) 0 93% 
crude liber 0 51% cirbonydrales other than crude fiber (by ddferen e) 


imins and Minerals 

Mb /lOOGm 

Carotene 

2 03 

Thiamine 

0 024 

Riboflavin 

0 072 

Ascorbic acid 

2 55 

NIcol ruc acid 

0 385 

Calcium 

14 80 

Phosphorus 

40 20 

Iron 

072 

Copper 

0 38 


Calories —0 57 per gram 16 24 per oun-’c 

—For use m the feeding of older Infanti* and young children 


Clapp k Dabi Food DhUlon, American Home Foods Inc RoLhester,N ^ 
Cwpps Junior Foods — Custard Puddino Ingrcdicnls Su^ar pondered 
whole mfik cake flour pondered whole eggs starch salt and vamlla 
AnaUsls {submitted by mmufacturcr)—Total solids 22 87‘I moisture 
77 139c ash 0 85'’c fat 0 U^c protein 3 crude fiber 0 08<c carbo 
hydrate (by difference) 18 76*^0 


Vitamins Ttid Minerals 
Carotene 
Thiamme 
Riboflavin 
Nicoliiuc acid 
Ascorbic acid 
Calcium 
Phosphorus 
Iron 
Copper 


Mg/lOOGm 
0 017 
0 017 
0 171 
0 114 
0 300 
84 42 
87 42 
0 29 
009 


Calories —0 9 per tram 25 per ounce 

—For use m the fecdlnj, of older infants and young children 
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MENOPAUSAL MUSCULAR DYSTROPHY 

One of the types of muscular dystrophy (myopathy) 
has Its onset in the fifth or sixth decade of life This form 
of muscular weakness, possibly more common than for¬ 
merly recognized, is frequently wrongly laid to the gen¬ 
eral enfeeblement of age, especially since muscular wast- 
mg IS seldom evident Unlike the response m other types 
of myopathy, patients with menopausal muscular dystro¬ 
phy respond well to the administration of cortisone ace¬ 
tate, although a maintenance dosage is necessary in order 
to insure continued health 

The disease was clearly recognized in 1950 by Shy and 
his co-workers ' in Montreal Scattered reports of similar 
disorders are found in the literature, but the Montreal 
mvestigators were the first to give a full descnption of the 
symptoms and to note the response to cortisone, a re¬ 
action that served to dilTerentiate this form of myopathy 
from all others 

The chnical features have now been more definitely 
disclosed by Shy and McEachem - In a typical case the 
weakness begins in the hip and shoulder girdle muscles 
This leads to difficulty m ascending stairs or in rising from 
a chair without help from the arms The disease pro¬ 
gresses (sometimes rapidly, sometimes slowly) to a pomt 
where a waddling gait is evident and the patient can no 
longer climb stairs There is no complaint of facial weak¬ 
ness, difficulty in swallowing, or double vision, power in 
the hands and feet remain normal, thus excluding most 
cases of myasthenia gravis, with which it might be most 
easily confused The condition occurs m the postclimac- 


1 Shy O M Brendler S Rab novitch R and McEichern D 
Effects of Cortisone m Certain Neuromuscular Disorders, JAMA 
144 1353 (Dec 16) 1950 

2 Shy G M and McEachem D amlcal Features and Response to 
Cortisone of Menopausal Muscular Dystrophy J Neurol Neurosure A 
Psychiat 14 101 (May) 1951 

1 Willus F A Mode of Death m Vanous Types of Heart Disease 
Am J M Sc ITl 480 1926 Kinsey, D and White P D Fever m 
Congestive Heart FaUute Arch Int Med 13 163 (Jan) 1940 Hines 
L E md Hunt J T Pulmonary Infarction m Heart Disease Ann Int 
Med 15 644 1941 Greenstein J Thrombosis and Pulmonary Embolism, 
South African M J 1» 350 1945 Htmp on A O and Castleman B 
Correlation of Postmortem Chest Teleoroentgcnogrims and Autopsy Find 
Ings with Special Reference to Pulmonary Embolism and Infarction Am 
J Roentgenol 40 305 1940 Carlotti J Hardy I B Jr Emton R R 
and White P D Pulmonary Embolism in Medical Pauenls Am Heart J 
3C 737 1947 

2 Macht D I Thromboplastic Properties of Some Mercurial Dmret 

*'^ 3 ^er^'s^ ^O^^hc''^ffKt**of Digitahs Strophanthin and Mercurial 
Diuretics on Blood Coagulauon Ann med Int Fenniae 00 124 1947 

4 "™ H I and^^ohi^n B ^ Ccrcbml Prec.p. 

by InlccUon of a Mcrcunol DiureUc JAMA 139 922 (April 2) 

Mane! R. J and ShuUenberger W A Thromboeratalic Phe 
nomeaa Associated with Rapid Diuresis m the Treatment of CongesUse 
Heart Failure Am Heart J 4SJ 194 1951 


tenc period, although there is no proof of gonadal dys¬ 
function It occurs predominantly in women but may 
occur in men Biopsy is necessary to make the diagnosis 
certain, the pathology is that of dystrophy of muscles, m 
contrast to atrophy In four paUents treated by Shy and 
McEachem, response after the use of intramuscular cor¬ 
tisone was prompt and pronounced Relapse occurred it 
the drug was not conUnued The proper maintenance 
dosage had to be individualized, as m the treatment of 
diabetics with insulin 

The term “menopausal muscular dystrophy” is not 
satisfactory, but no better one has been suggested Dos¬ 
age, maintenance and the complications of fluid accumu- 
laDon, euphoria and sleeplessness, requme further study 
More cases must be reported before the syndrome can be 
accepted as a disease entity The condition, however, 
warrants further investigation, particularly because of the 
relief offered by cortisone in a disease previously con¬ 
sidered as unresponsive to any form of treatment 


THROMBOEMBOLISM FOLLOWING DIURESIS 

Autopsy studies indicate that the mcidence of throm 
bosis and embolism m congestive heart failure is much 
higher than is often appreciated clinically From 15% 
to 50% of patients dymg of congestive failure have been 
found to have pulmonary infarction, often unrecognized 
clmically and often associated with asymptomatic 
thrombi m the deep leg veins, atna of the heart and else 
where' Although congestive failure itself predisposes to 
thrombosis, there is some evidence that this tendency is 
aggravated by currently accepted therapy for congestive 
failure and particularly by the mjudicious use of mer- 
cunal diuretics Macht - and Pere,’ for example, have 
demonstrated a significant shortening of the coagulation 
tune following the administration of mercurial diuretics 
to rabbits and to man Pere noticed that this effect was 
most pronounced durmg the period of diuresis and that 
the acceleration of clottmg was roughly proportional to 
the volume of unne excreted Russek and Zohman * ob¬ 
served the development of cerebral thrombosis and hemi¬ 
plegia in three elderly patients during a profound diuresis 
and drop in blood pressure produced by a single dose of 
2 cc of a mercurial diuretic 

More recently Marvel and ShuUenberger “ have pro¬ 
vided additional evidence of a relaUonship between rapid 
diuresis and thrombosis These invesUgators studied 15 
patients with congestive heart failure and two without 
heart disease during the diuresis produced by mersalyl 
and theophylline injection (solution salygran-theophyi- 
hne*) This was given intramuscularly eveiy 24 to 48 
hours in 1 cc to 2 cc doses except for an initial dose of 
0 5 cc During the period of diuresis there was definite 
hemoconcentration and increase in blood viscosity in all 
patients Prothrombin values tended to increase, an 
there were inconstant changes in fibrinogen and globu m 
concentrations and coagulaUon time Recognizable pnle- 
bothrombosis or pulmonary embolism developed 
of the 15 patients with heart failure between the sixth and 
ninth days of treatment at a time when t e average 
hematoent for all paUents was at its peak and the factors 
favoring intravascular thrombosis were usually concen¬ 
trated They conclude that mercurial diureUts must be 
used cautiously m paUents with congestive failure 



Vol 147, No 12 


rniTOIUALS AND COMMENTS 1143 


It IS possible th.it, in tins senes of patients, other treat¬ 
ment f lelors, such as bed rest or digitoxin, contributed 
to the production of thrombi Certainly, bed rest, by 
increasing venous stasis, predisposes to tliroinbosis, but 
the period of bed rest was reduced to a minimum m these 
patients Digit ihs, too, has been said to increase the like¬ 
lihood of thrombosis by shortening the coagulation time “ 
and increasing the heparin tolerance,’ but some invcsti- 
gitors" have been unable to confirm these findings In 
the study of Mars’cl and Shullenbcrgcr, some of the 
patients received digito\m but there was no evidence that 
It alTcctcd the clotting mechanism in any way Perhaps, 
as Pcrc “ suggested, any elTect that digitalis has on the 
clotting mechanism is due to its ability to produce 
diuresis 

In any ease, it appears that too rapid diuresis with 
mercurial diuretics plays an important role in predis¬ 
posing patients with congestive heart failure to throm- 
bolic complications To prevent such complications, Rus- 
sek and Zohman * recommend a small initial dose of the 
diuretic in elderly patients Mars'el and Shullenbcrger' 
suggest small or less frequent doses throughout the course 
of treatment, to prevent rapid changes in hematocrit and 
blood viscosity In addition, they advise the use of anti¬ 
coagulants in the dehydration period of therapy when 
(1) the patient IS debilitated and early ambulation is 
difficult, (2) the patient has auricular fibrillation and 
there is danger of dislodging mural thrombi, (3) there is 
marked atherosclerosis particularly of the coronary or 
cerebral vessels, (4) there is a history of previous 
thromboembolic episodes, or (5) thromboembolic com¬ 
plications develop during any phase of congestive failure 
They feel, also, that early mobilization of the legs, to 
prevent regional stasis, is an important prophylactic 
measure 

CARCINOMA ARISING IN DRAINING 
SINUS TRACTS 

Carcinoma arising m a chronic osteomyelitic sinus 
tract has been reported sporadically for more than a 
hundred years and with somewhat greater frequency 
within the last decade On the basis of a thorough review 
of literature, Bereston and Ney ’ conclude that the new 
growth occurs usually in men 40 to 60 years of age with 
a history of osteomyelitis and sinus tract formation of 
20 to 30 years’ duration The commonest sites are the 
tibia, the femur, and the bones of the foot Carcinoma 
should be suspected if a cauliflower mass appears at the 
sinus opening or if a foul discharge occurs Often there 
IS no external evidence of carcinoma and only a biopsy 
or roentgen examination of the bone or both will reveal 
its presence Most observers comment on the relatively 
bemgn nature of this type of carcinoma and the ranty 
of regional and visceral metastatic lesions Amputation 
appeared to be curative m most instances Bereston and 
Ney found in the literature seven cases of metastasis 
from carcinoma arising m chrome osteomyelitic sinus 
tracts Of these seven cases, only four were definite cases 
of visceral metastasis demonstrated by autopsy and m 
only one was metastasis m the skin observed They re¬ 
port two of their own cases of squamous cell carcinoma 
arismg m a chrome osteomyehtic sinus in which necropsy 


was performed Two explanations are offered for the 
rarity of metastasis the low-grade malignancy of the 
new growth and the possibility that many of the tumors 
that have been reported as malignant may have been 
pscudocpithcliomatous hyperplasia 

Nicbaucr - reported two cases of osteomyelitis of many 
years’ duration with pain and profuse foul discharge 
from the sinuses of ‘•cvcral months’ duration only The 
first patient had a pathological fracture of the femur and 
bleeding from the sinuses in his thigh 

In a review of all cases encountered at the Mayo Clinic 
in which carcinoma had developed m chronic cutaneous 
sinuses and fistulas, McAnally and Dockerty “ found 
that the malignant change had originated in chronic os¬ 
teomyelitic sinuses in nine cases, m fistula in ano m three 
cases, and in cmpyemic sinus one case In two of these 
nine cases there were metastascs to the regional lympb 
nodes All the lesions were characteristic of squamous 
cell epithelioma of low-grade malignancy There were 
two cases m which there was metastasis from a malignant 
lesion in a chronic osteomyehtic sinus These, added to 
the nine cases reported in the literature, make 11 cases in 
which distant spread occurred These authors believe that 
the regional lymph nodes should be treated with roentgen 
rays and that even a prophylactic dissection of these 
nodes should be considered Stewart and co-workers ■* 
reported one case of carcinomatous degeneration of the 
epithelial lining of a chronic osteomyehtic cavity with 
cutaneous metastatic lesions of squamous cell carci¬ 
noma The case is unique in that cutaneous metastatic 
lesions here constituted the only clinical evidence of 
carcinomatous change m osteomyelitis 

In a recent publication, Gillis and Lee “ call attention 
to cancer as a sequel to war wounds Twenty-four such 
cases are reported in which squamous cell carcinoma has 
developed at the site of the wound In this series no car¬ 
cinoma developed sooner than 18 years after the injury, 
and cases are still occurring more than 30 years after the 
end of the war These authors emphasize that a patient 
with a chronic discharging sinus or an extensive adherent 
scar IS never safe from the risk of mahgnant change Pro¬ 
phylactic measures should consist of excision of adherent 
scars with, if necessary, them replacement by suitable 
pedicle flaps having a good blood supply Amputation 


6 Machl D t Experlrrcntal Studies on Hepann and Its Influence on 
Toxjcity of Digitaloids Congo Red Cobra Venom and Other Drugs Ann 
Int Med IS 772 1943 Werch S C Reduction of the Coagulation 
Time of Rabbts Blood by Digitalis Quart Bun Northwestern Univ M 
School 17 50 1943 Mass e E StiJlennan H S Wright C S and 
M nnick V Effe t of Administration of Digitalis on Coagulability of 
Human Blood Arch Int Med 74 172 (Sept) 1944 

7 dcTakats G Trump R A and Gilbert N C Effect of Digitalis 
on aoiung Meehan sm JAMA 125 840 (July 22) 1944 

8 Ramsay H Pms hm dt N W and Haag H B Effe is of DIgi 
tails upon Coagulation Time of Blood J Pharma-ol &, Exp-r Therap 
86 159 1945 Sokoloff L Ferrer M I and De Graff A C Effect of 
Digualrzation on Coatulation Time of Blood m Man Fed Pro- 4 136 
1946 

1 Bereston E S and Nej C Squamous Cell Carcinoma Arising 
in a Chronic O tcom>clittc Sinus Traa with Metastasis Arch Surg 43 1 
257 268 (Aug) 1941 

2 Niebaucr J J Development of Squamous-Cell Carcinomata in Sinus 
Tracts of Chronic O tcomyclitis J Bone & Jomt Surg 28 280 285 
(April) 1946 

3 McAnally A K and Dockerty M B Carcinoma Developing in 
Chronic Dra n ng Cutaneous Smuscs and Fistulas Surg Qynec & Obst 
8 S 87 96 (Jan) 1949 

4 Stewart C D Obermayer M E and Woolhandler H Cutaneous 
Metastatic Carcinoma Or g nating from O teomycliUc Cavities Arch 
Dcrmat & Syph 41 545 550 (March) 1Q40 

5 GiIIis L and Lee S Cancer as a Sequel to War Wounds J Bone 
dt Jomt Surg 33 B 167 179 (May) 1951 
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should be performed if an osteomylitic sinus persists for 
several years and does not yield to treatment Warty 
changes of indo'ent ulceration of scars should be re¬ 
garded with suspicion and investigated by biopsy Any 
increase m pain or discharge in association with the sinus 
should receive prompt attention If malignant change de¬ 
velops, treatment should be as prompt and as radical as 
with any other cancer 


GEOGRAPHICAL VARIANTS OF THE 
CHOLERA VIBRIO 

While general statements are often made about the 
relative sensitivity of a species of bacteria to a given anti¬ 
biotic, such statements may be misleading with respect 
to any particular stram of that organism This fact was 
emphasized m a recent investigation by Felsenfeld and 
assocates ‘ of the Hektoen Institute, Chicago Studymg 
53 strains of Vibno comma isolated m Egypt, India, and 
French Indochina, these workers found that the suscepti- 
bihty of these organisms to different antibiotics varied 
accordmg to the geographical origm of the strain Cholera 
vibrios from Bombay and Egypt were susceptible in vitro 
to almost all the antibiotics tested in the series, mcluding 
pemcillins G and O, streptomycin, chloramphenicol, au- 
reomycm, neomycm, terramycin, polymyxin D, and 
prodigiosin, whereas several strains from Bengal, Assam, 
and French Indochina were not sensitive to most anti¬ 
biotics m doses smaller than 100 units or micrograms per 
cubic centimeters of tested fluid It is apparent in this as 
m other inlections that maximum efficiency and economy 
m antibiotic therapy can be obtained only if the sensi¬ 
tivity of the particular infecting orgamsm is determined 
m each case 


ANTIFATIGUE DIET 

Ershoff ^ of the Emory W Thurston Laboratories, 
Los Angeles, has reported that the known nutritional 
factors are inadequate under stress conditions in rats 
He found that desiccated hver powder contains the 
necessary antifatigue factor for these ammals 

Sixty female rats, 22 to 25 days old (average weight 
44 2 gm ), were divided into three groups Each group 
was fed on one of the following diets (1) a basic ration 
consisting of 61% sucrose, 24% casern, 10% cotton 
seed oil, 5% salt mixture, and adequate amounts of nine 
synthetic vitamms and two natural vitamms (A and D), 
(2) the same basic ration plus excessive amounts of 
vitamm B complex, and (3) the same basic ration plus 
10% desiccated hver powder After 12 weeks of ad 
libitum feeding, the average weight of the rats on the 
first diet had increased to 215 gm , those on the second 
diet to 229 gm , and those on the third diet to 248 gm 

All three groups were then subjected to the same 
stress conditions The rats were placed m a barrel 28 
inches (74 cm ) in diameter, with smooth vertical sides, 
which was filled to a depth of 18 inches (46 cm ) with 
water at 20 C Measurements were made of the length 


1 Felsenfeld O and others In V.lro SenslUsity 
Cholera Vibr os to Ten Antibiotics Proc So. Esper Biol & Med 77 

^"/^Erahofl” B H Benefl lal Effect of User Feeding on Summing 
Capacity of Rats In Cold Water Proc Soc Esper Biol A Med 77 1 
4S8 (Julv) 1951 


of time each rat would swim before remaining sub 
merged for a penod of 15 seconds Rats remaming below 
the surface of the water for a longer period almost in¬ 
variably drowned 

A significant difference was observed between the 
various dietary groups Rats on the first diet swam on an 
average for 13 3 minutes before sinking, and those on 
the second diet, for 13 4 minutes Of the 12 rats on the 
hver supplement, three swam for 63, 83, and 87 minutes, 
respectively The remaining nine rats of this group were 
swimmmg at the end of 120 minutes, when the test was 
discontinued 

Swimming tests were also conducted with rats of a 
like age and weight who had been raised from weaning 
on a natural food ration (punna* laboratory chowf 
The average swimming time with these rats was 24 7 
minutes This is nearly twice as long as the survival time 
for rats on the first or second diet but significantly less 
than the survival time of rats receivmg the hver supple¬ 
ment 

These expenments suggest the presence in desiccated 
hver powder of some unknown vitamin, hormone, or 
other nutritional factor not present m adequate amounts 
m routine laboratory diets 


PUBLIC RELATIONS CONFERENCE 
IN LOS ANGELES 

At the Fourth Annual Medical Public Relations Con¬ 
ference m Los Angeles, December 2-3, reports on three 
surveys conducted m Ohio, Illinois, and Cahfomia will 
provide insight into medical care problems as the public 
sees them 

Before the Conference program was set up, state medi¬ 
cal society secretaries were asked to identify the major 
public relations problem facing medicine This survey m- 
dicated that the cost of sickness and misunderstanding 
which arises in the physician’s office are the profession’s 
major public relauons problems Accordingly, the forth- 
commg Public RelaUons Conference has been designed 
to discuss these issues 

“Joining Forces for Better PR” is the theme of the Con¬ 
ference The forces involved are the mdividual physician, 
the county medical society, the state medical society, and 
the American Medical Association 

The first panel discussion under the topic “The Cost 
Factor m Everyday Practice” promises to be a major at¬ 
traction at the Conference When medicme is willing to 
discuss such topics as “Fees Should Be No Mysteiy’ and 
“Time Is Money to Your Patients Too,” then we are 
reaching the basic problems that affect the attitudes of 
the general public 

While It is important to idenUfy problems and pinpoint 
objecUves, the 1951 Conference will go still further m 
discussing techniques for reachmg these objectives The 
American Medical AssociaUon’s Pubhc Relations Pro¬ 
gram for 1952 will be explained, together with public 
relations goals for state societies, county societies, and 
mdividual pnysicians All mterested m medical public 
relations are invited to attend this conference, the p'O- 
gram of which appears on page 1145 of this issue of 

The Journal 
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ORGANIZATION SECTION 


FOURTH ANNUAL MLDICAL PUBLIC 
RELATIONS CONFERENCE 

Hotel Ililliiiorc, I os An);clcs 
Solid >j and Mondn\, Dcccmlicr 2 and 3 
TlirviL JOIN NO 1 ORCl S I OR nmxR ir” 

PROGRAM 
suNDU, DOT \inrR 2 

REGISTRATION 

10 30 1 m , North Gnllcna 

LUNCHEON 

12 15 pm Music Room 

Toastmaster John \V Clinc M D , San Trincisco Prcsi 
dent American Me lical Association 

Address of Wc'come 

John W Cline M D 

Keynote Address Working Together in 52 

Louis H Bauer M D , Hempstead, N Y , President Elect, 
American Medical Association 

WHAT THE PEOPLE THINK 

2 30 p m Music Room 

Chairman Gunnar Gundersen M D , LaCrosse, Wis, 
Chairman, EAecutisc Committee, Board of Trustees, 
American Medical Association 

A Psychologist Studies Medical Care 

Ernest D chter, Ph D , New York, Psychological Consult¬ 
ant 

Sun ey mg the Toledo Area 

Edgar A Schuler Ph D , Detroit, Department of Sociol 
ogy Wayne University 

An Urban Rural Opinion Test Tube 

Lwsrence W Rember, Chicago, Director of Field Service, 
Department of Public Relations, Amcnenn Medical 
Assoc ation 

Questions and Discussion 

MONDAV, DECEMBER 3 

PR PROBLEM NUMBER ONE THE COST OF SICKNESS 

9 15 a m , Music Room 

Chairman Joseph D McCarthy, M D , Omaha Council 
on Medical Sen ice, American Medical Association 

The Cost Factor in Everyday Practice 

Fees Should Be No Mystery 

Cyrus W Anderson M D , Denver, Chairman, Board 
of Trustees, Colorado Medical Society 

Explain ng Those Other Medical Expenses 

Harlan A English M D , Danville, Ill, Committee 
on Rural Medical Sen ice, Illinois State Medical 
Society 

Tune Is Money for Your Patients, Too 

Stanlev R Truman, M D , Ventura Calif, Past Presi 
dent, American Academy of General Practice 

Questions and Discussion 


Medical Society Solutions to the Cost Problem 
PR Factor in Collecting Bills 

Stanley R Maucn, Columbus, Ohio, Executive Secre 
tary, Columbus Academy of Medicine 

Your Patient and His BIG Bills 

Earl W Mlricle, M D , Indianapolis, Public Rcia 
tions Committee, Indiana State Medical Associa 
tion 

The ‘Regardless of Ability to Pay’ Idea 

Joseph F Donovan, San Jose, Calif, Executive Sec¬ 
retary, Santa Clara County Medical Society 

Questions and Discussion 

LUNCHEON 

12 15 p m , Galicna Room 

Toastmaster Dwoirr H Murray, M D , Napa, Calif, 
Chairman, Board of Trustees, American Medical Asso 
ciation 

Toastm ister’s Remarks 

Dwight H Murray, M D 

The Physician’s Responsibility os a Leader 

Lew is A Alesen, M D , Los Angeles, President Elect, 
California Medical Association 

JOINING FORCES WITH OTHER GROUPS 

2 15pm, Music Room 

Chairman Harvey Sethman, Denver, Chairman, Advisory 
Committee, Department of Public Relations, American 
Medical Association 

Representing Physicians on the National Level 

Ernest B Howard, M D , Chicago, Assistant Secretary, 
American Medical Association 

State Wide Organizations and the Medical Society 

WILL'S H Huron M D , Iron Mountain, M ch , Past Coim 
sclor, Michigan State Medical Society 

The Doctor in Community Affairs 

George SaiWARTZ, M D , New York, Committee on Pubhc 
Relations, Bronx County Medical Society 

Questions and Discussion 

WHERE DO WE GO FROM HERE’’ 

3 30 p m , Music Room 

Your A M A s 1952 PR Program 

Leo E Brown, Chicago, Director of Public Relations, 
American Medical Association 

Public Relat ons Goals for State Societies 

Joseph E Mott, M D , Paterson, N J , Sub Committee on 
Pubhc Relations, Medical Society of New Jersey 

What the County Society Can Do 

Fred G Mitten Phoenix, Anz, Executive Secretary, 
Mancopa County Medical Society 

The Individual Physician’s Role 

Charles R Henry MD, Little Rock, Ark, President, 
Arkansas State Medical Society 

4 45 p m , Adjournment of Conference 
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MEDICAL NEWS 


CALIFORNIA 

Scholarships in Medical Research —Scholarships to persons 
gifted in medical research will be granted within the next few 
months under terms of the Bank of America Giannini Founda¬ 
tion The grants are open to citizens of the United States who 
apply through any of the accredited California medical schools 
They are designed to support the student or scholar researcher 
through the school year of 1952-53, and in some cases will run 
as high as $5,000 Applicants should have the degree of Doctor 
of Medicine or Doctor of Philosophy, although these doctorates 
may be waived in certain instances This is the second year of 
research grants made under instructions left by the late A P 
Giannini, founder of the Bank of Amenca Details may be ob 
tamed by writing to the Bank of America Giannini Foundation, 
300 Montgomery Street, San Francisco 20 

COLORADO 

Appoint Medical Director of National Jewish Hospital —Dr 
Sidney H Dressier, who has been appointed medical director of 
the National Jewish Hospital in Denver, joined the hospital 
after World War If as chief resident, was appointed assistant 
med cal director a few years later, and was mstrumental in 
organizing the cardiopulmonary laboratory He is the eighth 
medical director in the history of the institution 

CONNECTICUT 

Woman’s Auxiliary Program —Dr R B Robins, Camden, 
Ark, president elect of the American Academy of General 
Practice, addressed the semiannual dinner meeting of the 
Womans Auxiliary to the Connecticut State Medical Society 
Nov 1 m Hartford on Medicine in This Changmg World ' 

Dr Fasnnelln Heads Ophthalmology Department—Dr Rocko 
M Fasanella, assistant clinical professor of ophthalmology, Yale 
University School of Medicine, New Haven, has been appointed 
head of the department of ophthalmology, succeeding Dr 
Eugene M Blake now clinical professor ementus 


Jay A Smith, Ph D, (physiology), and Dr Ruth Weyl, 
(anesthesiology) Those promoted from associates to assistant 
professors include Drs David Presman, Isadora Spinka, and 
Harry Weisberg 

Meeting on Cerebral Palsy—The Chicago Society of Physical 
Medicine and Rehabilitation will hold a dinner meeting at 6 30 
p m Nov 28 at the YMCA, 1804 W Congress St, then will 
adjourn to classroom A of Loyola University Medical School, 
706 South Wolcott Ave, for a scientific session at 8 p m, 
when Dr Joseph Keezur will speak on ‘ Treatment of Cerebral 
Palsy " Physicians, other professional personnel and their guests 
nre welcome 

KENTUCKY 

Narcotic Violation—Dr Joseph Herman Freeman, formerly 
Freedman, of Newport, pleaded guilty to an indictment charging 
violation of the federal narcotic laws in the United States 
District Court at Covington, and on Sept 25 he was sentenced 
to serve a term of one year and one day 

Telephone Postgraduate Course —The Kentucky Slate Medical 
Association m cooperation with the University of Louisville 
School of Medicine will broadcast by telephone scientific pro 
grams for one hour each month during February, March and 
April Programs will eminate from the medical school and will 
be under the direction of Dr Herbert L Clay They will be 
transmitted to the central office in Louisville and piped out to 
subscribing county societies 

MARYLAND 

Fnedenwald Memorial Lecture —Dr Albert F R Andresen of 
Brooklyn gave the sixth annual Dr Julius Fnedenwald Memorial 
Lecture on Oct 18 at the University of Maryland School of 
Medicine, Baltimore, on “Allergies of the Gastrointestinal 
Tract This lectureship was established at the university in 
3941 m honor of Dr Fnedenwald, former professor of gastro 
enterology 


ILLINOIS 

Chainnon of Cancer Committee —Dr Warren H Cole, head of 
the department of surgerv, University of Illinois College of 
Medicine, Chicago, has been elected chairman of the Medical 
and Scientific Committee of the Amencan Cancer Society, 
Illinois Division for the year 1951-52 The committee, com¬ 
posed of 56 Illinois physicians and scientists, is responsible for 
the division’s medical and scientific policy Dr Cole has been a 
vice-president of the Illinois Division he is also a member of 
the national society’s board of directors 

Chicago 

Award Koessler Fellowship —The Institute of Medicine of 
Chicago announces that the $500 Jessie Horton Koessler Fellow¬ 
ship for 1951 52 has been granted to E Russell Alexander for 
work on the pathogenicity, pathogenesis, and pathology for the 
laboratory mouse of recently isolated strains of Histoplasma 
capsulatum This work will be done m the Public Health and 
Preventive Medicine Laboratory, School of Medicine, Univer¬ 
sity of Chicago, under the direction of Dr Clayton G Loosli 

Faculty Promotions —The following promotions on the faculty 
of the Chicago Medical School became effective Oct 1 pro¬ 
moted from associate professor to professor, Dr Piero P Foa 
(physiology and pharmacology), promoted from assistant pro 
fessor to associate professor, Dr Aldo A Luisada, (medicine). 


Physicnns ore invited to send to lH$ department items of news of Beneral 
foresampte those relating to society acUt. ties new hmp,tats 
educal/on and public health Programs should be received at least three 
weeXs before the date of meeting 


MICHIGAN 

Wayne Alomni Plan Medical Library —The Wayne University 
Medical Alumni Association has announced its plans to raise 
$200,000 for construction of a library wing to be added to 
Wayne s new medical science building in Detroit Wayne’s 
medical library, including about 28,000 volumes and 672 cur¬ 
rent periodicals, is now housed in the newest of the present 
medical school buildings The Medical Library Fund was or¬ 
ganized as a nonprofit trustee corporation with the stated pur¬ 
pose to solicit, receive and disburse funds for the construction 
and equipment of a library building or a library addition for the 
Wayne University College of Medicine and for enlargement of 
library resources ’ Dr Clark D Brooks, Detroit, is president of 
the board of trustees of the fund and honorary chairman of the 
campaign committee, headed by Dr John E Webster, Detroit 


MINNESOTA 

Soaefy Election —The Minnesota Public Health Association at 
Its recent meeting elected Dr William F Braasch, Rochester, 
as president, Dr Walter H Valentine. Tracy, secretary, and 
Mr John B Burke, St Paul, treasurer Dr Edward A hfever- 
dmg, St Paul, this year completes his 27th year as executive 
secretary of the association 


nals—Dr Edward C Kendall, Rochester, who 

■ed to the faculty of the Medical School of the 

mrgh, Scotland, was honored by receiving 

ssor Tadeus Reicbstein, Basel, Switzerland, the 

for 1951 of the university This award was made to them 

lognition of their fundamental research leading to the 
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(Iiscoxcrj of cortisone-Di rreticrick W Wiltieh Minnc- 

ipolis, sccrcniy treisnrer of tlic Amcricin College of Allergists, 
Ins been electcJ presiilcnl of the Intern ition tl Assoei ition of 
Allergists 

MISSOURI 

Sjmposnim on Cuncer of Stonnch—Tins symposnim will be 
held Dec 1 til the PlIis Pischcl St Ue C \ncer Hospil il Columbm, 
sponsored by the Missouri Society of Psthologisls md the 
Missouri Disision of the Americnn Cnnccr Scciely The meeting 
open to nil interested pbysicnns, will consist of presentations of 
recent tdssnccs in di ignosis snJ thenpy of gnstric cmccr to 
be followed bj discusison Guest spe ikcrs ssill be Drs Cdwnrd 
R Benedict Boston Gordon B McNccr, Ness York, Malcolm 
B Dockerty, Rochester Minn , and Leo G Riglcr, Minneapolis 

Mcdicnl Fonim for I as men —TIic St Louis Medical Society is 
sponsoring the St Lotus Medical Forum on the second Thursday 
of each month nt 8 p m at the medical society building These 
arc free medical discussions designed especially for the public 
and ssill include an audience question period Remaining lectures 
are as follows 

Dec 13 SiftpianllnK yourself Apalnst Tuberculosis 
Jan 10 What \ou ShouM KnoiA About Polio 
Feb 14 Uov. to T*\Vc C'vrt oC \out llc'vrt 
Mar h 13 ArihntN 

April 10 Can er of the Skin Cancer of the Abdomen 
Ma> 8 ^our Mental Health—An Cveriday Problem 

HAMPSHIRE 

Soactj News—^The New Hampshire Academy of General 
Practice held its annual clinical assembly on Oct 17 at the 
Veterans Administration Hosp tal, Manchester The following 
officers were elected for 1952 Dr Nathan Brody, Laconia, 
president. Dr Alfred D Nfihachik Northwood Narrows, presi¬ 
dent-elect and Dr Israel A Dinerman, Canaan, Sice president 

NEW JERSEY 

Soaetj News—At the annual meeting of the New Jersey 
Orthopaedic Society Oct 12 in Longport, Dr Raphael R 
Goldenberg, Paterson became president and Dr Wdham 
Kruger Newark, secretary On the scientific program Dr John 
M Naamc Margate City, spoke by invitation on Osteochondro 
SIS of the Hip—Perthes’ Disease 

Manager of Clinical Research Appointed,—Dr Elmer Alpert 
has joined the Medical Division of Merck & Co , Inc , Rahway, 
as manager of the clinical research department Before going to 
Merck Dr Alpert was m private practice in New York with Dr 
Norman H Jolliffe He was also physician to the Nutntion 
Clinic, City of New York Department of Health, and has served 
as a surgeon with the United States Publ c Health Service in 
Washington, D C , and as secretary to the Committee in Nuln- 
tion of Industrial Workers, Food and Nutrition Board, National 
Research Council 

NEW YOltK 

Personals —Dr Charles A Poindexter, professor of medicine at 
New York University Post Graduate Medical School, was re¬ 
cently elected president of the New York Heart Association, 

succeeding Dr Irving S Wright, New York-Dr Herman G 

Weiskotten Skaneateles retired dean of Syracuse University 
College of Medicine left in September for Costa Rica, where 
he was called by that government to evaluate medical school 
facilities there 

24 Hour Blood Bank Sery ice —Any hospital in Westchester 
County, needing a special type of blood m an emergency, can 
quickly find out where this blood is available on an exchange 
basis The Westchester County Medical Society has established 
a clearing house service on a 24 hour basis for information con¬ 
cerning blood for exchange among the 13 blood banks m the 
county Each blood bank reports daily to the society head 
quarters types and quantities of blood available for exchange 
Hospitals needing blood telephone the society office to find out 
where the particular type and quantity may be obtained 


Po^Igmdiinle I ccliircs,—^These postgraduate lectures have been 
irnngcd for the Schoh iric County Medical Society to be given 
nt 4 p m at the Cobicskill Central School, Coblcskill 

Nov 20 Georpe A Wolf New York Ilcadi he Mechnnisms 

Nov 27 Victor W Lopan Kochcsler Present Trends In Peptic Ulcer 
Therapy 

On Dec 12 at 8 30 p m the Dutchess County Medical 
Seeety will be addressed by Dr Milton Hclpern, New York, 
on Sudden and Unexpected N itural Deaths ’ The lecture will 
be held in the Hudson River St itc Hospital in Poughkeepsie 
Tw’o lectures have been planned for the Jefferson County 
Medical Society at the B1 ick River Valley Club m Watertown 

Dc" tS Jesse Toln'a-h New York Ttic Evatuilion of Disability 

Jan IS Clyde L Randall, niillalo Oftl c Management of Female Pcivfc 
Disorders 

Dr Thomas H McGavack of New York will address the 
Rensscl icr County Medical Society at 8 30 p m Dec 11 at 
the Sam irii in Hospital in Troy on “Common Errors in the 
Management of Diabetic Coma ’ Dr John R Paine, Buffalo, 
will speak on Surgical Treatment of Pulmonary Diseases and 
Injuries’ at a meeting of the Ontario County Medical Society 
It 7 p m Dec 11 at the Clifton Springs Sanitarium and Clinic 
These lectures are part of the postgraduate instruction arranged 
by the Medical Society of the State of New York in cooperation 
with the New York Slate Department of Health 

New York City 

llnuswiiih I cefure —The third Louts Hauswirth Lecture m 
Medicine, sponsored by the Alumni Association of Beth David 
Hospital, will be dclisercJ at the hospital on Nov 28 by Dr 
Franklin M Hanger on ‘ Difficulties in Diagnosis of Liver Dis 
orders ’ 

Clinic Dedicated lo Dr McCarthy —The $150,000 urological 
c'inic on the fifth floor of the New York Polyclinic Medical 
School and Hospital was dedicated Oct 26 and named m honor 
of Dr Joseph F McCarthy, who retired last summer as director 
of the urological department 

Appoint Associale Dean,—^Dr Frode Jensen has been appointed 
associate dean at New York Unisersity Post Graduate Medi 
cal School, a unit of the New York Universily-Bellcvue Med cal 
Center Dr Jensen for the past year has been assistant dean and 
assistant director of the Medical Center s Division of Affiliated 
and Regional Hospitals He is on the staffs of Bellevue, Univer¬ 
sity, and Lenox Hill hosp tals Dr Jensen was formerly a 
member of the staff of the Council on Medical Education and 
Hospitals of the American Medical Association and is presently 
the director of the House Staff Educational Plan of the New 
York Committee on the Studv of Hospital Internships and 
Residencies 

Personals —Dr Frank M Frankfeldt has returned from Rio de 
Janiero, where he gave a senes of lectures and operative demon¬ 
strations at the invitation of Dr W G Gentile, president of the 

Brazilian Proctologic Society-Dr Jesse J Hymes has been 

appointed a civilian consultant m genitounnary surgery to the 

Surgeon General of the U S Army-Dr Frank P Guidotti, 

medical director of the New York Hotel Trades and Hotel 
Association Health Center, New York, has been appointed 
assistant clinical professor of industrial medicme at the New 
York University Post Graduate Medical School Bellevue Medi¬ 
cal Center-Dr Ephraim M Bluestone has been elected 

president of the American Association of Hospital Consultants 

New Health Area Map of City,—The 1950 Revision of the 
Health Area Map of New York City has just been completed 
The map of health areas (aggregates of census tracts as defined 
by the U S Bureau of the Census) is revised every 10 years by 
representatives of the Department of Health of the City of New 
York, the Welfare Council of New York City, and the New 
York Tuberculosis and Health Association This map is im¬ 
portant since the health department uses these areas m its al¬ 
location and disDibution of vital statistics relating to births 
causes of death and the principal reportable communicable 
diseases On an average, each area contains a population of 
25,000 persons In Queens, due to its growth of population, the 
number of health areas has been increased from 60 to 69 In 
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Manhattan the number has been reduced to 89 six fewer than 
m 1940, because of the dwindling of residential population 
Brooklyn, Bronx, and Staten Island remain the same Cop es of 
the 1950 revision of the map are available trom the Statistical 
Serv ce of the New York Tuberculosis and Health Association, 
386 Fourth Avenue, New York 16, at 75 cents per copy, or $5 
for lots of 10 

NORTH CAROLINA 

Physicians’ Meeting at Duke University —^The annual meeting 
of the North Carolina Region of the American College of Physi¬ 
cians will be held at The Duke University School of Medicine, 
Durham, Dec 6 Scientific sessions will be held in the Duke 
Hospital Amphitheatre at 2 p m At an informal dimer at the 
Hope Valley Country Club, Dr Cyrus C Sturgis, professor of 
internal medic ne, University of Michigan Medical School, Ann 
Arbor, will speak Among the speakers at the scientific session 
will be Dr Charles H Burnett, newly appointed professor of 
medicine, Unversity of North Carolina School of Medicine, 
Chapel Hill, and Dr Paul F Whitaker, Kmston 

OHIO 

Seminar on Homicide,—Kettering Laboratory in the department 
of presentivc medic ne and industrial health at the University 
of Cincinnati College of Medicine will present a seminar for 
police officers on Investigation of Homicide Dec 3-7, in co¬ 
operation with coroner's office of Hamilton County and the 
police department of the City of Cincinnati The seminar will 
cover all phases of scientific detection of homicide and will 
consist of four intensive daily eight hour sessions divided into 
48 illustrated lectures Out of state speakers on the staff of 26 
lecturers include Clarence W Muehlberger, Ph D, and Dr 
LeMoyne Snyder, Lansing, Mich 

PENNSYLVANIA 

Funds for Medical Education —The house of delegates of the 
Medical Society of the State of Pennsylvania at its annual meet¬ 
ing passed a resolution asking its memb.rs to voluntanlv con¬ 
tribute at least $25 each to assist the medical schools which need 
financial aid in increasing their facilities for teaching more stu¬ 
dents The society expects to raise 5250 000 during the next year, 
wb cb mil be turned over to the American Medical Education 
Foundation 

Philadelphia 

Annual Residents and Exresidents Meetrag—^The sixty-fifth 
annual banquet of the Association of Ex Resident and Resident 
Physicians of the Philadelphia General Hospital will be held 
Dec 4 at 7 p m at the Penn-Sheraton Hotel Reservations may 
be had by writing to the Secretary-Treasurer Dr Robert C Mc- 
Elroy, Room 514, 133 S 36th St, Philadelphia 4 The banquet 
will be dedicated to the honor of the former presidents of the 
Blockley Medical Society It is particularly desired that all mem¬ 
bers who are former presidents make every effort to be present 
at the banquet 

Golden Anmversary of Temple University—^Temple University 
celebrated its 50th anniversary, beginning with a dinner at the 
Bellevue Stratford Oct 11-13 At a special convocation Oct 12 
medical school deans were honored Honorary Dcctorate of 
Laws were conferred on Marion S Fay, Ph D , Women s Medi¬ 
cal, Dr Charles L Brown Hahnemann, Dr John McK 
' Mitchell, Univers ty of Pennsylvania, and Dr George A Ben¬ 
nett, Jefferson all schools located in Philadelphia, and Dr 
William S McEllroy, University of Pittsburgh Scientific pro¬ 
grams, clinics, and symposiums were scheduled on all three 
days at Temple University Hospital and Medical School 

TENNESSEE 

Research Grants to Umversifj,—^The United States Atomic 
Energy Commission has awarded $30,406 to the University of 
Tennessee Medical Units in Memphis to continue four research 
projects and to begin a new study The new project, to be i- 
rected by Dr John L Wood, professor of chemistiy, involves 
the preparation of a radioactive sulphur-labelled thiocj'anate 


TEXAS 

Personals —Dr Harvey C SIccum, professor of anesthesiology 
at the University of Texas Medical Branch, Galveston, was 
guest lecturer in anesthesia at the University of Nuevo Leon 

Medical School, Monterrey, Mexico, dunng August_Dr 

V ctor C Calma has accepted appointment as assistant professor 
of physiology at the Umvenity of Texas Medical Branch, Gal 
veston 

Broadcast Courses by Telephone —For the first time in Texas, 
medical programs will be broadcast by telephone during Jana 
ary, February, and March through the Texas Medical Assocm 
tion A monthly one-hour program of postgraduate information, 
probably a panel d scussion by medical authont es, will originate 
at a central point in the state and will be heard by county 
societies and ether medical organizations Preliminary data in 
eluding possib'c vsual aids will be sent each county society 
before the broadcasts Lccal d scussion of the subjects will be 
possible after the telephone program 

VERMONT 

Soaefy News —New officers of the Vermont Society of Pathol¬ 
ogists elected for the year are Dr Bjame Pearson, Burlington, 
president. Dr Ernest Stark, Burlington, vice president, and Dr 
Roy Korson, Burlington, secretary-treasurer 

State Medical Election—The Vermont State Medical Sccety 
at Its annual meeting Oct 2 in Manchester installed Dr Wilmer 
W Angell, Randolph, president Other officers include Dr Paul 
K French, Burlington, president elect. Dr James P Hammond, 
Bennington, secretary, and Dr Howard J Farmer, St Johns 
bury, speaker of the house of delegates 

VIRGINIA 

Dr Feller Heads Department—Dr Alto E Feller, associate 
professor of preventive medicine and assistant professor pi 
medic ne at Western Reserve University School of Med cine, 
Cleveland, has become chairman of the department of micro¬ 
biology at the University of Virginia Department of Medicine, 
Charlottesville 

Dedicate Memonal Hospital —The Shenandoah County Memo 
rial Hospital, built on a 20-acre tract on the outskirts of Wood 
steck, was dedicated Sept 16 The hospital is a memonal to 
the men and women of Shenandoah County who have served in 
the armed forces It was made possible through contnbutions 
of county and other citizens, supplemented with federal and 
state funds under the Hill Burton bill The hospital was built at 
a cost of $800,000 


WASHINGTON 

Broivn Memonal Lecture —Dr John H Lawrence of the Eton- 
ner Laboratory of Medical Physics, Univers ty of California 
Medical School, Berkeley, delivered the second annual Aaron 
Brmvn Memorial Lecture m the University of Washington 
Health Science Aud torium Nov 9 on ' Current Uses of Nuclear 
Substances in Diagnosis and Treatment" The lecture was 
scheduled by the Phi Delta Epsilon fraternity 


onvention Bulletin,—The Washington State Medical Assoti- 
:ioD at Its annual meeting in Seattle in September published a 
Illy convention bulletin which was called lySMA Comention 
eit'j The 8J4 by 11 four page bulletin contained peturw 
iken by a staff member w th office equipment, and the t'PO"- 
g was done by Mary Frear of Northwest Medicine It was the 
St time that a convention buUctm has been published by 




VIRGINIA , . 

loaety News-Dr Otto Joseph Lossy. ^n, w^ 
.resident of the Association of Pathologists , uobbs. 

meeting held in Charleston Sept 14 15 Dr Milford L Hobbs, 
lorgantossn, was reelected secretary 

’rofessor Dodds Retires,—Gideon Vir- 

as been connected ssith the School of Medicm 
ima Univers ty since 1918, reached retirement o" ^ 
le plans to remain m Morganlossn and will devote his time 
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rcicircb nnd wntmt and will inukc n special study of student 
performance m prcmtdical ind medical work Dr Dodds served 
also for many >c irs ns sLcret iry of the faculty of the school of 
medicine and for 16 >c\rs as chairman of the committee on 
idmissions nnd scholarship 

inSCONSIN 

Ccrehml Palsy Center —An Easter Seal Cerebral Palsy Center 
is to be set up at the University of Wisconsin, Madison It will 
operate for three years at the State of Wisconsin General Hos 
pital With S11 000 provided each year by the Wisconsin Associa¬ 
tion for the Disabled Dr Harold M Coon, superintendent of 
the hospital, said that the money will be used to provide spe 
cializcd teehn Clans and therapists to incruse the facilities at 
the W.sconsin Orthopedic Hospital for Children, nnd also will 
set up (1) a coordinated program of examination, evaluation, 
treatment, cccupational and physical therapy, and after circ, 
(2) a school program open to children who have been through 
the evaluation and treatment phases nnd no longer require hos¬ 
pital zation, ns well as for those in the hospital (3) a training 
program for the parents of cerebral palsy children to assist m 
care and treatment after the children return to their homes, 
(4) a spccia'izcd program for training personnel interested m 
occupational therapy, physical therapy nnd social work pro¬ 
grams for cerebral palsied children The program also visualizes 
an adequate follow up program to provide continued treatment 
nnd schooling, eventually leading to establishing Iccal centers 
throughout the state Kenneth Svee executive secretary of the 
Wiscons n Association for the Disabled and his co worker. Miss 
Mary Tovvne, will assist m the dircetion of the center 

GENERAL 

WHO Adviser to Eastern Mediterranean OlTiec,—Dr J D 
Cottrell of New Zealand, who has worked in health programs 
of the United Nations and its specialized agencies in Asia, in 
Palestine refugee camps, and in Europe, has joined the slafT of 
the WHO Regional Office for the Astern Mediterranean in 
Alexandna, Egypt, as public health adviser 

Pan American Field OIRcc In Buenos Aires —The Pan Ameri¬ 
can Sanitary Bureau, Washington, D C, regional office of the 
World Health Organization, has been authorized to cstab'ish in 
Buenos Aires a zone office which will serve Argentine, Chile, 
Paraguay, and Uruguay Major field offices of the bureau now in 
operation are situated in Guatemala, Lima, and Rio de Janeiro 
Others are located in El Paso, Texas, and in Kingston, Jamaica 

International Physical Therapist Group —At the organizational 
meet ng of the World Confederation for Physical Therapy held 
in September in Copenhagen, Denmark, Miss Mildred Elson, 
New York, was elected the first president Objectives of the new 
organization, representing 15 different nation), are to provide for 
an international exchange of technical data on phys cal therapy, 
to encourage standardization of training and certification in 
vanous nations and to develop methods whereby each of the 
nations may recruit and tram more therapists Miss Elson is 
executive director of the Amencan Physical Therapy Associa¬ 
tion with headquarters in New York 

List of Pamphlets on Rehabilitation—^The library of the Na¬ 
tional SoCTCty for Crippled Children and Adults has prepared a 
list of 451 pamphlets in pnnt on rehabilitation, a check hst of free 
and inexpensive maten^ compiled by its hbrary The society s 
hbrary loan and reference collection covers all phases of re- 
habditation on the care, welfare education, and employment of 
the crippled and disabled Its package service is available with¬ 
out charge to responsible persons and agencies Dunng the 
12 month period endmg Oct 1, the hbrary reproduced for free 
distribution 17,200 copies of 16 bibliographies on cerebral 
palsy, psychology, rehabihtat on, and special education 

Trudeau Society Papers,—The Amencan Trudeau Society in¬ 
vites the submission of scientific and chnical titles for presenta¬ 
tion at Its next annual meeting in Boston, the week of May 26, 
1952, at the Hotel Statler All papers vviU be reviewed by the 
Medical Sessions Committee for selection of the most interest¬ 
ing matenal Subjects for presentation will include all cluneal 


nnd scientific aspects of tuberculosis, and nontuberculous res¬ 
piratory nnd cardne disease, as well as the results of investiga 
live work with some bearing on these subjects Papers not selected 
for reading on the program will be presented by title and read 
if time permits Abstracts of titles for this 1952 meeting, or com¬ 
pleted pipers, must reach the Chairman, Medical Sessions Com 
mittcc, American Trudeau Society, 1790 Broadway, New York, 
not later thin Jan I, 1952 

American Hcirl Association,—The annual meeting and scien 
tific session of the American Heart Association will be held at 
the Hotel Statler in Cleveland from April 17-20, 1952 Al¬ 
though scheduled in previous years to precede the annual meet¬ 
ing of the American Medical Associition, the American Heart 
Association sessions will be held for the first time in connection 
with the innu il meet ng of the American College of Physicians 
As another departure from previous practice, arrangements will 
be made for a special session to present papers dealing with the 
basic science aspects of cardiovascular disease Dr Irvine H 
Page, chairm in of the program committee, has announced that 
those who wish to present pipers should submit abstracts before 
Jin 1, 1952 Each abstract should not exceed 300 words and 
should be sent to Dr Page in triplicate at the Cleveland Clinic, 
2020 East 93rd St, Clcvehnd 6 

St indards for Insecticide Equipment,—^The World Health 
Organization s expert committee on insect cides recently met in 
Savannah, Go and decided on specifications for an insecticide 
sprayer which will be more readily avarable in the less industri¬ 
alized areas of the world Specifications were also drawn up for 
two kinds of hand dusting apparatus, a hand carried, hand- 
activated plunger type and a rotary hand duster The committee 
also approved a specification chart for spraying apparatus and 
recommended the chart to the WHO for use in its promotion of 
insect-control campaigns The chart gives an evaluation of 
commercially availab’e equipment based on WHO specifications 
for each item F.nally, the comm ttee established a standard 
nomenclature and definition for spraymg and dusting apparatus 
The meetings were held at the Technical Development Labora¬ 
tories of the Communicab’e Disease Center, U S Public Health 
Service, at Oatland Island, Savannah, Ga 

Awards m Pediatncs—At the annual meeting of the Amencan 
Academy of Pediatrics in Toronto, Canada, three awards for 
research in pediatrics were presented The Borden Award of 
$1,000 and a medal went to Dr Daniel C Darrow, professor 
of jiediatrcs, Yale University School of Medicine New Haven 
Conn , for h s paper on Therapeutic Measures Promoting Re¬ 
covery from the Physiologic Disturbances of Infantile Diarrhea ” 
The first Mead Johnson Award of $1,000 was given to Dr 
William McL Wallace, assistant professor of pediatries. Har¬ 
vard Med cal School, Boston, for his presentat on on The 
Chemical Phys ology and Pathology of Intracellular Fluids 
The second Mead Johnson Award of $500 was presented to Dr 
Victor A Najjar, associate professor of pediatncs, Johns Hop¬ 
kins University School of Medicine, Baltimore for his paper on 
‘The Metabolism of Bilnubin and Related Compounds 

Freud Archives Seeks Matenal —^The Sigmund Freud Archives 
was incorporated in the State of New York on Feb 14, 1951 
The aim, as stated m the charter, is to discover, assemb'e, col¬ 
lect and preserve manuscripts, pub ications and other documents 
and information relating to the biography of the late Sigmund 
Freud, and to his medical, psychoanalytic and other scientific 
acUvities This is the first anempt to preserve for jiostenty a 
complete compilation of Freud s writings Under the agreement 
with the Library of Congress, which will serve as curator of the 
collection, confidential matenal will be restneted as per the re¬ 
quest of the donor The initial projects of the Archives include 
collectmg all letters to and from Freud, establishing a complete 
and reliable bibliography of his writings, and interviewing all 
persons who knew Freud personally, regardless of how well they 
knew him or in what function, whether as friend brief ac¬ 
quaintance, or as his patient Dr Bertram D Lewin, New York, 
is president of the Archives Anybody in possession of letters 
or who knows of persons who have such letters as well as all 
those who knew Freud personally, are urged to contact the 
Archives at 575 Madison Ave , New York 22 
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Rockefeller Foundation Directory—For the first time since 
Its fellowship program was started 35 years ago, the Rockefeller 
Foundation has published a directory listing the men and women 
from 75 countnes who have held Rockefeller Foundation fel¬ 
lowships The program began during the first World War with 
a few appointments and by 1925 several hundred fellowships 
were being awarded each year By now well over 6,000 persons 
from some 75 countries have held fellowships awarded by the 
Rockefeller Foundation, the amount expended for this purpose 
up to the end of 1950 was roughly 19 million dollars In addi¬ 
tion, the foundation has made grants to other organizations for 
their own fellowship programs, the amount of money expended 
for that purpose was about 9V4 million dollars The Rockefeller 
Foundation for many years has operated through five divisions 
These divisions and the number of fellowships awarded by each 
through 1950 were International Health Division, 2,566, Medical 
Sciences, 1,263, Natural Sciences, 1,219, Social Sciences, 823, 
Humanities, 471, total, 6,342 The foundation has made appro- 
pnations for fellowships administered by other organizations, 
such as the National Research Council, the Social Science Re¬ 
search Council, and the Amencan Council of Learned Societies, 
but these organizations have issued their own directories of 
fellows 

Society Elections —Officers of the National Gastroenterological 
Association elected at the meeting Sept 17-19 in Chicago include 
Dr William W Lermann, Pittsburgh, president. Dr Felix Cunba, 
San Francisco, president-elect, and Dr Ahbrohm X Rossien, 
Kew Gardens, N Y, secretary The next meeting will be held 
in New York in October, 1952-At the recent Chicago meet¬ 

ing of the National Society for Crippled Children and Adults, 
Mr Davis E Geiger, Ashland, Ky , became president succeeding 
Mr Gerard M Ungaro, Chicago attorney Mr Geiger was 
treasurer of the society dunng 1949 and 1950 and is the immedi 
ate past president of the Kentucky Society for Crippled Children 

-^The American Academy of Pediatrics meeting m Toronto, 

Canada, in October installed Dr Warren W Quillian, Coral 
Gables, Fla, as president Dr Philip S Barba, Philadelphia, 
was elected vice-president and president elect Dr Emor H 

Chnstopherson, Evanston, III, continues as secretary-The 

American Asscciation of Obstetricians, Gynecologists and Ab 
dommal Surgeons installed Dr Leroy A Calkins, Kansas City, 
as president at their meet ng m Hot Spnngs, Va , m September 
Other officers for the year mclude Dr Nicholson J Eastman, 
Baltimore, president elect. Dr Frank R Smith, New York, 
treasurer, Dr William F Mengert, Dallas, secretary, and Dr 
Frank R Lock, Winston-Salem, N C, assistant secretary The 
1952 meeting will also be held at Hot Spnngs the first week m 
September-Officers of the Southwestern Med cal Associa¬ 

tion for 1951-1952 include Dr James S Walsh, Douglas, Ariz, 
president Dr Wesley O Connor, Albuquerque, N M, 
president-elect, and Dr WtUard W Schuessler, El Paso, Texas, 
secretary treasurer 

Research on Leprosy—Mr Perry Burgess, president of the 
Leonard Wood Memonal (Amencan Leprosy Foundation), 
which for 25 years has been active in research in leprosy, an¬ 
nounces the inauguration of a three year investigation of the 
effectiveness of certain drugs, including the sulfones and strepto 
mycin, which have shown promising results The p'an envisages 
carefuUy controlled studies carried on at several foreign lepro¬ 
saria with the cooperation of the governments concerned Al¬ 
most 1,000 patients will be mcluded m the first series Dr James 
A Doull, med cal director of the memonal, and Dr Lucms F 
Badger, leprosy control officer of the U S Public Health Service, 
left Sept 24 for Pretoria, South Africa, where the first unit will 
be established at the large Westfort Institution under the direc¬ 
tion of Dr A R Davison From Pretoria these two leprologists 
will travel to Egypt, Ceylon, and India to explore the facilities 
in those countnes, and then to the Philippines, where a unit is to 
he set up at the Eversley Childs Sanitanum, Cebu, under the 
direction of Drs Jose Rodriguez and Jose G Tolentino This 
institution was built 20 years ago by the memorial through a 
gift from Mr Eversley Childs, president of the Bon Ami Com- 
pam From the Philippines the physicians will go to Japan to 
obserxe the advantages offered for such studies m that country 


The plans have been amved at with the aid of a committee of 
pharmacologists who have voluntarily earned on consuliat ons 
dunng the past two years with the medical director and the 
memorial s advisory medical board The memorial is making a 
large contnbution of cash and professional services, but such 
a program could not be undertaken without special financial aid 
This has been provided by the U S Public Health Service the 
Veterans Administration, and by grants of cash, drugs, or both 
by Abbott Laboratories, Amencan Cyanamid Company (Calco 
and Lederle Laboratories Divisions), Merck and Company, 
Parke, Davis and Company, Charles Pfizer and Company, E R* 
Squibb and Sons, and Winthrop Steams A substantial contnbu 
tion also bas been received from Pan Amencan World Aim ays 


Prevalence of Poliomyelifis,—According to the National Office 
of Vital Slatistics, the following number of reported cases of 
pohomyeliUs occurred in the United States in the weeks ended 
as indicated 


Area 

^ew Fnflaad States 
Maine 

Nen* Hampshire 
Vennon t 
Ma9<achu*iett3 
Rhode Island 
Ootmevtlcut 

Middle Atlantic States 
^ew \ork 
hew Jertey 
PexmsyUanla 

East North Central States 
Ohio 
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MlUiJ,,a 1 
^Vl^ on iQ 

West North Central States 
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Ajuoua 

liiau 
Ne aua 
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AddJUon Iona 7 delayed OctotHT ca««-not allocated to «pecific 
reaction North Carolina week ended October !0 1 ease 
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MIdillc 1 ii’>l Mtrilcil SMTiposlmu—Ttii. Amcriciin University 
of Ikiriit prcscnlsil its \eirl> MulUIi. Liisi Mtiiicil Symposium 
Nos 9 11 It w IS sponsored 1’) tlie Unilcd N itions Relief nnd 
Works Atcricj with the colhiborntion of the World Health Of 
ginization, the United St itcs N,i\ il Medic il Research Unit, 
and the United States Army Medic d Corps, Liirope in command 

■kT) Control Compnlpn In I lldnpln —Under the United Nations 
Technical Assist mcc Program, the World Health Organization 
will shorll) hunch a scncrcd diseisc control project tor mass 
serologic testing and penicillin ire itmeni in Ethiopia This proj 
ect which IS expected to st irt nest October, will be conducted by 
a WHO team consisting of one chief medical adviser, one chief 
laboratory adviser, ind one public he dlh nurse provided wiilh 
the necessary supplies and equipment The team will have Us 
headquarters at the Eiloha (hot water) Clime at Addis Ababa 

Congress of Obstetrics and Gjnecolopj —The 15th congress 
of the Federation of French Speaking Gynecologists and Ob 
stclncians, will be held in Algiers and Tunis May 5 10, 1952 
Subjects for discussion in Algiers May 4 6 arc ' Prognosis of 
Hydatidiform Mole,' 'Diagnosis of Cancer of the Cervix, and 
Toctal Anoxia ' Moving on to Tunis the congress will discuss 
‘Combating Dystocia Among the French Speiking Popiihtion 
of Afnea A cruise in the Mediterranean is included in the 
congress Those wishing to attend should ask to register as soon 
as possible Information may be obt lined from Dr Bonafos, Sec¬ 
retaire General du Congres, 133, rue Michelet, Alger 

DEATHS IN OTHER COUNTRIES 
Dr Samuel Ramirez Moreno, internationally known neurologist 
and psychiatrist, died in Mexico, April 12 of a heart attack Dr 
Moreno was a member of the Committee of International Re¬ 
lationship of the Amencan Psychiatric Association for four 

years-Dr Lucicn Bovet, Geneva, Switzerland, member of 

the medical faculty at the University of Lausanne and consul¬ 
tant of the World Health Organization, died on July 23 in Geneva 
as the result of an automobile accident 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Natiohal Boa»d op Medical Examiners Parts I and U Jan 28 30 All 
centers u’herc there arc five or more candidates Final dale for filing 
application U Dec 17 Exec Sec Mr E S Elwood 2Z5 S 15lh St 
PbQadelpbia 2 

EXAMINING BOARDS IN SPEOALTIES 

Ampxican Board op Anesthesiology Varioui Locations July 18 Final 
date for filing appUcaUoo Is Jan 18 Sec Dr C B Hlckcox 80 Scy 
memr St Hartford 15 

American Board op Dermatology and Syphilology JPHtfrrt Various 
centers Chicago Match 1952 Oral Chicago May 1952 Final date lor 
filing application is Feb 1 1952 Sec Dr George M Lewis 66 E 
66 lh St New York 21 

American Board op Neurological Surgery Oral Chicago May 1952 
Final dale for filing applications for the May 1952 cxaminaUoti a Jan 1» 
1952 Sec Dr W J German 789 Hots ard Ave New Haven 4 Coon 

AMERICAN Board op Obstetrics and Gynecology fVrittat Feb 1 J<i52, 
Final date for filing applications was Nov I Oral Chicago June 9 13 
1952 Final date for filing application is Feb I J952 Sec Dr Robert 
L Faulkner 2105 Adelbcrt Road Cleveland 6 

American Board of Ophthalmology iVntten Twenty five centers Feb 
4-5 1952 Sec Dr Edwin B Dumphy 56 Ivie Road Cape Cottage, 
Maine 

AitERtCAN Board of Orthopaedic Surgery Final date for filing apphea 
tions for the 1952 PtiT 11 examinations was Aug 15 Final date for filing 
application for the 1952 Part I examination is Nov 30 Sec Dr Harold 
A Soficld 122 S Michigan Avc Chicago 3 

American Board op Pediatrics Wntten examination under local monitors 
Jan n This is the only wntten examination which will be given during 
1952 Ora! New York City Feb 1 3 St Louis Mo April Washington 
D C May 3 3» San Francisco late June Chicago Owtober and Boston 
late November Exec Sec Dr John McK Mitchell, 6 Cushman Road 
Rosemont Ps 


AMiihcan Board op Pjivxicai Medjcini and Ri nABiLiTATioN Parts I 
tmd II Chlcii-o June 9 10 Sec Dr Robert L Bennett Gcort-h Warm 
Sprlnj.s roundatlon Warm SpnnM Ga 
Amprcian Board oi Psychiatry and Neurology Oral New York Dee 
17 18 Final dTle for fiUnp appUcHlons wTS Sept 1 Act See Dr Divid 
A Boyd Jr 102 110 Second Avc SW RocIiLStcr Minn 
Amerh an Board oi Radiology Oral Sprinp 1952 Fiml ditt for filing 
nppHcTlIon lx Dee 31 Se^, Dr B H Kirklin 102 HO Second Avc 
SW Ro hester Minn 

American Board op Suroirv II rlttcn Various Centers March 1952 
Final due lor filing nppllcTlion Is Dee 1 1951 Sec Dr J Slcwarl 
Rodman 225 S 151h Si Phlladciphli 
American Board or Urolocy Chicago Feb 9 13 1952 Final date for 
ming ippllcTtlons w ix Sept 1 See Dr Harry Culver 30 Westwood Rd 
Minneapolis 16 


MEETINGS 


American Medical Associadon Clinical Session Los Angeles Dec 4-7 
Dr George F Lull 535 N Dearborn SL Chicago 10 Secretary 


American Asxocjmion op Medical Clinics Mayfair Hotel Los Angeles 
Dec 3-4 Dr Edwin P Jordan Box 114 Charlottesville Va Executive 
Director 

AkfERiCAN PsYcnovNALync Association Waldorf Astoria Hotel New 
York Dec 6 9 Dr LeRoy M A Maedcr 1910 Rjticnhousc Square 
Philadelphia 3 Secretary 

Association for Research m Nervous Mental Diseases Hotel 
Roosevelt New York Dec 14 IS Dr Clarence C Hare, 170 Maple 
Avc White Plains N Y Secretary 

Association of State and Territorial Health OmcEw, Washington 
D C Nov 26 30 Dr John D Porterfield 306 Ohio Depts Bldg 
Columbus 15 Ohio Secretary 

Puerto Rtuo McotCAt Associadok Saniurcc Dec 12 16 Dr Victor J 
Montilla P O Box 3866 Santurce Secretary 
Radiolooic XL Socimr OP Nor iH America Chicago Dec 3 7 Dr Donald 

5 Childs 713 E Genesee St, Syracuse 2 N Y Secretary 
Southern Suroical Associadon The Homestead Hot Springs Va, Dec 

4-6 Dr John C Burch 2U2 West End Ave Nashville 5 Tenn 
Secretary 

Western Surgical Assocation Broadmoor Hotel Colorado Springs 
Colo Nov 29 Dec 1 Dr Mjchael L Mason 154 E Eue St, Chicago 
11 Secretory 

INTERNATIONAL 

Australasian Medical Congress Mclbooroe Victona Australia Ang 
22 30 Dr C H Dickson Medical Society Hal! 426 Albert St East 
Melbourne Victoria Australia Hon General Secretary 
Commonwealth and Empire Health and Tuberculosix Conference 
Ceniral Hall London England July 8 13 Dr J H Harley Williams 
Tavistock House North Tavistock Sq London W C1 England See 
leiary General 

Ikternational College op Surgeons Madrid Spam May 20-24 Dr 
Max Thorck 850 West Irving Park Road Chicago Secretary General 
Internatiohal congress w Mental Health Mexico City Mexico Dec 
3t 19 Mrs Grace E O Neill Division of World Affairs National As- 
cociation on Mental Health 1790 Broadway New York 19 N Y 
International Congress on Neuropathology Rome Italy Sepe 8 13 
Dr Armando Ferraro 722 W 168lh St New York N Y U S A 
SecictaTy Gential 

International Congress dp Physical Medicine London England July 
14 19 Dr A C Boyle 45 Lincoln a Inn Fields London W C.T , 
England Hon Secretary 

Latin Aaierican Congress op Physical Medicine Panama City R p 
Feb 24 29 Dr Cassius Lopez dc Victoria 176 East 7Ut St New York 
Executive Director 

Pan American Congress op Ophthalmology, Mexico City Mexico Jan- 

6 22 Dr Lois Sanchez flolnes Gomez Eanas 19 Mexico 4 D F 
Secretary-G cneral 

Pan Aaierican Congress op Otorhinolaryngology and Bronchoesopha- 
gology, Havana Cuba Jan 20 24 

Pan American Congress op Pedutrics Montevideo Uruguay Dec 5 8 
Dr Mona Luisa Saldien dc Rodnguez Avenida 18 do Julio, 1246 
Montevideo Uruguay General Secretary 

AN Aaierican Medical Women s Alliance Montevideo Uruguay Dee 
2 8 Dr Eluabeth Mason Hohl 1234 North Vennoot Ave Los Angeles 
27 PrcsidcttL 

Pan Pacific Surgical Assocutton Congress Honolulu Hawaii Nov 

7 19 Dr Forrest J Pinkerton Suite 7, Young Bldg Honolulu Hawaii 
President 
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Tuttle, Arnold Dwght 4 Colonel, U’S Army, retired, Chicago, 
born in 1881, University of Maryland School of Medicine, Balti¬ 
more, 1906 entered the medical corps of the U S Army in 
1909, served in the Spanish Amencan War, Philippine Insurrec¬ 
tion, Boxer Rebellion, and World War I, from 1934 to 1937 
served as comandant of the Army School of Medicine, Randolph 
Field, Texas, retired Nov 30, 1937, at his own request after 30 
years’ service, joined United Air Lines in 1937 to establish the 
first fully equipped airline medical department in this country, 
conducted research on commercial air trarsportation, on June I 
of this year retired, continuing as medical consultant to United 
Air Lines, held the D stmgu shed Service Medal, French Legion 
of Honor, and Belgian Order of Leopold, received the 1949 John 
Jeftnes Award of the Institute of Aeronautical Sciences and 
the 1950 alumni award and gold key of the Medical Alumni 
Association of the University of Maryland, co founder and first 
president of the Airlines Medical Directors Association and a 
past president of the Aero Medical Association, fellow of the 
American College of Surgeons, member of the Institute of Aero¬ 
nautical Sciences, Associat on of Military Surgeons of the 
United States, and the American Association of Industnal Physi¬ 
cians and Surgeons, died Oct 6, aged 70, of coronary occlusion 

Carter, Frederick Roy ® South Portland, Maine bom in Troy, 
Maine, July 3, 1877, University of Vermont College of Medi- 
ane, Burlington, 1915, secretary-treasurer of the Maine Medi¬ 
cal Association from 1937 to June 19, 1951, and served on its 
council as chairman for one year, president of the Maine 
Psychiatnc Association in 1950, past president and for many 
years secretary treasurer of the Kennebec County Medical As¬ 
sociation, member of the Amencan Psychiatnc Association and 
the New England Society of Psychiatry, assistant superintendent 
of the Augusta (Maine) State Hospital from 1918 to 1942, when 
he retired, from 1941 to June, 1951, editor and business manager 
of the Journal of the Maine Medical Association died Aug 19, 
aged 74, of chronic nephritis and coronary occlusion 

B'’ker, Harry Loyal, Catasauqua, Pa, bom April 14, 1886, 
Hahnemann Medical College and Hospital of Philadelphia, 1910, 
member of the Amencan Medical Association, county medical 
director, served overseas with the Bntish Expeditionary Forces 
dunng World War I, a captain in the medical attachment of 
the 213th regiment of the Pennsylvania National Guard for 
many years, formerly deputy coroner of Lehigh County secre 
tary of the Catasauqua Board of Health from 1927 to 1934, when 
he was elected burgess, which office he still occupied at death, 
member of the board of directors of the Ca asauqua Chapter of 
the American Red Cross and for many years its chairman, on the 
staff of the Allentown (Pa) Hospital, died Aug 17, aged 65, of 
coronary thrombosis 

Goldfader, Phil p ® Sherman Oaks, Calif bom in New York 
Nov 28, 1891, Long Island College Hospital, Brooklyn, 1914, 
specialist certified by the Amencan Board of Urology, member 
of the Medical Society of the State of New York, Amencan 
Urological Association, New York Urological Society, and the 
Williamsburg Medical Society, past president of the Doctors 
Club of Brooklyn and Brooklyn Urological Society, founding 
fellow of the International College of Surgeons, for many years 
practiced in Brooklyn, where he was attending urologist to Unity 
Hospital and was connected with Brooklyn and Tnnity hospi¬ 
tals, died Aug 23, aged 59, of hypertensive heart disease 

Terrell, Caleb Odbelioos, Fort Worth, Texas, University of 
Texas School of Medicine, Galveston, 1910, member of the 
Amencan Medical Association and the Amencan Academy of 
Pediatncs, formerly vice president of the State Medical Asso- 
nation of Texas, fellow of the American College of Physicians, 
specialist certified by the Amencan Board of Pediatncs, served 
dunng World War I, on the staffs of the All Saints, City and 


ftlndlcites Fellow of the American Medical AssooaUon 


County, Hams, and St Joseph hospitals, past president of the 
Texas University Alumni Association, member of the board of 
regents of the University of Texas, Austin, died July 28, aged 
62, of uremia and nephrosclerosis 

McMillan, William Andrew, Charleston, W Va , bom Apnl 2, 
1875, College of Physicians and Surgeons, Baltimore, 1903, 
member of the American Medical Assoaation, fellow of the 
American College of Surgeons, past president of the Amencan 
Association of Railway Surgeons, New York Central Railway 
Surgeons Association, Kanawha County Medical Society, and 
the West Virginia Hospital Association, vice-president of the 
National Bank of Commerce a past director of the George 
Washington Life Insurance Company, served as chief surgeon 
at McMillan Hospital, where he died Oct 1, aged 76, of cere 
brovascular accident 

Hudson, Harry Horatio ® Nashville, Tenn , bom in Smithville, 
Tenn , Nov 1, 1910, University of Tennessee College of Medi 
cine, Memphis, 1934, ass stant in preventive medicine and public 
health, Vanderbilt University School of Medicine, lecturer in 
preventive medicine at his alma mater, specialist certified by the 
Amencan Board of Preventive Medicine and Public Health, 
member of the Amencan Public Health Association, served as 
a member of the Rutherford and Bradley counties health de 
partments, director of industnal hygiene, Tennessee State Health 
Department died Sept 8, aged 40, of acute myocardial 
infarction 


Cort, Parker Martyn, Northampton, Mass, Harvard Medical 
School, Boston, 1902, member of the Amencan Medical Associa 
tion, past president of the Hampden County Tuberculos s and 
Public Health Association, formerly vice-president of the Messa 
chusetts Tuberculosis League, served dunng World War I, asso 
ciate medical director of the Aetna Life Insurance Companj 
in Hartford, Conn from which position he retired in 1947, for 
merly affiliated with Mercy and Spnngfield hospitals in Spring 
field, died in Cooley Dickinson Hospital Sept 27, aged 73, of 
bronchopneumonia, cerebral hemorrhage, and hypertension 


Winslow, Kenehn ® Seattle, bom in Boston, Aug 10, 1863, 
Harvard Medical School, Boston, 1891, an Associate Fellow of 
the Amencan Medical Assoaation, served dunng World War I, 
member of the North Pacific Society of Internal Mediane, at 
one tune on the faculty of his alma mater, surgeon at the Newton 
(Mass) Hospital from 1893 to 1900, visitmg physician. Kings 
County Hospital and Seattle City Hospital, author of “Vetennary 
Matena Medica and Therapeutics,” ‘Production and Handhng 
of Clean Milk ’ and other publications, died m Swedish Hospital 
Sept 5, aged 88, of coronary thrombos s 

Lipscomb, Edwin Jones ® Memphis, Tenn , bom in 1886, Van 
derbilf University School of Medicine, Nashville, Tenn, 1909, 
assoaate professor of orthopedic surgery at the University of 
Tennessee College of Medicine, member of the Southeastern 
Surgical Congress and the Amencan Academy of Orthopaedic 
Surgeons, fellow of the Amencan College of Surgeons, senior 
attending orthopedic surgeon at Method st and St Joseph hos 
pitals, attending surgeon at John Gaston Hospital and on the 
courtesy staff of Baptist Hospital, died Sept 10, aged 64, of acute 
myocardial infarction 


Mien, Bartholomew Manlove ® Wilmington, Del, Medico 
Chirurgical College of Philadelphia, 1915, member of the 
Mnencan College of Chest Physicians, Radiological Society of 
Sforth Amenca, and the American College of Radiology, 
st certified by the Amencan Board of Radiology, mem 
he House of Delegates of the Amencan Medical 
;928, fellow of the Amencan College of Physicians, 
vith Memonal and Delaware hospitals, ' oiw 

asion, Dupont Company, died Sept 7, aged 62, of coromry 

brombosis 
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naccus, Cbdc IninUlln I os Anti-Ks, Collcgi, of Physicians 
anil SiirgLOns of Chicago, School of Medicine of the Uni\crsity 
of Illinois, 1911, died m Ciihcr City (Calif) Hospital Sept 10, 
aged 65 

Hcndoxc, Hnplincl A S' New York Albany (NY) Medical 
College, 1922, specialist certified by the American Board of In¬ 
ternal Medicine, member of the American CoIIcec of Chest 
Physicians, Amcnem Heart Assocntion and the American 
Academy of Tuberculosis Physicians served on the faculties of 
Long Island College of Medicine in Brooklyn and the New York 
Post Graduate Medical School and Hospital, on the staff of the 
Sea Viess Hospital m Staten Island died Sept 21, aged 58, of 
acute coronary thrombosis 

Benjamin, Marlon Wells Philadelphia, Hahnemann Medical 
College and Hospital of Phil idclphi i, 1907, served on the 
faculty of h s alma mater, for m my yc irs ophthalmologist for 
the city board of education died Oct I, aged 66, of chronic 
myocarditis 

Black, rdssard Joseph S' Providence, R 1 Harvard Medical 
School, Boston, 1908 died in Jane Brossn Memorial Hospital 
Sept 10, aged 70, of icutc myocardial infirciion ind hyper¬ 
tension 

Bnpgs, Jesse Howard f Churubusco Ind Rush Medical Col¬ 
lege, Chicago 1903 on the staff of the Whitley County 
Memorial Hospital, Columb i City member of the board of di¬ 
rectors of the Churubusco State B ink died Sept 18, igcd 70, 
of carcinoma 

Burton, John William, Mecklenburg N Y Uniscrsiiy of Buf¬ 
falo School of Medicine, 1916, member of the American Medi¬ 
cal Association, county coroner, served during World War I, 
died m the Shepard Relief Hospital, Montour F ills. Sept 19, 
aged 63 

Carey, Willard Wayland 9 Los Angeles, Northwestern Uni¬ 
versity Medical School Chicago, 1932 served during World War 
II, affiliated ssith Hollyssood Leland Hospital, Presbyterian 
Hospital Olrrsted Mcmonal Culver City (Calif) Hospital, and 
Santa Monica (Calif) Hospital died in Wadsworth Hospital 
Aug II, aged 48, following an operation for brain tumor 

Carr, Gladys Lydia S' New York, Tuft s College Medical School, 
Boston, 1906, specialist certified by the Amencan Board of 
Radologv, member of the Massachusetts Medical Society and 
the Amencan College of Rad ology, served as director of the 
radiology department of Mcadowbrook Hospital, Hempstead, 
N Y , died in Doctors Hospital, Sept 14 aged 70 

Chapman, Trcdenck Joseph, Keokuk, Iowa, Memphis (Tenn ) 
Hospital Medical College 1912, member of (he Amencan 
Medical Association, on the staff of Graham Hospital and St 
Joseph Hospital, where he died Sept 14, aged 64, of carcinoma 
of the liver 

CiaramcUi, Anthony, New York, Regia University di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1903, member of the 
Amencan Medical Association died July 12, aged 73, of pul¬ 
monary embolism 

Clemens, Thomas J , Southampton Pa Medico Chirurgical 
College of Philadelphia, 1897, for many years on the staff of the 
Wills Hospital in Philadelphia died in Mt Airy, Pa , Sept 17, 
aged 80, of myocarditis 

Coeur Barron, Fredenck Herbert Hamilton * Los Angeles 
College of Medical Evangelists, Ixima Linda and Los Angeles, 
1924, affiliated with Method st Hospital of Southern California, 
where he died Sept 24, aged 58, of coronary occlusion 
Cowles, Henry Clay ® Pinehurst, N C , Columbia University 
College of Physicians and Surgeons, New York, 1903 member 
of the Medical Society of the State of New York, an Assoaate 
Fellow of the Amencan Medical Association, specialist certified 
by the Amencan Board of Obstetnes and Gynecology, fellow of 
the Amencan College of Surgeons formerly practic^ in New 
Lork, where he was on the staff of the New York Nursery and 
Childs Hospital died Sept 9, aged 72, of myelogenous leukemia 
Crasson, Lotus Francis, Coral Gables, Fla , Long Island Col¬ 
lege Hospital, Brooklyn, 1911, served during World War I, 
died Sept 7, aged 64, of coronary heart disease 


CrouRli, Herbert T, Doylcslown, Pa , Albany (N Y) Medical 
College, 1903, member of the American Mcdic-rl Association, 
p 1 st president of the Bucks County Medical Society, died Oct 3, 
aged 72 

Croj, Clnylon Churcliill, H incock, Wis , College of Physicians 
ind Surgeons, Keokuk Iowa, 1898, died m Wild Rose (Wis) 
Hospital Sept 26, aged 81, of uremia 

Cummins, Thom is J Mmcvillc, N Y , College of Physicians 
and Surgeons, Baltimore, 1903, member of the Industnal Mcdi- 
cil Association, past president of the Essex County Medical 
Society, consulting physician to the Physicians Hospital in 
PI ittsburg and to St Lawrence State Hospital in Ogdensburg, 
medical superintendent, MmcviIIc Hospital, industrial physician 
for the Republic Steel Corporation in the Port Henry District, 
vice president of the Citizens National Bank of Port Henry, died 
Sept 13, aged 74, of coronary occlusion 

Danner, Edgar William ® New York, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1895, died m 
Roosevelt Hospital Oct 4, aged 82 

Dasse, Richard Julius, Logansport, Ind , Bennett Medical Col¬ 
lege, Chicago, 1912 on the staff of Logansport State Hospital, 
died Sept 22, aged 64, of coronary occius on 

Dawson, James Henry, Marquette, Mich , University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1885, 
died m Pomona, Calif, Sept 2, aged 89 

Doll, Henry John, Buffalo, Eclectic Medical College of the City 
of New York, 1900, also a pharmacist, for many years identi¬ 
fied with the city health department in 1918 received the degree 
of LL D from Canisius College died in St Francis Hosoital 
Sept 11, aged 79, of artcnosclerotic cardiovascular disease and 
arthritts 

Drammts, Louis, Chicago Jenner Medical College, Chicago, 
1910 died Sept 18, aged 83, of terminal pneumonia and arteno- 
sclcrosis 

Dugan, Thomas Joseph Jr , ® Silver Spnng, Md , George Wash¬ 
ington University School of Medicine, Washington D C , 1936, 
member of the Medical Society of the District of Columbia, 
served during World War II, instructor in anatomy at George¬ 
town Umvers ty School of Medicine in Washington, D C , where 
he was affiliated with Doctors Hospital and Garfield Memorial 
Hospital, died suddenly July 17, aged 41, of coronary occlusion 

Duval, Emile Charles ® Chicago, Chicago Medical School, 

1919, member of the Industnal Medical Association, past presi¬ 
dent of the Chicago Society of Industrial Medicine and Sur¬ 
gery affiliated with Chicago Memorial Hospital and Alexian 
Brothers Hospital, where he died on Oct 10, aged 77, of 
sarcoma 

Dykslra, Nicholas Jr, Chicago, Rush Medical College, Chicago, 

1920, member of the Amencan Medical Association, on the 
staff of Roseland Community Hospital died m Wesley Memonal 
Hospital Sept 12, aged 59, of hypertension and myocardial 
infarction 

Eastman, George Warren, Holliston, Mass, College of Physi¬ 
cians and Surgeons, Boston, 1905 served durmg World War I 
died in Cushing General Hospital, Framingham, Sept 26, aged 
71, of caremoma of the sigmoid colon 

Echerer, Tally John ® Berwyn, III Chicago College of Medi¬ 
cine and Surgery, 1916 affiliated with Loretto Hospital in Chi¬ 
cago and MacNcal Memonal Hospital, died Oct 9, aged 56, of 
artcnosclerotic heart disease 

Edwards, John Eassett, Kutztown, Pa Medico Chirurgical Col¬ 
lege of Philadelphia, 1902 member of the Amencan Medical 
Association, died m Allentown (Pa) Hospital Oct 12, aged 82 
of cerebral hemorrhage 

Ehrenfeld, Hugo John, New York, Magyar Kirfilyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa Budapest Hungary, 
1920, member of the Amencan Medical Association, died July 
6, aged 57, of coronary thrombosis 
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Emons, Clifford Wallace, Alton, Ill, St Louis University 
School of Medicine, 1SI24, member of the Amencan Medical 
Association, served dunng World War II, fellow of the Amen¬ 
can College of Surgeons, member of the staffs of St Joseph s 
Hospital and Alton Memonal Hospital, where he died Sept 13, 
aged 52, of coronary infarction 

Fielden, John SC® Fall River, Mass , Jefferson Medical Col¬ 
lege of Philadelphia, 1910, served dunng World War I, affiliated 
with St Anne s Hospital, Fall River General Hospital, and the 
Union Hospital, where he died Sept 2, aged 63 of coronary 
embolism 

Finch, Lew Henn ® Amsterdam, N Y, Columbia Umversity 
College of Physicians and Surgeons, New York, 1903, past 
president of the Medical Society of the State of New York and 
Montgomery County Medical Society, served during World War 
I, director of the Montgomery Trust Company, on the staff of 
St Mary’s Hospital and Amsterdam City Hospital, where he 
died Oct 5, aged 73, of pneumonia 

Fleifas, Joseph, Philadelphia, Umversity of Pennsylvania De¬ 
partment of Medicine, Philadelphia, 1908, on the staff of Ger¬ 
mantown Hospital, where he di^ S^t 24, aged 64, of coronary 
occlusion 

Fleming, Forest Elroy, San Francisco, Loyola Umversity 
School of Medicine, Chicago, 1925, served dunng World War II, 
physician for the State Industnal Accident Commission, died 
Sept 3, aged 53 

Gardner, Edgar Wmfield ® Downers Grove, Ill, Keokuk (la) 
Medical College, College of Physicians and Surgeons, 1906, 
specialist certified by the Amencan Board of Otolaryngology, 
affihafed with Hinsdale Sanitanura and Hospital in Hinsdale, 
where he died Sept 6, aged 67, of carcinoma of the bladder 
with metastases 


Harvey, WiUiara Thomas, Council Grove, Kan, College of 
Physicians and Surgeons, Keokuk, Iowa, 1897, member of the 
courtesy staff of Newman Memonal Hospital, Emporia, where 
be died Sept 4, aged 83, of artenoscicrotic nephrosclermis 

Hefhenngton, Ellery M, Kansas City, Mo, College of Physi 
mans and Surgeons, Baltimore, 1888, member of the Amencan 
Medical Association, fellow of the Amencan College of Sur 
geons, served on the staffs of St Joseph and St Lukes hospitals 
in Kansas City, Mo, and Providence Hospital, Kansas City 
Kan , died Sept 8, aged 91 ' 

Hooton, Arcliie Burton, Olar, S C, Medical College of the 
State of South Carolina, Charleston, 1912, formerly health offi 
cer of Allendale and Hampton counties in South Carolina and 
Pnnee Georges County in Maryland, died m Columbia Sept 1, 
aged 63, of cerebral vascular accident 

Hutcheson, Walter R, Greencastfe, Ind, Medical College of 
Indiana, Indianapolis, 1898, member of the Amencan Medical 
Association, on the staff of the Putnam County Hospital, died 
Sept 23, aged 76, of angina pectoris 

Keropfoer, Joseph ® New York, Magyar Kirdlyt Pazminy Petrus 
Tudomdnyegyetem Orvosi Fakultasa, Budapest, Hungary, 1922, 
specialist certified by the Amencan Board of Otolaryngology, 
served dunng World War II, adjunct professor of Otolaryngol 
ogy, New York Polyclinic Medical School and Hospital, where 
be was ass slant attending otolaryngologist and where he died 
Oct 1, aged 53, of subarachnoid hemorrhage, aneurysm of Cucle 
of Willis, and hypostatic pneumoma 

Kimball, Zeb Vance ® Hillsboro, HI, Manon Suns Beaumont 
Medical College, St Louis, 1902, fellow of the Amencan Col 
lege of Surgeons, affiliated with Hillsboro Hospital, director of 
the Hillsboro National Bank, died Sept 3, aged 71, of paralysis 
agitans and chronic arthntis 


Gleysfeen, Dirk Van Der Luden, Long Beach, Calif, Univer¬ 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1895, served dunng World War I, died Sept 3, aged 80, 
of heart failure 


Goddard, Henry S, Vancouver, Wash , WiUiamette University 
Medical Department, Salem, Ore, 1888, College of Physicians 
and Surgeons, medical department of Columuia College, New 
York, 1894, died Sept 9, aged 89 

Goodall, Henry Skinner, Bennington, Vt, Columbian University 
Medical Department, Washington, D C, 1890, medical exami¬ 
ner for the draft board dunng World War I, on the staff of 
Putnam Memonal Hospital, died Oct 5, aged 85, of uremia 


Goudy, Grover Cleveland ® Canton, Ohio, Starling Ohio Medi¬ 
cal College, Columbus, 1908, physician at the Stark County 
Home and the county jail died in Aultman Hospital Sept 19, 
aged 67, of carcinoma of the liver 


Green, Charles W, New York, Columbia University College 
of Physicians and Surgeons, New York, 1896, died Sept 2, aged 
77, of coronary sclerosis 


Gnmes, Charles Henry, Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1909, spenahst certified by the American 
Board of Otolaryngology, served on the faculty of Temple 
University School of Medicine, fellow of the American College 
of Surgeons, on the staffs of the Stetson and Temple University 
hospitals, died Sept 1, aged 67 


Handelmnn, Louis, Chicago, Northwestern Umversity Medical 
School, Chicago, 1907, died in Mount Sinai Hospital Sept 10, 
aged 68, of coronary heart disease and hypertension 


Hanrahan, Arthur Lawrence ® Boston, Boston University 
School of Medicine, 1931, fellow of the American College of 
Surgeons, instructor in surgery at his alma mater, affiliated 
with Massachusetts Memonal Hospitals, died in Cape Cod Hos¬ 
pital, Hyannis, Sept 7, aged 52 

Harker, Wade Christopher * Chicago, Loyola Umversi^ 
School of Medicine, Chicago, 1919, served dunng World War I. 
affiliated with (he Garfield Park Community and Bethany hos¬ 
pitals, consulting surgeon for the Shnners Hospital for Cnppled 
Children, died in Oak Park Sept 8, aged 63, of a coronary heart 
attack 


Kronenberger, Richard Andre, Chicago, Northwestern Univer 
sity Medical School, Chicago, 1948, resident at Michael Reese 
Hospital, served dunng World War II, died Oct 8, aged 33 

Kubimann, Alvin Edgar ® Union City, N J, Columbia Uaiver 
sity College of Physicians and Surgeons, New York, 1914, served 
dunng World War I, on the staff of the North Hudson Hospital 
in Weehawken, where he died Sept 13, aged 59, of coronarj 
thrombosis 


Lawson, George McLean, Charlottesville, Va , Yale Umversity 
School of Medicine, New Haven, Conn , 1924, professor of pre 
ventive medicine and bacteriology at University of Virginia 
Department of Medicine, formerly professor of public health 
and bacteriology at the University of Lou sville (Ky) School 
of Medicine, member of the Amencan Association of Patholo¬ 
gists and Bactenolog sts and the Amencan Public Health As 
sociation, member of the city board of health, died Sept 20, 
aged 53, of artenosclerosis with cerebral accident 

Luid, Carl J, Minneapolis, Medical Department of Hamline 
University, Minneapolis, 1897, also a pharmacist, member of 
(he American Medical Association, affiliated with Swedish Hos¬ 
pital one of the founders and member of the board of directors 
of the Minnehaha State Bank, died July 21, aged 78, of heart 
disease 

Lonng, Mark Lucas * Valparaiso, Ind , Rush Medical Coffege, 
Chicago, 1926, served dunng World War II, died in September, 
aged 51 

McConachie, Alexander Douglas « Baltimore, Umversity of 
Maryland School of Medicme, Baltimore, 1890, an Awociate 
Fellow of the Amencan Medical Assoaation, served on the sWf 
of the Church Home and Infirmary, died Sept 21, aged »/, 


sf angina pectoris 

McCuUongh, Walter Arlington, Daytona Beach, Ha. 
lilt University School of Medicine, Nashvi/le, . J 

nember of the Amencan Medical Assoaation and 
lociety of New Jersey, served dunng Wort ^ 

iracticed in Montclair, N I, where he was 
Mainside and St Vwcent’s hosp.ta s, jm to smff of 
be Essex County Overbrook Hospital m Cedargrove, N J, 
led Sept 17, aged 58, of a heart attack 
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^lcl^o^, Snntord llcnrj * i nul, Oklii, Uni\(.rsit> of Wtstcm 
Ont^rIO Eicullj of MlcIkioc 1 onilon, Ontario, Cinadi, 1900, 
past president of tliL G irfltld County Medical Society asso 
ciatcd with 1 nid Clime and Enid General Ilospit il, died Sept 
13, aged 81 

McGuire, MIeliacI I ranels, Chiciyo, N itional University of 
Ireland, Dublin, 1911, clinical professor of surgery at 1 oyol i 
University School of Medicine, fellow of the Amcricin College 
of Surgeons served during World War 1, on the siatf of Mercy 
Hospit il, died Sept 20, iged 04, of coronary thrombosis 

McMillan, I onnic Malcolm, Mullins S C Medical College of 
the State of South Carolmv, Charleston, 1915, founder of Mul 
hns Hospital, where he died Sept 3, aged 03 

Maus, John Peter, Phil idclphia. Medico Chiriirgic d College 
of Philadelphia, 1909, served during World War I, formerly as 
sociatcd with the Veterans Administration, associate urologist 
Episcopal Hospital, died in Philadelphia General Hospital Sept 
23 aged 08, of bronchopneumonia and cerebral hemorrhage 

MceVer, rrank llutlcr, Newark, N ] , Baltimore Medical Col¬ 
lege 1899, also i graduate of the school of pharmacy, in 1892 
one of the founders of the New Jersey College of Pharmacy, 
which in 1927 ndihatcd with Kutgers University, where he vvis 
financial secretary until the time of his death formerly member 
of the board of trustees, vice president financial secretary, mem 
her of the advisory committee, ind registrar at the New Jersey 
College of Pharmacy, died in the Presbyterian Hospital, Sept 
4, aged 84, of hemorrhage due to duodenal ulcer 

Milhgan, Margaret Reinhart ^ Philadelphia Woman s Mcdi 
cal College of Pennsylvania, Philadelphia, 1924, certified by the 
National Board of hicdical Examiners, on the staff of Womans 
Hospit il, died Sept 22, aged 53 

Morgan, Harry Michael, Longview, Wash , Northwestern Unt 
versity Medical School, Chicago, 1933, member of the Ameri¬ 
can Medical Association, served dunng World War II, affiliated 
with St Johns Hospital, died Sept 20, aged 46, in an airplane 
accident 

Mulligan, Bernard Edward, ^onkers, N Y, Albany 04 Y) 
Medical College, 1894, Bellevue Hospital Medical College, New 
York, 1895, for many years health officer, died Sept 23, aged 80 

Myers, Bray ton Omar, Washington, D C , George Washington 
University School of Medicine, Washington, D C 1928, mem¬ 
ber of the American Medical Association, died Sept 16, aged 
49, of coronary thrombosis 

Overman, Frederick Vailc S' Tipton, Ind , Indiana Medical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
1906, member of the Amencan Academy of Ophthalmology 
and Otolaryngology, specialist certified by the American Board 
of Otolaryngology, past president and secretary of the Indian¬ 
apolis Society of Ophthalmology and Otolaryngology, served as 
secretary of the Indiana Academy of Ophthalmologv and Oto¬ 
laryngology died Sept 11, aged 73, of cerebral hemorrhage and 
hypertension 

Paige, La Verne D , Spnng Creek, Pa Baltimore Medical Col 
lege, 1898, served on the staff of Cony Memonal Hospital in 
Cony, died Sept 3, aged 81, of myocarditis and caremoma 
of the larynx 

Peden, Barton Edward ® Seattle, University of Oregon Medical 
School, Portland, 1925, specialist certified by the Amencan 
Board of Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology and the Pacific Coast 
Oto Ophthalmological Society, for many years secretary of the 
Puget Sound Academy of Ophthalmology and Otolaryngology, 
served dunng World War I, lieutenant commander, medical 
corps, U S Naval Reserve, retired, died Sept 2, aged 55, of 
cardiac decompensation 

Pnekett, William M , frvvmton, Ga , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1912, died Aug 8, aged 75 

Roble, Andrew, Chicago, Northwestern University Medical 
School, Chicago, 1924, served dunng World War n, died Sept 
26, aged 55, of chrome myocarditis 


Bogkr, Henry Oliver Mason City, Ill, St Louis University 
School of Medicine, 1906, affiliated with Memorial and St 
John s hospit ils in Springfield, St Francis Hospital in Peoria, 
and Evangelic il Dc iconcss Hospital in Lincoln, died July 17, 
aged 70, of coronary thrombosis 

Round, Frederick I utvvychc fP Holden, W Va , Jclftrson Mcdi 
cil College of Philadelphia, 1902 co founder of Holden Hos 
pital died Sept 23, igcd 79, of cerebral hemorrhage and 
arteriosclerosis 

Rowell, Willi ini Arthur, Berkeley, Calif, Cooper Medical Col 
Icgc, San Francisco, 1891, member of the American Medical 
Association, died Sept 10, aged 83 

Ryan, W'llllam Cvril, Philadelphia, University of Pennsylvania 
Depirtmcnt of Medicine, Philadelphia 1906, police and fire sur 
gcon, past president of the International Association of Police 
and Fire Surgeons served in France during World War I died 
in Philadelphia General Hospital Sept 22, aged 69, of arteiao 
sclerotic heart disease 

Sampson, May Hannah ® Berkeley, Calif, Cooper Medical 
College, San Francisco, 1906, on the staff of Alta Bates Hospi 
tal, where she died Sept 21, aged 80, of coronary artery disease 

Saylcs, Charles Frederick, Miami, Fla , University of Georgia 
School of Medicine, Augusta, 1908, for many years on the staff 
of Jackson Memonal Hospital, fellow of the Amencan Col 
Icgc of Surgeons, died m Little Switzerland, N C, Sept 2, 
aged 68 

Schoonmakcr, Irving R, Philadelphia, Jefferson Medical Col 
Icgc of Philadelphia, 1884, member of the American Medical 
Association, served on the staffs of Children s and Presbyterian 
hospitals, for many years on the staff of Philadelphia General 
Hospital, where he died Sept 14, aged 95, of bronchopneumonia 

Scliupmnnn, Marlin August ® Chicago, Bennett Medical Col¬ 
lege, Chicago, 1909, affiliated with Roosevelt Memonal Hospi¬ 
tal, where he died Sept 20, aged 64, of acute coronary occlusion, 
diabetes mellitus, and hypertension 

Shaw, George Adclhcrt $ hfanistique, Mich , Northwestern 
University Medical School, Chicago, 1926, fellow of the Atnen- 
can College of Surgeons, member of the Industnal Medical 
Association, member and past president of the board of educa¬ 
tion, president of the board of directors of the First National 
Bank of Manistique, director and owner of Shaw Hospital died 
Oct 1, aged 57 

Sigyvorth, Fred Byaes, Anamosa, Iowa, Rush Medical College 
Chicago, 1900, member of the Amencan Medical Assoaation, 
killed in a highway accident near Wyommg, Aug 26, aged 77 
Squier, Raymond Roscoe ® Greenwich, Conn , Johns Hopkins 
University School of Medicine, Baltimore, 1926, member of the 
American Psychosomatic Society, specialist certified by the 
American Board of Obstetnes and Gynecology, served as execu¬ 
tive secretary of the National Committee on Maternal Health, 
on the staff of Greenwich Hospital, died m New York Sept 17, 
aged 52 

Stemraelz, Deacon, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, 1895, associate professor of sur¬ 
gery at his alma mater, on the staff of Hahnemann Hospital, 
where he died Sept 8, aged 77, of artenosclerotic heart disease 
Welch, Aloysius Casimir ® Chaptico, Md, Georgetown Um- 
versity School of Medicine, Washington D C 1929 died re 
cenlly, aged 46, of accidental paraldehyde poisoning 

DIED IVHILE IN MILITARY SERnCE 

« 

Hoke, Wilbur Joseph, St Louis, St Louis University School 
of Medicine, 1931, member of the Amencan Medical As 
sociation, practiced in St Louis, where he was on the 
courtesy staff of Faith Hospital and member of the staff 
of Chnstian Hospital, served dunng World War U on 
Jan 15, 1951 reentered the medical corps of the U S 
Naval Reserve as a lieutenant commander on the USS 
Repose on which he died July 15, aged 45, of injuries re 
ceived m a jeep accident in Korea 
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AIR FORCE 

Personal —Maj Burt Rowen, of the Air Force School of 
Aviation Medicine, has been ordered to Stockholm, Sweden, for 
duty as Assistant Air Attache Major Rowen, a native born New 
Yorker, is one of only three officers in the Air Force who hold 
the triple rating of flight surgeon, pilot and panchiit st 


DEPARTMENT OF DEFENSE 

38th Parallel Medical Society —A unique medical society, said 
to be the first of its kind ever to be organized on the battlefield, 
IS now holding regular meetings near the Korean front m the 
interest of prosiding the worlds best medical care to United 
Nations forces The organization, called the 38th Parallel Medi¬ 
cal Socvitv, w-akes, tba d sssotaswAwsw sst vsmVj 

techniques throughout Korea in a matter of days Particular 
attention is given to improvement and coordination of battle¬ 
field treatments 

Doctors from 11 UN nations and from many of the large mil 
itary organizations in Korea attend regularly and hope to d s 
cover solutions to many combat medical problems through 
their d scussions Nations represented in the society include the 
United States, Greece, Soulii Korea, Thailand, the Philippine 
Islands, Australia Canada Great Britain Norway, Sweden, 
und Belgium 


NAVY 

Navj Offers 176 Internships —fhe Navy announced Oct 4 that 
It would make 176 naval hospital internships avai'able to medical 
school students graduating in 1952 The deadline for the siibmis 
Mon of applications is Jan 7, 1952 

Prospective in eras must meet all requirements for a commis 
Sion in the Medical Corps, U S Naval Reserve, and must serve 
a minimum of 24 months of active duty from the date they start 
intern training 

Applications will be accepted in accordance with the plan for 
internship appointments of the National Inter Association Com¬ 
mittee on Internships Candidates will be notified whether they 
have been selected dunng the penod March 14-31, 1952 Ap 
pom ees will also receive notice of assignment to a naval hospital 
at that time 

Successful appointees will be commissioned lieutenant 0 E)» 
and will receive pay and allowances in that rank dunng their 
internship When ordered to other duty on completion of intern 
ship they will qualify for an extra $100 per month 

Other benefits include a $250 uniform allowance traiispor- 
t ition for dependents and household effects to duty stations, and 
opportunities foi advanced professional trainiTig 

Information may be obtained by writing to the Surgeon Gen¬ 
eral of the Navy, Bureau of Medicine and Surgery, Navy Depart¬ 
ment, Washington 25, D C 


PUBLIC HEALTH SERVICE 

Examination for Bacteriologist —An examination for appoint¬ 
ment of bactenolog sts to the regular corps of the Public Health 
Sen ice will be held on Jan 15 17, 1952, at a number of points 
throughout the United States Applications must be received no 
later than Dec 11, 1951 

Appointments will be made in the grades of assistant scienUst 
and assistant sanitanan (equivalent to Navy rank of lieutenant 
B g ]) and senior assistant scientist and senior assistant sanitmaan 
(equivalent to lieutenant) Consideration is given to the officers 

Kckvkt vt»r nil cnmmissiOHC<J 


officers are subject to change of station and assignment as ncces 
sitated by the needs of the service Appointments are permanent 
and provide opportunities for qualified bactenologists to pursue 
their profession as a hfe career m research and public health 
activities 

All candidates must be United States citizens at least 21 years 
of age Entrance pay for assistant scientist and ess slant sani 
lanan with dependents is $4,486 56 per annum, for senior 
ass slant scientist and senior ass slant sanitanan with depen 
dents, $5,346 These figures include subsistence and rental allow 
mce Officers on active duty are not eligible to receive disability 
compensation from the Veterans Administration 

Provisions are made for promotion at regular intervals up 
to and including the grade of senior scientist (commander) 
and for promotion by selection to the grade of scientist director 
(captain), provisions are also made for promol on at regular 
intervals up to and including, the grade of samtaum O.wtf.emw'. 
commander) and for promotion by selection to the grade of 
senior sanitarian (commander) and sanitanan director (captiin) 

Further details and application forms may be obtamed by 
wntrng to the Surgeon General, United States Public Health 
Service, Washington 25, D C, Attention Divis on of Com 
missioned Officers 


Regular Corps Examination for Medical Officers—An exami 
nation for appointment of medical officers to the regular corps 
of the United States Public Health Service will be held on Feb 
ruary 5 7, 1952 Applications must be received no later than 
Jan 2, 1952 

Appointments will be made m the grades of assistant sur 
geon and senior ass slant surgeon Commissioned officers are 
subject to change of station and assignment as necessitated bj 
the needs of the service Appointments are permanent and pro 
tide opportunities to qualified physicians for a life career m 
clinical medicine, research, and public health 

Requirements for both grades are United States citizenship and 
graduation from a recognized school of medicine Appheants 
must be at least 21 years of age 
Applicants for the post of assistant surgeon must have had at 
least seven years of educational training and professional expen 
ence subsequent to high school Applicants for the post of senior 
ass slant surgeon must have had at least 10 years of educational 
training and professional expenence subsequent to high school 
Entrance pay for an assistant surgeon with dependents is 
$5,686 56 per annum, for senior assistant surgeon with de 
pendents, $6,546 These figures include the $1,200 annual 
additional pay received by medical officers as well as subsistence 
and rental allowance Officers on active duty are not eligible 
to receise disabihty compensation from the Veterans Admin 
isiration 

Provisions are made for promotion at regular intervals up to 
and including the j^rade of senior surgeon and for promotion by 
selection to the grade of medical director Retirement pay after 
30 years of service or at the age of 64 is three fourths of annual 
basic pay at the time of retirement 

Application forms and additional information may be ob 
tamed from the Surgeon General, United States Public Health 
Service Federal Secunty Agency, Washington 25, D C , Alien 
tion Division of Commissioned Officers 


Jomraunicable Disease Meeting —More than 275 Public Health 
lervice officers aUended the Ninth Annual Communicable Dis 
nse Center fall meeting, Oct 15 17, at the Academy of Medi 
me, Atlanta, Ga More than 60 speakers led discussions wfficti 
legan with a panel on the part phyed by the Communicable Dis 
ase Center in the present emergency Participants reportc on 
pidemic intelligence activities, airborne agents of disease, icen 
iques for sampling the biological content of the “'rt 
ub’ic health aspects of disease of animals which 
ntted to man Other discussions treated typhus and rodent con 
■oI and fly control insestigations 
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Ollii.r pmcis were eonci.rnnl with vnicr resources develop 
ment ictivitics, public licnltli field trnming, current invcstipitions 
on cnccplnlitis. stMtistical services nvnilabic throueh the center, 
recent lnborator>' developments, pest control studies, nnd Q fever 
insestipitions 

Pmel discussions during Ibc Inst day of the meeting were 
concerned with nnlnrm in the United States, ringworm of cattle 
nnd chickens the CDC mycologicnl insestig itions program, new 
training prognms of the Center, nnd the chemistry nnd toxi 
cology of economic poisons 

German Phjslctans—Nine more German physicians arrised in 
the United States in October for one year of advanced training 
under programs supersised by the Division of International 
Health of the Public Health Scrsicc Tlic tr lining is conducted 
under a fellowship plan sponsored by the U S High Commis 
sioncr of Germany 

Progress In Hospital Construction —During the third quarter 
of 1951 health centers con titiited an unusual proportion of the 
construction projects rcecising initial approsal under the Hill- 
Burion Hospital Survey and Construction Act Of 54 new proj 
eels receiving approval from the Pubic Heath Service during 
the quarter, 15 were health centers Exccpl for one in Spokane, 
Wash all were to be located in rural areas and the majority 
were in Kentucky and Tennessee 
The 54 new construction projects approved during the quarter 
ending Sept 10, 1951, would add 2,529 hospital beds and bring 
the total number of beds added by Hill Burton projects to 
78,468 The cstima,cd cost of the 54 projects receiving np 
proval IS $40,684,000 of which the estimated Federal share is 
$16 845,000 Dunng the third quarter, 28 hospitals, health 
centers, and other re'atcd facilities were completed and began 
operation The total number of projects in this category is now 
499 These completed projects have made 15,365 beds available 
for use by the public At the end of the third quarter, 999 proj 
ects were under construction, which would provide an addi 
tional 56,433 beds when they are completed 

Average Length of Life—The average length of life in the 
United States has increased to a record high of nearly 68 years, 
the Federal Security Administrator announced October 19 The 
new figure, based on final 1949 vital statistics compiled by the 
Public Health Service, shows a gam of a’most half a year over 
the average lifetime indicated by 1948 death rates 

White women on the average live longer than any o her 
group, outliving white men by more than five years The average 
lifetime expected for white women at birth is 71'A years, while 
the average for white men is 65 years 11 months 

Negroes and other nonwhite groups have a shorter average 
life—58k5 years for nonwhite men and 62 years 11 months for 
nonwhite women Although white persons live longer than non 
white, the difference has been sharply reduced In 1900, whites 
outlived nonwhites by an average of about 15 years, com 
pared with about 8 years in 1949 

While the expectation of life at birth has increased by more 
than 20 years since the turn of the century, there has been no 
significant change in the average lifetime remaining to those 
who have reached age 65 or 70 

Shortage of Nurses in Tuberculosis Hospitals —Dr Leonard A 
Scheele, Surgeon General of the Public Health Service said Oct 
12 that many tuberculosis patients are receiving inadequate hos 
pital care because of a shortage of nurses in the nation’s tubercu 
losis hospitals and services He stated further 
The t tuation is extremely acute There are approximately 320 000 
civilian nurse- employed in aU types of services today but there Is room 
tor 6S 000 more Non that treatment for the disease tn-ludei not 

only rest but extensive chemotherapy and aurgety almost as many nurses 
arc needed m tuberculosis as m general hosp tats 

The problepi in tuberculosis hospitals is owing in part to the 
nationwide shortage of nunes, which has resulted m stiff compe 
tition for their services, but it is owing also to unfavorable work- 
mg conditions in many tuberculosis hospitals. Dr Scheele said 
In many cases, inadequate patient care can be traced to inferior 
hospital facilities, unsatisfactory personnel policies, and insuffi¬ 
cient personnel and patient education There is only one profes 
sional nurse for every 10 6 tuberculosis patients, whereas m gen 


cril hospitals there is one professional nurse for every 2 5 pa 
ticnts The causes underlying the current situation arc discussed 
in an article in the Oct 5 issue of Public Health Reports 

Hcnrt Disease nnd Cancer In School Children—Statistics re 
veal that deaths from heart disease and cancer among children 
of school age exceed m number deaths from all infections and 
p irasitic disc iscs combined, the Federal Security Agency 
announces 

In 1948, the latest year for which complete figures arc avail 
able, the study revealed that cardiovascular disease and cancer 
deaths totaled 4,514 in the 5 to 19 year age group In compan 
son, the infectious and pirasitic diseases accounted for 3,990 
deaths in the same age group 

Dr Leonard A Scheele, the Surgeon General, said “Actually, 
there has been an over all decline in the number of all deaths 
from diseases in childhood, including those due to both heart 
disease and cancer But the decline in the infectious and parasitic 
diseases has been overwhelmingly greater This can be attributed 
for the most part to the antibiotics and improved measures for 
delecting and preventing these diseases ’’ 

The report shows that the death rate from infectious and para 
sitic diseases in the 5 to 19 year age group dropped from 48 2 
per 100,000 in 1933 to II 5 per 100,000 in 1948 During the 
same period heart and cancer deaths in the group dropped from 
19 8 to 13 0 per 100,000 persons Accidents, however, continue 
as the leading cause for all deaths in the age group, totaling 
11,348 in 1948, or a rate of 32 8 per 100,000 children 

Training for French Speaking Fellowship Students,—^To help 
meet the language problem of French speaking nurses from 
South East Asia or Middle East countries in public health train 
ing programs under Point IV or EGA auspices, the Nurse 
Consultant of the Division of International Health recently in¬ 
vestigated possible facilities in Montreal and Quebec for such 
training Canadian nursing authonties expressed a desire to co 
operate in the training of French speaking nationals from other 
countries and the Departments of Health m Montreal and Levis 
and the Provincial Ministry of Health in Quebec offered to assist 

Qualified nurse leadership is available in the Canadian Nurses' 
Asscciation, the Schools of Nursing at the Institute Marguente 
D’YouvilIe nnd Notre Dame Hosp tal, the School of Hygiene 
University of Montreal, and McGill University The School of 
Nursing, Institute Marguerite D Youville, is affiliated with the 
University of Montreal and offers advanced programs of study 
leading to a B S degree m Adm n stration of Nursing Services 
and Administration of Schools of Nursing The School of Nurs 
mg, Notre Dame Hospital, offers a three year basic nurs ng 
education program Both schools have good classrooms, labora- 
lones, and teaching equipment The directors were found to be 
eager to cooperate in the training of foreign students 

Problems similar to those in this country are encountered in 
Canada in securing adequate field training for pub’ic health 
students The Montreal City Health Department offers good 
nursing field experience under qualified supervision At present 
there are 150 nurses, including the director, eight supervisors, 
and an educational director in pub ic health nursing in the Mon 
treat Department of Public Health County health departments 
in parts of the provinces of Manitoba and Ontario, where French 
IS spoken, mi^t also be used in training the French speakmg 
nurses from other parts of the vvorld 


MISCELLANEOUS 

Appointment of Dr Dammm—^Dr Gustave J Dammin has 
been appointed consultant for laboratones services to the Health 
and Special Weapons Defense Division, Federal Civil Defense 
Administration, Washington, D C Dr Dammin is head of the 
department of pathology, School of Mediane, Washington Uni 
versity, St Louis, Mo He served with the U S Army as com¬ 
manding officer of the Puerto Rican Department Laboratory, 
executive officer and parasitologist for the Dysentery Commis 
Sion in the India Burma Theater, director of the Laboratory 
Division, Office of the Surgeon General, and member of the 
Influenza Mission to Germany, and is civiban consultant to the 
Surgeon General He received the Legion of Merit for dysentery 
workm the India Burma Theater 
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Conference on Corticotropin (ACTH) —A conference on corti 
cotropin, arranged by the Armour Laboratones, was held at 
Harrogate on September 13 and 14 The conference was attended 
by over 100 physicians and surgeons, all of whom had prac¬ 
tical experience m the use of the drug Members were wel¬ 
comed at a reception by Councillor N A Foster, mayor of 
Harrogate, and Mr A M Fletcher, managmg director of the 
company 

Control of Dosage —Dr O Janus (Manchester) descnbed the 
eosmopenic response to corticotropin, which he considered a 
good test of adrenal function By the use of a careful techmque 
the test could be used quantitatively Evidence had been gained 
by the prolonged study of four normal subjects that there was 
an individual vanation m response to a standard dose A similar 
variation was noted among patients treated with corticotropin 
There was not always a correlation between the way a person 
responded chnically and the response to test doses Dr C L 
Cope (London) confirmed these findings and said there was a 
vanable adrenal response to corticotropin, as shown by bio 
assay of cortisone and of compound F in unne Dr A Slessor 
(Glasgow) said that the mam object in treating a patient was 
to give enough corticotropin to flood the body with excess 
adrenal hormones, without there being undesirable metabolic 
side-effects, such as retention of salt and water, muscle weak¬ 
ness from potassium loss, the appearance of Cushing’s syndrome, 
hability to thrombosis and pnapism in the male, which occurred 
with high do»es Corticotropin therapy could be dangerous if 
the patient had tuberculosis or some form of psvchosis, diabetes, 
chronic nephntis, or heart failure A daily record of weight and 
blood pressure and frequent eosinophil counts were the most 
useful methods of following a course of therapy Penodic electro¬ 
cardiograms were a good way to detect significant potassium 
loss Dr R R H Lovell (London) said that every patient needed 
a certain dose to suppress his isease This dose, in any one 
patient, may also give nse to harmful side effects Other speakers 
were w agreement with the concept of a cntical dose for each 
patient and each disease process Dr Cope (London) pointed 
out that the eosinophil count could increase with adequate 
adrenal stimulation, and repeated counts had a lunited value in 
assessing treatment 

Gastrointestinal Disease —Dr I R Forbes (Wrexham) 
thought there was some evidence that corticotropin increased 
pepsin secretion, although he found no change in acid secretion 
Five gastric ulcer patients showed no change with a course of 
corticotropin Dr Forbes thought that the drug had not been 
proved responsible for gastric perforation In another senes of 
five cases of ulcerative colitis he thought there might have been 
slight quickemng toward healing Dr D H MacQuaide (North 
ampton) was of the opinion that corticotropin improved fat 
absorption in cases of steatorrhea 
Asthma and Dermatonnositis —Prof F J Nattrass and Dr 
A L Latner (Newcastle) said it was difficult to assess the value 
of corticotropin therapy in asthma They had given 25 mg 
every six hours to 13 patients in status asthmaticus There had 
been decisive clinical improvement A similar improvement was 
noted in some chronic asthmatics In their opinion the drug was 
no substitute for careful use of epinephnne, but it should be 
used if epinephnne failed, especially in status asthmaticus The 
immediate results of short-term therapy were impressive, but 
there were as yet no long term remissions Dr S Johnsson 
(Sweden) confirmed these findings Dr D V Hubble (Derby) de¬ 
scnbed the clinical course dunng the treatment of a case of 
acute dermatomyositis When intrasenous dnp therapy was con 
tmued daily for eight hour penods, there was a tendency to 

edema _ , , 

Simmonds’ Disease —The treatment of five patients with 
Simmonds’s disease was reported Considerable climcaJ improve 
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ment was shown, especially freedom from hypoglycemia The 
improvement was maintained for about three months after the 
course Another speaker reported similar improvement, es 
pecially in diuretic response to water, which become normal after 
corticotropin therapy Another speaker found that there was no 
eosmopenic response in Simmonds’ disease However, small 
doses of cortisone produced marked eosmopenia Dr E G L 
Bywaters (Taplow) described a carefully controlled study of 
rheumatic fever He was unable to assess longterm results 
Corticotropin seemed to suppress symptoms, but symptoms 
recurred if treatment was stopped while the disease was sUll 
active He had expenmented with the spreading effects of 
hyaluronidase, which was mhibited by corticotropin but not by 
cortisone In rheumatic fever there was an abnormally long time 
taken by the body to reconstitute its resistance to tbe spreading 
effect Corticotropin did not alter this Dr W G Welch (London) 
was impressed by the quick suppression of symptoms m rheu 
matic fever by tbe drug The intravenous use of corticotropin 
was recommended, as it gave better results As in all therapy, 
the treatment should be started as soon as possible and effective 
doses should be given 

Hypoglycaenua and Rheumatoid Arthritis —Speakers de 
senbed good chnical response to hypoglycemia in a large num 
ber of patients The response did not always run parallel to the 
response to cortisone Several cases of rheumatoid arthntis were 
described, which had not responded to corticotropin therapy 
It was thought that these rare failures might prove mateni 
for research into the action of adrenal hormones Experimental 
work on gumea pigs had shown that thyroxin deficiency or as 
corbic acid lack might result in a failure of corticotropin action 
It was possible these findings were apphcable to humans 

Blood Diseases —Prof L J Witts (Oxford) reported rerais 
Sion in some cases of acute leukemia The great majority, how 
ever, were refractory to corticotropin There was no response to 
the drug in acute monocytic leukemia or in the chronic leu 
kemias Sarcoidosis also showed no improvement Corticotropin 
was possibly of some use m acute exacerbations of sarcoidosis 
Professor Witts had found no definite benefit from it m con 
genital hemolytic anemia, hemoglobmuna, and thrombocyto- 
pemc purpura Episodes of bleeding in thrombocytopenia could 
be stopped with the drug even if there was no change m the 
thrombocyte count He thought this was probably due to a 
rise m capillary resistance caused by corticotropin There was 
occasional improvement in acquired hemolytic anemias, but re¬ 
sults were disappointing Rare cases of resistant anemias 
appeared to respond Another speaker reported seven cases of 
lymphoid reticulosis treated with corticotropin without any 
beneficial result He considered that a mahgnant change in one 
case might have been caused by corticotropin Other speakers 
reported these findings, and all seemed m agreement that the 
anemia of rheumatoid arthntis did not respond to corticotropin 
Capillary Resistance and Adrenocortical Activity —Two 
speakers were of the opinion that adrenal activity increased 
capillary resistance by the action of I I-oxysteroids This paper 
was followed by a detailed discussion of the significance of these 
results and the possible mechamsms involved 
Pituitary Adrenocortical Activity in Bums —Dr S Sevitt, 
of Birmingham, reported eosmopenia following bums He con 
sidered this to be due to adrenal activity The duration of tbe 
eosmopenia was relative to the extent of the burns In analyzing 
bum fatalities it was shown that eosmopenia indicated active 
adrenals in most of the cases Dr Sevitt thought it possible that 
patients showing mental instability might have a poor eosmo- 
penic response to epinephnne as they were recovenng from tneu 
bums Dr Cope (London), who had mvesUgated adrenal function 
m fatal medical conditions, was not of tbe opinion that deatn 
was due to adrenal failure, except perhaps in overwhelming 
infecUons An appeal was made by one speaker that a closer 
study should be made of the mechanism of the adrenal steroids 
withm the cells 
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CortiLOiropiii in Klunmiiioul Artlmtt \—Dr B Wolmnn 
(Minclii-stcr) li id used the cosinopcnic response to cortieolropin 
ns nn indie ition of iidixnil nctivity in the lirsl dny of life He 
found thnt most full term nnd premature b ibies showed n normal 
response T iiliire to respond until the sceond day or later ap 
peired to bw linked with .1 loss birth weight Drs W S C Cope 
m in and O A S is ipe (London) diseussed dilTiculties in the 
management of rheumatoid arthritis cases They cited one ease 
in winch sescre temporary diabetes developed They thought 
that the lowest dull maintenance dose svis 40 mg Intravenous 
administration ss is useful when response to intr imuscular 
thcrapi was poor, but seins became cisili thrombosed It svas 
possible to follow treatment by a carefully planned clinical 
routine Thei cautioned that the patient’s cuphona made sub 
jeetise assumption of improscmcnt diflicult There svcrc no anti 
bodies to corticotropin found in the blood One physician from 
Pans stressed the dramatie improvement of patients who had 
been hedndden He thought continuous treatment to be 
necessary 

Rccitil Amincan Expcritnct —Dr H E Clu\ton (Armour 
Laboratones, Chicago) summed up the work of the conference 
He thought thit, in the light of recent American experience with 
corticotropin it would be increasingly useful to the surgeon in 
combating postopcratixc conditions Corticotropin in combi¬ 
nation with streptomycin and paraammosalicylic acid appeared 
to be of great use in tubercular meningitis and renal tuberculosis 
Eye conditions responded well, and the drug appeared useful m 
the treatment of di ibctic retinitis Dr Cluxton stressed the im¬ 
portance of presenting potassium depletion, of giving thyroid 
to patients who were on long term therapy, and, finally, the cor 
rect and prompt use of antib otics when infection occurred dur¬ 
ing the course of therapy Early use of the drug was essential 
in suitable cases Slow diminution of dosage when stopping the 
therapy should always be earned out 

Earopcan Committee for Mental Hygiene—^Thc seventh con¬ 
ference of the European Committee for Mental Hygiene was 
held at Vevey, Switzerland August 30 to September 3 Dr 
Andre Repond, director of the Mental Health Services for the 
Canton of Va'ais and past president of the World Federation 
for Mental Health, presided The conference was the first of 
Its kind since World War II There were some 70 members and 
delegates from 13 countnes, inc'uding Great Britain, Italy, 
Austria, and Western Germany On the first day, representatives 
outlined the mental health services in their own countries, and 
on the second day there were reports dealing with special prob¬ 
lems of mental hygiene 

Dr Ronald Hargreaves, chief. Mental Health Section, World 
Health Organization, reported on the concept of mental hygiene 
in that organization They held the view, he sa d that mental 
hygiene could play the same role in the sphere of mental health 
and disease as physical hygiene played in the physical sphere 
The doctor s role in the mental sphere was to treat the sick and 
to make researches into the nature and cause of mental illness 
and mental deficiency A reduction in the incidence of mental 
disorders could be achieved only by those dealing wath the 
causative factors in the general populauon This group includes 
teachers, ministers of religion, and all those who dealt with the 
development and welfare of their fellows 
Geographic Variation in Incidence of Psychoses —^In a special 
survey, it was found that in Italy, although there was a high 
consumption of alcohol, there was a very low incidence of 
alcoholic psychosis Such was not the case in other European 
countries Northern Sweden showed an increase in setazo 
phrenia in relation to other psychoses In South Sweden, manic 
depressive psychoses predominated In Afncan tnbes, only the 
men have manic depressive psychoses, and this usually occurs 
when they are working with white men Even the limited research 
earned out showed that the problems of mental hygiene vaned 
greatly between one country and another It also showed that 
an understanding of the fundamental and contnbutory factors 
of mental illness was essential before one could advocate or take 
measures to deal with it In the field of child psychiatry and 
developmental psychology, it might be possible to discover the 
basic cause of mental illness From the point of view of pro¬ 
phylaxis, 1 ttle good was served by studying mental disease as 
a fully established condition 


Rtsoliiiions nnd rutiirc Work —Resolutions were passed 
unanimously, urging that education in the problems and the 
ipplication of ment il hygiene should be as widespread as pos 
siblc First, they should be addressed to study groups such as 
members of the medical profession, teachers, nurses, psycholo¬ 
gists, social workers, the clergy, olTicials in public hea’th services, 
and magistrates Second, a resolution was passed, based on the 
evidence from the delegates that guidance and advice for those 
about to marry and for expectant mothers, child guidance 
clinics, nnd clinical and advisory facilities for adults in the 
mental hca'th field were found most cllicacious in preventing 
nervous and mental disorders and character deviations 


PARIS 

First Congress on Rural Medicine,—The Association for Rural 
Medicine, founded by a team of rural physicians, held its first 
congress, under the presidency of Professor Joannon, at Limoges, 
a town located in an essentially rural area, on June 2 and 3, 
1951 Dr Gamard, in his study on the training of the country 
doctor, suggested, among other things, that the candidate for 
medical studies ought to submit to a psychological examination 
The future country doctor must take an interest in the whole 
of the medical knowledge dunng his training, as, later, nothing 
of It must be foreign to him in rural practice Dr Carlotti said 
graduate training is essential to the country doctor, who has 
difficulty in keeping himself informed of medical developments 
Two types of graduate courses arc available, information con¬ 
ferences and periods of instruction in hospitals The former 
could be given within regional professional societies by a chosen 
lecturer and followed by discussions The penods of instruction 
would last one week per year and consist of clin cal presenta¬ 
tion of patients, a lecture course, and the demonstration of new 
methods, with free discusison Drs Mouchot and Nedelec studied 
team medicine practiced in a voIun,ary association, it would 
provide the best care for the patient at a reasonable cost Dr 
Cuvier discussed the problem of human tuberculosis of bovine 
ongin He stressed the usefulness of vaccination of humans and 
animals with BCG In his study on the same subject Professor 
Pierre insisted on the necessity of close collaboration among 
the physician, the veterinary surgeon, and the agronomist in the 
prophylaxis of this economic and social scourge, as contami¬ 
nation may occur by various channels cattle, poultry, and even 
humans A regular medical control of the staff is necessary as 
well as improvement in the hygiene of food and of stables The 
isolation of animals reacting to tuberculin till their removal to 
the slaughterhouse, the keeping of healthy calves only, and buy¬ 
ing of only tuberculin negative animals were discussed 

Tuberculous Meningitis and Streptomycin —Streptomycin has 
completely changed the prognosis of tuberculous meningitis, 
Professor Rist, in a systematic study of the world literature prior 
to the streptomycin era, could find only 50 cases of recovery 
Professor E Bernard and Mrs Lotte presented to the National 
Academy of Medicine, on July 3, 1951, the results of strepto¬ 
mycin therapy in 100 cases of tuberculous meningitis Since 1947 
and 1948 a total of 20 adult patients are still alive, 13 of them 
have been followed for three to four years and the rest for 
longer Sixteen of these patients were cured without relapse and 
four after one relapse, in three cases treatment was too short 
to effect a cure The authors stressed that the 20 living patient* 
are all in satisfactory condition and, on the whole, have re¬ 
sumed a normal life In 78 patients death was due to meningitis, 

2 patients died from other causes after the end of treatment 
The authors believe that, with sufficient treatment, there is good 
hope for lasting recovery in meningitic patients who show 
humoral and clinical signs of recovery at the conclusion of treat¬ 
ment At the same meeting. Professor Debrd reported that in a 
senes of 93 children with tuberculous meningitis treated by him 
and his associates, 27 are still ahve after a penod of three years 
and nine months to four years and six months Ten of these 
became dumb In a second more recent senes of 96 children, 
65 are still ahve In this group eight became dumb and four 
have hemiparesis 
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Therapeutic Applications of Oenanthol—In 1940, Hoffmann, 
Schweitzer, and Da'by showed the mycostatic potency of oenan¬ 
thol, one of the chemical principles of castor oil distillate In 
1939, Strong demonstrated its anticancer property in an roals, 
but the clinical tnals in man produced no appreciab'e results 
He attnbuted the failure of this tnal to the instability of such 
products in the human organism In the Sceaux Laboratory of 
experimental oleotherapy, J Solomides succeeded in producing 
a stable aqueous solution of oenanthol that had surprising bac- 
tencidal potency In vitro, this activity proved to be 6 to 10 
times greater against staphylococci and colibacilli than that of 
undecyienic acid, the o her chemical substance of castor oil 
distillate The therapeutic efficacy of oenanthol in an aqueous 
solution, administered m parenieral injecuons in doses of 0 06 
to 0 12 gm per day, in herpes zoster and flat warts (both affec¬ 
tions caused by viruses) is great Herpes zoster ophthalmicus is 
completely controlled within five days An oenanthol liniment 
gave good results in more than 50 cases of eczema of vanous 
kinds, especially in dogs, after failure of all other treatment 
Trials m 60 cases of advanced and inoperab e cancer gave 
good results in a dose of 0 002 gm per kilogram of body weight 
per day Pain subsided within a few days (with suppression of 
narcotics) An improvement of physical and functional signs, 
variable according to the site of the tumor, was noted The 
inhibitive effect on the growth of tumor is considerab'e and may 
result m lasting improvement resembling, m certain cases, appar¬ 
ent cures Other tnals are in progress in Pans municipal hospitals 


ITALY 

Convention of Legal Medicine—^The eleventh National Con¬ 
vention of Legal and Insurance Medicine was held in Taormina 
under the chairmanship of Professor Nicoletti, director of the 
Institute for Legal Medicine of the University of Catania All 
the Italian schools of legal medicine and the important insur¬ 
ance companies were represented The first report, by Professor 
Adamo of the University of Siena, concerned pathology related 
to low temperature in legal and insurance medicine He dis¬ 
cussed the biological mechanisms through which low tempera¬ 
tures impair cells, organs, and the entire organism, presenting 
evidence that these are not direct effects of the low temperatures 
but arise indu-ectly from circulatory disturbances 

Reactions to the freezing stimulus are vanable, because de¬ 
fense reactions against temperature vanations occur largely 
under the control of the autonomic nervous system, the tonus of 
which vanes from person to person and from moment to mo¬ 
ment Some persons endure without impairment excessively low 
environmental temperatures for prolonged penods of time, in 
others temperatures that are not excessively low may rapidly 
prove harmful and may sometimes even be fa al This great 
variety of effects caused by the same freezing action has assumed 
a p'ace of importance in legal and insurance medicine 
Numerous lesions may onginate not only from the cooling 
of the entire body but also from freezing of sensitive zones of 
the body Internal organs may also be involved, as happens 
after inspiration of cold air or ingestion of cold drinks 
The variability and the seventy of the pathogenic effects de¬ 
pend on such factors as associated infections, as well as on the 
comp’ex interference of meteorologic elements such as humidity 
and ventilation, which can independently modify the cellular 
activities and the degree of heat dispersion The problem of 
evaluating the senous effects of low temperature is a difficult 
one in legal and insurance medicine Its solution has to depend 
in general on casmstics and on probability One has to rely on 
up to d ite knowledge of the eUopathogenic problems related to 
the morbid process in the individual case and on careful exami¬ 
nation of all the circumstances of time and events, which, com 
bined wth the low temperature, might have contnbuted to 
determine the morbid syndrome 
The second paper, on recent progress in forensic thanatology, 
was presented by Professor Frache, of the University of Rome 
He specified that today thanatology must be considered the study 
of the physiological, physiochtmical, and morphological changes 
that the human organism undergoes in the transition from life to 


death From the biological point of view. Professor Frache sub¬ 
divided the process of passing from life to death m the following 
successive phases relative, in ermediate, and absolute deaJi 
Relative death is a prolonged agony cbaractenzed by a tempo¬ 
rary discontinuation of the higher coordinating functions but 
during which there is a possibility of resuscitaUon with proper 
therapeutic maneuvers Much progress has been realized dunng 
the last 50 years in the field of therapy aimed at combaUng death, 
for example, the method of inTacardiac puncture, direct mas’ 
sage of the heart, the Russian method of intracarotid injection of 
blood in centripetal direction, and the method of intracarotid 
injection of blood directed to the cranium recently experimented 
on by Professor Dogliotti in the Surgical Clinic of Turin 
Professor Frache has made rescarenes on electrocardiography 
of the dying heart, of which he presented iconagraphic proof, 
that, on the basis of the recent discoveries of the residue of 
life in the higher nervous cen ers and of the phenomena of 
survival of the heart, electrocardiographic examination is the 
on’y means for an early diagnosis of definite death According 
to the speaker, such diagnosis is the indispensable basis of legis 
lation for regulation of the removal of portions of the cadaver 
for investigational purposes In intermediate death the biological 
activities of survival diminish progressively, without any possi 
bihly of resuscitating the entire organism even w th exceptional 
therapeutic maneuvers The study of thanatologic physiology 
and physiochemistry permits better insight in o the phenomena 
of algor, ngor, and livor mortis, which are of particular medico¬ 
legal interest Absolute death is characterized by the disappear 
ance of every biological activity a'tnbutable to the living 
organism The speaker concluded that the study of death must 
be earned out with the same criteria and the same seriousness 
that are applied to the observations of the living person, and 
thanatology must be considered an important biological science 
Professor Squiilaci of Catania discussed the principal medico 
legal problems related to infanticide. Professors Racchiom and 
Favolesi of the Univenity of Milan discussed the medicolegal 
problems of insurance against disease 


SWEDEN' 

Swedish Confnbutions to the Congress of Clinical Pathology,— 
The International Congress of Clinical Pathology, London, July 
16 July 20, was attended by some 600 delegates from 37 coun¬ 
tries Sweden’s representatives included Professor Lofstrom of 
Uppsala He described the discovery of the first case of the cold- 
hemagglutmin-positive variety of nonbactena! pneumonia m 
Sweden in 1944 Since then many sporadic cases as well as epi¬ 
demics of this disease have been observed w Sweden Indeed, 
atypical pneumonia with significant titers of cold agglutinins 
would seem to be fairly common in Sweden, where it is liable 
to be confused with pulmonary tuberculosis m children Other 
forms of nonbacter al pneumonia due to psittacosis or ornithosis 
do not appear to be endemic in Sweden, where no virus causa¬ 
tive of atypical pneumonia has yet been recovered Dr A Nor- 
den of Lund gave an account of recent serologic studies of 
sporotnehosis in the course of which he u^ed Sporo nchum 
schencki id the yeast phase as antigen Autoclaved or ground up 
cultures of the fungus were used as antigen for the complement- 
fixation test with Kent s technique Tests with the serums of 11 
human cases suggested that complement fixing antibodies and 
precipitins appeared in deep seated disease The agglutination 
test had proved of little diagnostic value in human ca>es 
Dr A Wilton of Stockholm gave an account of the tissue bio! 
ogy of pernicious anemia from the standpoint of mitotic activity 
and degree of differentiation in megaloblastic marrow and in 
the hemopoietic tissues of the chick and hen Dr B Vah quist 
of Uppsala gave a paper on aplastic anemia in which crythro 
poiesis was predominantly affected It appears as a ru ® 
in life and is easily controlled by transfusion Dr Orcia nam 
marsten of Stockholm gave a description of macrocytic “"“"'as 
expenmentally induced in rats, mice, and guinea ^ 

ligature of the common bile duct and splenectomy This con 
dition could not be prevented by the ° ^ 

tract after the operation A communication on the ^ 

separaUon of the fracUons m serum by a filter paper technique 
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wns imilc by Dr, E Konv, G Wnlicnius, and A Grbnwnll 
of Uppsili The npphcnlion of this procedure to ccrcbrospiml 
nuid was described by Dr Walicnius, while Dr Gronwnll dc 
scribed the properties of various dextran solutions ns n function 
of their molccuhr weight distribution He showed how to pre 
diet the way m which the kidney deals with such solutions if the 
molecular sizes arc known Dr Giinnnr Brantc discussed the 
colligcn changes in gargojlism 

Treatment of Asthma with ACTH and Cortisone—Dr Ernest 
B Salcn published in the journal of the Swedish Medical Asso 
ciation, S\cmka LtiLaru<tim(;in Aug 10, 1951, a most en¬ 
couraging account of the cITcct of corticotropin (ACTH) and 
cortisone, given by mouth, on several eases of bronchial asthma 
It would now seem that small doses of cortisone given by mouth 
can keep the patient symptom free for a long time Reference 
IS made in this connection to a recent communication by C J 
Schwartz in the Joiintnl of AIIcrf;\ in 1951, in which three cases 
of bronchial asthma treated with cortisone given by mouth arc 
recorded Salens first patient was a woman born in 1893 She 
belonged to the aspirin sensitive asthma group, and she had 
proved refractory to treatment on antiallergic lines After only 
a dav or two of treatment with corticotropin she was rendered 
completely symptom free, and her recovery was maintained even 
after the daily dose of corticotropin had been reduced in suc¬ 
cessive stages to 5 mg It was now replaced by two tablets of 
25 mg of cortisone daily The remission being maintained, the 
dosage was reduced to one 25 mg tablet daily later the dosage 
was reduced to one tablet every other day without a relapse 
This treatment was begun on May 31, and the patient was still 
symptom free when last examined on July 28 

In five other cases of asthma, Salcn has given corticotropin 
followed by cortisone bj mouth In all these cases, epinephrine 
could be dispensed with and vanous other remedies reduced to 
a minimum without any exacerbation of the asthma Four of 
these patients have hithereto remained symptom free on a daily 
dose of 25 mg Marked improvement but not complete free¬ 
dom from sjmptoms, was achieved in the fifth case As was 
expected with such small doses of cortisone by mouth, there 
were no ill effects or complications from this treatment Nor was 
there any sign of fluid retention or disturbance of carbohydrate 
metabolism Saldn has revised his earlier opinion that successes 
achieved by corticotropin medication are bound to be bncf, for 
he has found that asthma hitherto regarded as intractable may 
show a complete remission of some five months durauon He 
suggests that, in future reporting of cases of asthma treated with 
corticotropin and cortisone, it would be well to supply data con 
cemmg the sedimentation rate and the part played by infections 
hitherto rendering such cases intractable 

Value of Educational Cancer Campaigns—Dunng the spnng 
of 1950, an intensive educational cancer campaign was con 
ducted in Sweden with a view to earlier diagnoses of malignant 
disease The campaign was started by a life insurance company 
whose advertisements and posters were followed up by lectures 
on the wireless by leading members of the medical profession 
Many articles on the subiect were published in the press At¬ 
tendances at the large cancer hospital Radiurahemmet rose con 
siderably during the same penod Prof Elis Berven, in charge 
of Radiumhemmet at this time, encouraged one of his staff, 
Dr Olov Dahl, to undertake a statistical study of this phenome¬ 
non so that the value of such an educational campaign could 
be gaged in terms of figures Dahl s first step was to analyze 
the attendances at the hospital in earlier years so that the figures 
available for 1946 onward might be compared with those for 
1950, beginning from approximately the same date late in Janu¬ 
ary to about the end of May It was found that the figures for 

1949 were approximately the same as those for the three preced- 
mg years It was therefore possible to take the figures for 1949 
as ‘normal ’ In the early part of this year the attendances 
numbered 2,592, whereas m approximately the same penod in 

1950 they numbered 3,362 Evidently, therefore, the educational 
campaign had greatly increased the number of persons seeking 
medical advice for fear of cancer 

The patients coming to this hospital were classified accord 
mg to whether they had (1) malignant tumors, (2) benign tumors, 
or (3) nothing senous Between 1949 and 1950 there was a nse 


in the number of attendances in all three groups, when this nse 
was apportioned percentagewise, it constituted only 8% in the 
first group, whereas it wns 82% in the second group and 10% 
in the third group These third group cases may be put on the 
debit side of the campaign, as they largely represent an unwar 
rantablc claim on the time of the hospital staff The many benign 
cases in the second group included several requinng no medical 
tre itmcnt, but the reassurances that could be given may well 
have come as blessings It also transpired that the effect of the 
campaign had passed off about two months after it had ended 
Details of this investigation arc to be found m Svenska Lukartid 
iiiiigcii, Aug 17, 1951 

A Homeopathic Swindle—The police in Stockholm have lately 
turned their atten ion to two men who for several years have 
made a fortune out of selling so called homeopathic pills to 
drug stores and doctors practicing as homeopaths These pills, 
con aining only sugar, were labeled so as to meet the different 
needs of the vanous ailments supposed to require homeopathic 
treatment This swindle, though conducted on a large financial 
sca’e, would probablj have attracted only passing interest had 
it not been associated with homeopathy and the principles under¬ 
lying this system of treatment The Swedish Ministry of Health 
has been chaUenged with regard to its att tude toward home¬ 
opathy in general and its exploitation on commercial lines in 
particular According to Swedish law, the manufacturer whose 
charges are out of all proportion to the costs of his raw ma¬ 
terials IS already liable to prosecution But the present swindle 
may lead to the drafting of new legislation calculated to prevent 
just such tran'actions ns those that have yielded large profits 
under the mask of homeopathy It is pointed out in the press 
that the Ministry of Health is under an obliga ion to educate 
and protect the public with regard to teachings flagrantly in 
conflict with modern science But the influence of the adherents 
of homeopathy is still so great that the prospects of combating 
It successfully are not too bnght 


NORWAY 

Self Help by the Tuberculous —In addition to the old and well 
established National Association Against Tuberculosis and for 
Health, another organization has in recent years become very 
influential Its name is Tuberku,0ses Hjelpeorgamsasjon (THO) 
Its propaganda week last September gave THO a good oppor 
lunity to bnng its aims and achievements to the notice of the 
public It IS a naUonwide federation of tuberculous and pre 
viouslj tuberculous persons Others also may belong to it, but 
on a different basis For, while tuberculous and previously tuber¬ 
culous persons can become A members, others joining this body 
rank as B members with very limited vouog rights THO is an 
independent, nonpolitical body with an ambitious program, and 
It already has a fine record of achievement 
One of the most concrete achievements of THO is a school 
near Bergen for the training of tuberculous persons unfit for their 
previous employment At this school, some 200 persons have, 
since 1946, been given special training in vanous skilled occu¬ 
pations, such as wireless and electncal technique, caipentenng, 
and mechanics THO works for the employment of the ex 
tuberculous on an equal footing with other workers On its 
iniUative the local authonties of 227 administrative distnets have 
adopted certain measures for economic aid to the tuberculous 
since 1947 In addition to publishing pamphlets and organizing 
lectures and motion picture shows, THO publishes a monthly 
journal with a special Christmas number This journal prints 
much of general mterest as well as reading ma ter of special 
interest to the tuberculous A recent number contains a short 
editorial that shows that THO is not afraid to chide those physi 
Clans who have not seemed to give the very best care to their 
patients In the same number there is an informative article on 
work for the tuberculous by Dr Otto Galtung Hansen, who 
directs the State Tuberculosis Service Here he points out that 
the community needs the work the tuberculous and ex-tuberculous 
can do under supervision and hygiemc conditions, an arrange 
ment preferable to pensioning of such persons when they are 
found unfit for their previous employment Hence, his advocacy 
of such traimng schools as the one organized by THO 
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CONTROL OF NARCOTIC ADDICTION 

George E Connery, Washington, D C 

The narcotic addiction problem can be summed up somewhat 
as follows 

1 Addiction currently is at a high—not a record—point in 
this country Enforcement officials have been predicting this 
situation for the last 10 years 

2 There is a sharp difference of opinion on education and 
propaganda campaigns, top enforcement officials, while favor 
ing careful education of parents, are opposed to campaigns ear¬ 
ned on ID the schools, which they are convmced usually produce 
more young addicts 

3 Addiction could be reduced by varying degrees through 
(a) international limitation of opium production, [b) state and 
local action, and (c) education of parents (One long step jn the 
right direction was taken by the last session of Congress, which 
enacted the Boggs bill, requiring stiff penalties) 

4 Responsibility has been shirked all the way from the family 
hving room to the Umted Nations Assembly 

Dunng the last six months the situation has been constantly 
in the spotlight Newspapers, magazines, radio, and television 
did not take up the problem spontaneously Their mterest was 
aroused by a senes of official heanngs and investigations, which 
presented news on addiction in an easy-to process manner, at 
the same time protecting the media against libel or slander suits 
Most spectacular of these heanngs were conducted by the 
Senate’s Special Committee to Investigate Organized Crime in 
Interstate Commerce (under the chairmanship of Senator Estes 
Kefauver, later Senator Herbert O Conor), which followed the 
trail of racketeers as they dipped into illicit narcotics profits 
Probably more productive of scientific, sociological, and medi¬ 
cal facts were the heanngs of the subcommittee of the House 
Ways and Means Committee, which recommended new enforce¬ 
ment legislation Also contributing to the pubhcity were special 
mvestigahons, notably those m New York and Chicago 
The federal heanngs were long, and so are the official pnnted 
reports and transenpts In these pages, in addition to the sensa¬ 
tional stones already exploited, are all the pertinent facts on 
addiction long-range trends, possibilities of control, areas of 
apathy and failure, progress and lack of progress 
A stream of witnesses appeared with facts and opinions from 
the United States Public Health Service, Bureau of Narcotics, 
Customs Service, and Food and Drug Administration Also, 

(scores of informed (and uninformed) pnvate citizens and fed¬ 
eral and state officials contributed their views 
This article is intended as a factual report, presenting both 
the short-range and long range problem, and hsting the numer¬ 
ous recommendations for improvement It is concerned with 
narcotic addiction, and the statistics cited apply to narcotic 
addicts only, marihuana and barbiturate users (non-narcotics) 
will be treated only incidentally Most of the information 
comes from the official reports of the Kefauver O’Conor 
Committee and the House Subcommittee However, important 
facts also were supplied by other federal documents and federal 
officials, including Harry I Anslinger, commissioner of the 
Treasury Department’s Bureau of Narcotics 
There can be no argument about one thing addiction—par- 
Ucularly among persons under 30 years of age—has increased 
greatly over the last four years However, enforcement officials 
point out that this upsurge was anUcipated, that almost every 
country on which valid information is available is experiencing 
a similar trend Furthermore, despite the current rise, our 
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domestic addiction rate now is 50% lower than it was a genera 
tion ago 

The increases over the last few years in this country did not 
follow a uniform geographic pattern Sharp increases in a few 
cities (and there only among certain groups and in certain neigh 
borhoods) have greatly mcreased the national average The worst 
cities in this respect are listed by the Narcotics Bureau as New 
York, Philadelphia, BalUmore, Washington, D C, Detroit, 
Chicago, and New Orleans Mr Anslinger said flatly that the 
current juvenile problem is limited to these cities and that in 
only one~New York—are high school addicts a real concern 
Many city officials think the youth problem is more widespread 

SIGNIFICANT DATA ON NATIONAL ADDICTION 

In World War I, the Army rejected one man in 1,500 as an 
addict, in World War II, one in 10,000 Narcotics Bureau studies 
have estabhshed the current rate for the entire adult population 
at about one in 3,000 This ratio—one m 3,000—gives a total 
of 50,000 adult addicts, to whom enforcement officials believe 
should be added another 10,000 adolescents, for a national total 
of 60,000 They spend in the neighborhood of a quarter of a 
billion dollars a year for illicit narcotics 

Federal officials take a “hands off” attitude toward statistics 
from New York City and do not include them m their calcula 
tions They are particularly skeptical of a recent independent 
survey made in New York Based on the estimated number of 
peddlers, and the estimated number of addicts reqmred to sup 
port each peddler, this survey concluded that there were about 
SO,000 addicts in New York City alone 

Low pomts m juvenile addiction, as well as addichon as a 
whole, occurred m 1946, 1947, and 1948, with hospital com 
imtments at an all-ume low in 1947 But between 1946 and 
1950, federal arrests showed a 100% increase, a numencal jump 
from 2,944 to 6,163 

In the first six merntbs of 1946, the average age of voluntary 
and committed patients at the Public Health Service addiction 
hospital at Lexmgton, Ky, was 3794 years Four years later, 
young narcotic addicts were coming m by the hundreds and the 
average admission age had dropped to 26 7 Percentagewise, m 
1946 only three of every 100 narcotic addicts treated by the 
Public Health Service at Lexington or elsewhere were under 21 
years, now 18 out of every 100 are under 21 However, tbe age 
group supplymg the largest percentage of cases (50%) is the 21 
to 30 group 

Bad TS the juvemle ratio is. Narcotics Bureau officials point 
out that It is not an all time record More than 30 years ago a 
spot check of cases in New York City showed 26% to be under 
21 and 9% between 15 and 17 years An indication of the social 
and economic implication of juvenile addiction is the fact that 
about 75% are of colored groups, whereas they make up only 
45% of total addicts 

The Narcotics Bureau has mformed Congressional commit 
tees that these age trends, unfortunate as they arc, are not sur¬ 
prising As long ago as 1940 and 1941, the Bureau was asking 
and failmg to get—additional funds to prepare to contend with 
addiction increases, particularly among youngsters, which 
Bureau officials were confident would occur with a resuropuon 
■of smuggling after the war 

Again in 1947, when there was some talk of closing tbe Lex 
iDgton hospital as surplus, Mr Anslinger advised against it He 
told the Pubhc Health Service that an increase in addiction, 
m his opmion, would occur in a very few years Now the hos¬ 
pital IS running at capacity 

It IS possible that the peak of the current wave has passed 
In midsummer something-occurred that might mean good news 
—or just a statistical qmrk As measured by hospital cases, a 
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slight dccrcise m tddiction wis noted, but Public Health Scrv- 
Id. ollicnls ire not jet prepared to report a definite downward 
trend Last years admissions totaled 4,564, while tins year’s 
total, based on a projection of actual cases received m the early 
months, is estimated at 4,200 In a recent month, there was not 
a single application for hospitalization for addiction from one 
of the eight worst problem cities As another suggestion of a 
change, it is reported that pnccs of heroin, along with the degree 
of adulterition, arc increasing, a sign that something is wrong 
with the suppl> lines 

One estimate is that iddicts in the United States obtain ns 
much os half their supply through forged prcscnptions and 
tliefts from hospitals, pharmacies, and physicians, an average 
of 130 drug stores ire robbed of narcotics every month Almost 
all of this loot IS morphine, although when they can get it addicts 
prefer the smuggled heroin, because of its stronger and faster 
“ss allop ” Handling forgencs and robbencs, enforcement officials 
behese, would not be too difficult, if they were not forced to 
concen,rate so much manpower on the source of the rest of the 
supply smuggled narcotics, managed and marketed domestically 
largely by powerful rackctcenng rings 

Factory control—checking the supplies of pharmaceutical 
houses which legally process drugs for legitimate medical and 
scientific use—is said to be no problem at all in this country 
Nor do physicians and pharmaasts knowangly add much to the 
dhnt supply Testifying before the House Committee, George 
W Cunningham, deputy commissioner of the Narcotics Bureau, 
was asked. Do you have any difficulty with physiaanst” “It is 
a rare instance,” he replied ‘We never prosecute a physiaan 
who IS not a dope peddler He has to be a dope peddler before 
we prosecute him In other words, he has no more right to 
peddle dope than a blacksmith Sometimes we have cases, 
not often I will say that so far as the pharmacists are 

concerned, it is the rare instance that we ever have to prosecute 
a druggist anywhere 

DrrERNATIONAL PRODUCTION 

The great problem is the international oversupply, pnnci- 
pally of opium, from which some of the other narcotics are 
derived The vorlds total medical and scien ific requirements 
m opium—to be used pnnapally as morphine—average 450 
Ions annually Producuon is in excess of 2,000 tons, which 
means that for every dram used legitimately, three other drams 
are available for dhcit or at least nonmedical or nonscientific 
purposes The world legal pnee of opium is about S10 per pound 
Sold into the black market, opium bnngs twice that much to 
the farmer By the time it reaches the addicts in this country, 
the pnee (as heroin, recovered from opium) is something like 
$48 000 per pound These geometnc profits are evidence enough 
that smugglers, racketeers, and peddlers will be involved in the 
traffic as long as there is an excess supply anywhere 

Nations with the greatest oversupplies of narcotics are Italy, 
Turkey, Greece, Iran, India, and China, with Mexico the larg 
est supplier of smuggled manjuana Manjuana is not classed 
as a narcotic, but it is vigorously suppressed because a high 
percentage of manjuana smokers eventually turn to heroin Italy 
has about a 10 year supply of narcotics, yet continues to manu¬ 
facture Turkey has a control law, but that country remains the 
major source of heroin smuggled into the United States Large- 
scale diversion of opium by Turkish farmers makes this traffic 
possible Greece is rapidly becoming another important source 
of heroin, processed from opium obtamed from Turkey via the 
Aegean Islands Iran and India are responsible for the bulk of 
ilhcit opium in the United States 

China’s production is far in excess of her needs Illicit nar¬ 
cotics now are beheved reachmg Japan m a steady flow from 
Tientsin and Manchuna Recent seizures in Japan include large 
shipments plainly labeled by the Duro-Well Pharmaceutical 
Laboratories in Tientsin For the last several months Communist 
Chma has been attempting to unload 500 tons of opium on the 
world market in exchange for merchandise—enough to meet 
the world s legitimate requirements for one year Thus far there 
' have been no buyers 


Out of China, in regular smuggling channels, flow huge 
amounts of opium to Thailand and other oriental countries, 
where narcotics control laws, if any, are enforced poorly or not 
at all From these more or less open markets, opium is smuggled 
to American and other world cities Heroin, as noted, comes 
mainly from Italy and Turkey By making proper contacts at 
both ends, seamen and other travelers can make fortunes m a 
few trips 

rtDDiAL enforcement 

However loose the foreign and international controls might 
be, within the United States the federal law is simple and ex¬ 
plicit, every gram of narcotics must be accounted for from the 
pharmaceutical house to the ultimate legitimate user Possession 
of a narcotic drug not purchased through a regularly numbered 
prcscnption is in itself an offense It is a enme for anyone to 
buy narcotics from a package that does not have a federal rev¬ 
enue stamp affixed Possession of narcotics is pnma facie evi¬ 
dence against the peddler or nonmedical user, it is up to him 
to prove to the jury that the drug came into his possession in a 
legal manner Possession of heroin of any type is evidence of 
guilt, because heroin has not been manufactured legally in tbe 
United States for many years It has been dropped from the 
United States Pharmacopeia Manjuana has no legal status what¬ 
ever In bnef, it is not a enme—technically—to be an addict. 
It 1$ a enme to possess or purchase illegal narcotics 

Many judges, sociologists, and psychiatrists draw a black-and- 
white distinction between the unfortunate addict who pays be¬ 
tween $5 and $50 per day for his dope and the peddler who 
makes the profit Enforcement officers are not inclined to be so 
sympathetic They claim that among the low income addicts, 
who make up the mass of cases, the cost of narcotics rapidly 
drives a high percentage into the rank of peddlers This is a 
fundamental difference of opinion that will not be easily com¬ 
promised For tbe present, federal enforcement aims at cunng 
the addict by court imjiosed hospital sentence and, through him, 
reaching the peddler and the higher racketeers 

Enforcement officials are satisfied that these laws are adequate 
to prosecute guilty parties, once they are apprehended But the 
law-enforcement officers say they are handicapped in every other 
duection—inadequate budget, not enough personnel, ineffective 
sentences, apathy of states and municipa'ities (both from a pohee 
and from a mcdical-psychiatnc standpomt), and the outright 
failure of too many parents 

Congressional heanngs brought out the almost incredible fact 
that the Narcotics Bureau actually has a 20% smaller staff than 
It had a number of years ago Its staff now numbers 188 — no 
larger than a small city’s police force In 1930 it had more than 
250 men This organization, with help from the Customs Serv¬ 
ice, attempts to control smuggbng and break up dope syndicates 
too powerful to be handled by individual states or aties It has 
authonty to do more, and does, but the multitudinous details 
of enforcement must be left to local authonties, who may prose¬ 
cute on municipal or state laws or refer cases to federal officers 
The Bureau s request for more money for the next fiscal year, 
incidentally, was reduced by the House Appropnations Com¬ 
mittee at about the same time testimony was establishing that 
its workload was increasmg 

The Bureau accounts for about 10% of federal convictions of 
all kinds. With only 2% of federal enforcement personnel At 
one point m hearings before the House Subcommittee, Mr An- 
shnger said he did not have enough money to protect important 
witnesses He named three who had been murdered before cases 
came to trial Yet, the Bureau m the last few years has been 
able to hit hard at the big operators it has sent 200 of the 
country s major criminals to jail for narcotics violations alone 

In cooperation with the Bureau of Customs, the Narcotics 
Bureau maintains a hst of suspects for cumulation among police 
and federal officers at seaports In this way, the thinly spread 
force of customs and narcotics officers is able to concentrate on 
hkely smugglers, without wastmg too much time on spot-check¬ 
ing of all travelers 

Enforcement officers complain bitterly about too-tolerant fed¬ 
eral judges, whose short sentences allow hardened narcotic 
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cnmmals to grow nch and spread addiction while circ’ing m and 
out of prison doors Repeatedly they emphasized to the Congres 
sional committees that stiff sentences always stamp out the traffic 
within the particular federal court distr ct At one time, it was 
pomted out, the federal judge in New Orleans generally gave 
year-and-a day sentences Federal judges in Memphis started 
giving 5 to 18 year sentences Traffic ceased immediately in 
Memphis, but continued to flourish in New Orleans For the 
same reason—long sentences—enforcement officers estimate 
there is not one addict per 25,000 population in Minnesota, a 
record at least eight times better than the national average— 
despite the fact Minnesota does not have a state narcotics en¬ 
forcement agency Brooklyn and Manhattan offer another ex¬ 
ample, many ‘ dope pushers ’ live in Brooklyn, but they do not 
sell there, because long prison sentences arc passed out by the 
federal judges in Brooklyn Instead they do their selling in 
Manhattan, where, according to federal officers, sentences m that 
federal court do not discourage violators 
Mr Cunningham, the deputy narcotics commissioner, laments 
These vio ators usually get a year and a day, and they say, T 
could do that standing on my head ’ 1 have heard that so many 
times that I hear it in my sleep " 

Considenng all the Bureau s prob’ems, comments of Congress¬ 
men indicate they are satisfied it is doing the best job it can 
International control offers some hope, although both patience 
and pohtics are involved 

A development of a few years ago is evidence that addiction 
can be cut somewhat in proportion to a reduction in the world's 
supply In 1947 controls broke down in Peru, and 17 clandestine 
factones began producing cocaine (from cocoa leaves) Seamen 
immediately started smuggling cocaine into the United States, 
where it had not been getting in for 15 years, and it was appear¬ 
ing on the illicit markets of every state within a few months 
Prompt work by the federal government and Peru shut off the 
bupp'y, and, the House Committee was told, “ there is 
almost no illicit cocaine in this country ” 

Officials are convinced that the same aggressiveness, if applied 
in other parts of the world, would help us strike at the root of 
our domestic problem Efforts are being made to set up a United 
Nations system for control of opium poppy production Turkey, 
Yugoslavia, India, and Iran already have agreed on a draft pro¬ 
tocol to limit opium production, which has been approved by 
the United Nations Narcotics Commission Overstocked Italy 
IS considering stopping heroin production for 10 years, and the 
Greek government has agreed to fight smuggling But there is 
no evidence that Communist China is interested in keeping her 
huge stocks of narcotics out of illicit channels 

However, Mr Anslmger—the U S delegate to the United 
NaUons Narcotics Commission—has not given up hope He re 
ported to the United Nations ‘It is apparent the crest of teen¬ 
age addiction has been reached and that these addicts will 
continue to decline if the governments continue to tighten 
controls, if all governments provide heavier penalties and if 
Communist China closes her heroin factories ” 

Congress was not slow in reacting to this subject which so 
thoroughly engaged the pub'ic’s interest At the session ending 
in October, it considered a score of bills and enacted one into 
law Th s was H R 3490, mtroduced by Chairman Hale Boggs 
(D, La) of the subcommittee that conducted the narcotics 
hearings After hearings had produced substantial evidence that 
(a) stiffer sentences reduce both traffic and addiction and [b) 
narcotics sentences arc getting progressively lighter, both House 
and Senate passed the Boggs bill, the latter without debate 
Until passage of the new law, the maximum fine was $5,000 
and the maximum sentence 10 years, leaving the exact sentence 
up to the judge and making no distinction between first and 
subsequent offenses 

Under the new 1 tw, the maximum fine will be $2,000 in every 
case, but federal judges wiU be held to the following schedule of 
prison sentences first offense, not less than two nor more than 
five years, second offense, not less than five nor more than 10 
years, and third offense, not less than 10 years nor more than 20 


Enforcement officials are almost jubilant over the new Uw 
They are certain that the long sentences—which cannot be 
avoided by repeaters—will frighten the case hardened peddlers 
out of the traffic or “put them away in pnson and off the 
streets ” The law also classes marihuana as a narcotic, subject 
to the same enforcement as heroin and other narcotics 

When he signed the Boggs bill. President Truman also author¬ 
ized a commission to make a continuing study of the narcotics 
problem, from the federal standpoint The commission will study 
enforcement of the new law, prevention and control of addic 
tion, and treatment and rehabilitation of addicts The commis¬ 
sion will be made up of representatives from the Treasury State, 
Defense, Justice, and Agnculture departments and from the 
Federal Security Agency 

A number of bills would strengthen enforcement in other ways 
Several provide the death penalty or life imprisonment for nar¬ 
cotics sales to minors One (H R 4549), introduced by Repre 
sentative Victor L Anfuso, of New York, would set up a 
substantial new Customs Port Patrol, responsible for leepng 
24-hour watch on foreign ships and at airports for evidence of 
narcot cs or other smuggling 

Representative Edith Nourse Rogers, of Massachusetts mats 
barbiturates brought under the same controls as narcotics How¬ 
ever, this is opposed by a number of organizations, including the 
Narcotics Bureau, Association of Retail Druggists, and Amen- 
can Medical Association At the suggestion of the House Sub 
committee, the Food and Drug Administration, the Justice De 
partment and the Narcotics Bureau have drawn up another bill 
on the problem of barbiturates 

The statement by the Amencan Medical Association noted 
that only four states lack specific jurisdiction over barbiturates, 
that, if this trend “to confer more and more authonty on the 
federal government in matters more properly within the juris 
diction of the slates is continued ‘we may eventually come 
to a situation where no drug that may be of barm to a patient 
if used unwisely may be presenbed by a physician without con 
sent of the federal government ” 

Mr Anslmger, speaking for the Narcotics Bureau, said en¬ 
forcement of narcotics laws against barbiturates would be an 
impossible job administratively because of the many manufac¬ 
turers He recommended instead that the Food and Drug Ad¬ 
ministration’s authority over barbiturates be strengthened ‘It 
would take five million dollars not the one million this bill pro¬ 
vides, and five times as many men as we have now ’ Congress 
decided to do nothing about barb tuntes, at least at this time 


OTHER ASPECTS OF CONTROL 

Obviously there is room for improvement in every direction 
Addiction would decrease with a cut in the world’s supply, the 
Narcotics Bureau could do a better job with more money, ped¬ 
dling would drop off with longer sentences, parents could, if 
they would do more than anyone else to stop juvenile addiction 
But Mr Anslmger thinks something else should come first 
* The immediate need ’ he says ‘ is for passage by all locali 
ties of quaran me ordinances, to coniine the users m controlled 
wards of city hospitals until they are pronounced cored by medi¬ 
cal authonties As long as they are on the streets, addicts will 
spread addiction and contamination to others like a person 
spreads smallpox ’ In his opinion, ‘being a fugitive from the 
health officer would take most of the glamor out of addiction 
However much Mr Anslmger’s suggestion mi^t help citiK 
themselves have shown no interest m the idea Nor are i e 
any state hospitals to help addicts rehabilitate themse v«, 
very few narcotic or mental clinics are available to a ic 
need treatment during the long pull back to a ® 

Anslmger desenbes psychiatry as an essential ° 
would have addicts report to specified psychiatnsts as a conm- 
tion of parole Public Health Service officials ® 

up plan would certainly salvage more than the ~5% p u> 
who now report themselves cured after the four mo 
Health Service hospital treatment 
Actually, 44 states do have uniform and adequate laws m 
tontrol addicUon, and laws of the o‘her four irou wsi y 
nade effecbve However, federal officials say that the sla.e laws 
io not help much because they are not enforced with vigor. 
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except m the four st itts tint uLo have special narcotics enforce 
ment agencies—Cihfornia, Pennsylvania, New York, and 
riond i 

Lack of state and locil facilities, howcvci, docs not mean 
any addict need go without treatment To date the United St ites 
Public Health Service has hospitalized every court committed 
patient, and has admitted promptly c\ery first time voluntary 
ma'e piticnt There occisionally are delays in ctring for re¬ 
peaters and women patients 

One question is obxious Why not w irn everyone igainst nar¬ 
cotics in time—children and adults' The answer is not quite as 
obxious Normal xvcll idjustcd persons—young or old—are not 
going to become addicts, authonties ire igreed, except under 
very special circumstances An unnccessiry or undue stimula¬ 
tion of their curiositj might provide one special circumstance 
This cxp'ains why the motion picture code forbids iny refer 
cnee to addiction It also exp'ains why Narcotics Bureau ofllccrs 
are trying to get out of circulation a few moxie reels which, 
under the label of education, depict xanous methods of obtain 
ing and injecting narcotics 

Most states require some ittcntion be given to the narcotics 
problem m schools According to the United States Office of 
Educajon, 30 states have laws providing for teaching the effects 
of alcohol and narcotics at least in senior high schools Such 
instruction usually is given as part of a gener il health course and 
IS not overemphasized, an Office of Educ ition official said 

Mr Anslinger believes the danger of inciting an interest m 
‘something new is too great if an information campaign is 
corned on in the schools He mentions that the New York police 
commissioner some time ago issued a booklet for the guidance 
of teachers. How to Tell a Dope Addict Results were unfor¬ 
tunate, and the booklet was withdrawn However New York 
school authonties later issued another booklet for teachers 

To date there is no specific United Nations policy on the sub 
ject One resolution denouncing education and propaganda as 
definitely dangerous has been passed by the United Nations 
Narcotics Commission Years ago, the League of Nations studied 
the prob'em and concluded from replies of 68 nations that ‘all 
educational methods or direct propaganda would be open to 
controversy and grave objection The United States inciden 
tallj, was one of the few nations that did not flatly oppose an 
education propaganda c impaign in its reply to the League The 
issue grew out of a radio senes broadcast in Poland which dealt 
only incidentally with narcotics but, according to Polish authon¬ 
ties, stimulated addiction 

Amencan community leaders are pulling both vvajs on the 
question The American Legion recently sponsored a three day 
meeting m New York City, designed to study the advisability 
of an educational campaign A number of national organiza¬ 
tions were represented and views were freely exchanged So far 
the Legion has not indicated what course it will recommend 

The Narcotics Bureau, reflecting Mr Anslinger s strong views 
on the issue, prefers to work through parents, not through 
teachers Its agen's regularly address meetings of such grouos as 
the Parent-Teacher Association, the Rotary, church associations, 
and physicians They hammer home the idea that young addicts 
do not come out of good families Mr Anslinger puts the blame 
for juvenile addiction strictly on the parents He says that the 
problem results from the absence of a moral quality m too 
many Amencan homes He can hardly be challenged on that 
But his statement leads him into a question for which he does 
not seem to have a satisfactory answer He was asked How 
are you going to reach into the broken down homes—which 
supply most of the young addicts—if you do not work through 
schools, commumty centers and so forth’’ I just cannot say,’ 
he admitted The best thing I know of is to get local quarantine 
laws Then, if these youngsters start using narcotics—and re 
member most of them are not in school and cannot be reached 
through the school—they will be fugitives from the local public 
health officers They will be like someone with smallpox, and 
there will not be so much glamor m addiction for them ’ 


COMMENT 

Nothing encountered in preparing this article was productive 
of any new advice for physicians Addicts still use the age old 
techniques to pry out prescriptions Here are a few suggestions, 
n repetition, probably, of warnings given in every medical school 

1 Be c ireful of the transient patient with obscure symptoms, 
who may be an addict well trained to confuse or mislead you 

2 Avoid giving a prescnption for narcotics without first ex¬ 
amining the patient and making an independent diagnosis, Nar- 
coties Bure lu files are thick with examples of addicts or peddlers 
who faked symptoms to get a prescription from a busy doctor 

3 Keep your prescription pads locked up or at least out of 
reach of transients 

4 If you know of an addict, or suspect a person of addiction, 
you will be doing that person and society a disfavor by keeping 
the information a secret, if you have a good local health depart¬ 
ment, communicate with it, otherwise the United S’ates Public 
Health Serviec or the Bureau of Narcotics It is virtually im¬ 
possible to cure an addict unless he is placed in controlled 
surroundings 

UNDULANT FEVER 

According to the Bureau of Animal Industry, United States 
Depirtment of Agriculture, brucellosis is world wide in distn- 
bution and a threat to pub'ic welfare In man the disease is called 
human brucellosis, undulant fever, or Malta fever Brucellosis 
still persists in about 20% of our herds and 5% of our cattle— 
although we have reduced it considerab'y by cooperative, organ¬ 
ized methods since 1934 In cattle it is known as bovine brucel¬ 
losis Bangs disease, or contagious abortion Many hogs and 
goats have the disease, and it is found to a much less degree in 
sheep, horses, and dogs The three known types of the germ 
that causes it are Brucella abortus in cattle. Brucella suis in 
swine and Brucella melitensis in goats 

Each type may infect certain other animats, and man is the 
victim of all three types In humans, the goat and swine types 
arc generally the severest, but the cattle type is the commonest 
Since 1905, when the first authentic case of undulant fever was 
found in the Un ted States, the number of reported cases has 
averaged about 7 000 annually Rarely, if ever, does one person 
get the infection from another person Therefore, eradication 
of the disease in animals will eliminate it entirely in man Brucel¬ 
losis in livestock can be eradicated by using proper methods long 
proved to be practical but no cure has as yet been perfected 
Progress in the treatment of the human type is being made with 
antibiotic drugs In infected herds, brucellosis causes loss of 
calves by abortion, temporary and permanent stenlity, lower 
sales value of infected animals, decreased mi'k and meat pro¬ 
duction, the breaking up of purebred lines, and greater costs 
for herd replacements 

The baffling behavior of the disease is an obstacle to effective 
control An infected animal may appear to be hea'thy yet it 
may be a earner of the disease in virulent form Symptoms and 
effects vary Expelling a premature, dead fetus is the common¬ 
est symptom The disease centers in the infected generative 
organs Usually the disease causes no change in the tissues visible 
on post mortem examination, yet the organisms often get mto 
the joints and cause arthntis 

Cows with brucellosis often fad to breed Retained after¬ 
birth occurs frequently Many infected cows and sows do not 
abort but they carry the disease to others that may do so Abor¬ 
tion alone is no sure sign of the disease 

In man Brucella organisms enter the body through the cut 
or bruised skin or through the digestive tract Undulant fever 
victims suffer weakness, headache, painful joints loss of weight 
and appetite, alternating chills and fever, profuse sweating, 
sleeplessness, and numbness of the extremities The disease some¬ 
times becomes chronic, it is seldom fatal, but it weakens re¬ 
sistance against other diseases 

Brucellosis causes an annual livestock loss of at least 100 
milhon dollars No estimate can be made of the loss caused by 
the disease m man 
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Malpractice Cloth Sack Left in Body Following Operation — 
The plaintiff sued for damages alleged to have resulted from 
the negligence of the defendant physician in leaving a cloth sack 
m her body after an abdominal operation From an order direct¬ 
ing a verdict in the defendant’s favor, the plaintiff appealed to 
the Supreme Court of Anzona 


In the latter part of 1946, the plaintiff was in lU health and 
consulted the defendant, a hcensed, practicing physician and 
surgeon, who diagnosed her condition as being extra utenne 
pregnancy and who advised her that an immediate abdominal 
operation was necessary On that same day the plaintiff sub¬ 
mitted to such operation which was performed by the defendant 
and an assistant Immediately followmg this operation the plain¬ 
tiff developed severe pains in her abdominal region near the 
place where defendant had made the incision, and for two years 
thereafter she suffered extreme and excruciating pain in that part 
of her body In 1949 the plaintiff underwent a second abdominal 
operation performed by the same physicians and dunng the per 
formance of this operation there was removed from the plaintiff’s 
large bowel, where it joins the small intesune, a cloth sack 
approximately ten mches wide by sixteen or eighteen inches long 
These two operations were the only ones ever performed on the 
plaintiff’s body 

The plaintiff insisted that the tnal court erred in granting de¬ 
fendant’s motion for a directed verdict She contended that where 
a patient submits herself to the care and custody of a surgeon 
for the purpose of having an abdominal operation performed 
while under anesthetic and unconscious, and where later, dur¬ 
ing a subsequent operation, a cloth sack of considerab'e size is 
found in the patient’s body in the immediate area wherein such 
operation was performed and where the only operations ever 
performed on the patient were the first in which the surgeon’s 
negligence is alleged and the second wherein the cloth sack is 
discovered, the patient is entitled to the aid of the doctnne of 
res ipsa loquitur in a malpractice action based on the alleged 
negligence of the surgeon who performed the first operation 


The Supreme Court said that the plaintiff’s proposition was 
correct The conditions necessary for the application of the 
pnnciple of res ipsa loquitur are (1) the accident must be of 
a kind which ordinanly does not occur m the absence of some¬ 
one’s negligence, (2) it must be caused by an agency or instru¬ 
mentality within the exclusive control of defendant, (3) it must 
not have been due to any voluntary action or contnbution on 
the part of the plaintiff It is enough to say, said the Supreme 
Court, that the facts of this case are sufBaent to mvoke the 
doctnne The sole remaming question, therefore, was whether 
imder the evidence the plaintiff was entitled to have the question 
of neghgence go to the jury It is generally agreed, said the 
court, except m two or three jurisdictions, that the burden of 
proof IS not upon the defendant, and that he is required to do 
no more than to introduce evidence which if beheved, will per¬ 
mit the jury to say that it is as probable that he was not negligent 
ns that be was Against this evidence must be balanced the in¬ 
ference of negligence to be drawn from the circumstances of 
the case, which has weight so long as reasonable men will sUll 
draw It from the facts m evidence 

The defendant’s rebuttmg evidence consisted of his own tes¬ 
timony on cross examination under the statute, m which he said 
he made no incision into the plaintiff’s intestinal tract i^he 
firet operation and that the cloth sack was found in the 
tract dunng the second operaUon The defendant insisted th^ 
It would be an impossibility for the cloth sack to have traveled 
from the abdomen, where he alleged he made the incision m 


the first operation, into the bowel, where he claims it was found 
dunng the second He admitted on oral argument that it was 
quite inconceivable” that the cloth sack could have entered 
the plaintiff’s intestines through her mouth, yet he claimed that, 
though a very rare act,” it could have been inserted into her 
rectum Such an act, however, the plaintiff emphatically denied 
In order to accept the defendant s contentions, said the Supreme 
Court, It would be necessary to believe that the sack could have 
crawled or traveled up through three or four feet of plaintiff’s 
intestines, against the penstaltic motion thereof, and lodged it 
self in a ball or mass where it was allegedly found This con 
dition appears to us to border on the ndiculous In the absence 
of expert testimony to support such a possibility we are inclined 
to believe that reasonable men would be justified in behevmg 
that the defendant’s explanation suggested an improbability that 
borders on an impossibihty In any event, the court concluded, 
the defendant’s explanation wholly failed to destroy the reason 
able inference of neghgence The plainhff was entitled to have 
the jury consider the credibility of the defendant’s testimony and 
also the possibihty of whether the plaintiff’s injury could have 
been occasioned by some agency outside of the defendant’s 
control 

Accordingly the order of the trial court sustaimng the de 
fendant’s motion for a directed verdict was reversed and the 
cause was remanded for a new tnal —Tider v Eon Fo/ife, 230 
P {2d) 213 {Amona, J9S1) 


MEDICAL MOTION PICTURES 


FInt Aid Od the Spot IS nun black and white sound tbowlag time 
11 minute* Produced m 1951 by and procurable from Encyclopaedia 
Bntannjca Films 1150 Wilmette Ave Wilmette ni 

This is an introduction to the subject of first aid, it discusses 
and illustrates (1) treatment of shock, (2) care of wounds, (3) con 
trol of bleeding, (4) artificial respiration, (5) splmting of frac 
lures, and (6) treatment of bums The producers are to be 
commended for the simplicity with which the basic points of 
first aid are presented and for the avoidance of details The illus 
traoons of each point are well chosen and are presented simply 
and carefully The method of diagramming the arterial flow of 
blood and the pressure points, by means of crayon lines drawn 
on a live model, enhances the illustration of the section on the 
control of bleeding 

The film is recommended for lay groups that are mferested 
in first aid traming but have little or no background in the 
subject It will also be useful for moUvating people to take 
Amencan Red Cross first aid courses The photography and 
narration are very good 


The Story of Luej 16 mm color sound ihowwt time J7 mlnntei 
Produced m 1951 by und procutab'e on Io»Q from Kessler Institute of 
RehabIbtaUod Pleasant Valley Way West Orange, N J 


The film portrays the 10 month rehabilitation program of a 
;-year-oId paraplegic woman and her return to full employ 
ent It presents her comeback from complete dependency, not 
a miracle, but as an ’aU hands evolution, involving many 
dividuals and groups The rehabilitation team, o 

lysicians, nuixes, therapists, vocational counselors, and bmee 
^er. together with many individuals and agencies in the com 
unify make it possible for Lucy to secure training and to solve 
T problem reahsUcally 

While this film primarily shows what a weff ofE^artcd a„d 
:I1 equipped rehabihtaUon team and center can accomplish, it 
m demonstrates methods by which the phj^aan can improve 
r the home care of patients who are unab e to ® 
nter The film could be shown advantageously to profcCTonal 
lay groups The photography and narration are satisfactory 
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A M A Am Toumnl Diseases Child , CIiiciro 
82 1212S8 (Aug) 1951 

Entlng siccp'np nnd Ellmlmtion Pncticcs ot Group ot Two nnd One 
Hnir>cnr01d Children Inlroducllon K E Roberts nnd 3 A 
Schocllkopf —p 121 

Id II Entlns Pmcticcs K E Roberts snd J A Schocllkopf —p 127 
Id III SIcepInp Prncliccs K E Roberts nnd J A Schocllkopf—p 132 
Id IV Ellmlmtlon Pncllccs Row cl K E Roberts nnd J A Schoell 
kopf—p 137 

Id V Ellmlnntion Prncliccs Rlnddcr K E Roberts nnd J A Schoell 
kopi —p 144 

Idiopathic Famllhl Hypcrllpemh O C Rruton nnd A 3 Ranter—p 153 
•Epldeirtlc Pollotr>elltls Rctlev, of 326 Coses M Eennrsky R L Parr 
nnd H E Scanor—p 160 

Nasal Nasophoonpcal nnd Throat Suction Apparatus for Newborn and 
SmnU Infant E B Emerson Jr—p 169 

Epidemic 'Pollomjclilis—The htsloncs o( 526 cnscs oi polio 
m>eIiUs observed and treated at the Willard Parker Hospital in 
New York during the last half of 1949 arc reviewed These cases 
are not a true cross section of the epidemic as it occurred in the 
city (2,446 cases reported) but rather a concentration of the more 
severely involved patients Of the 40 deaths in this group, 39 
were in patients with bulbar insoKcmcnt Complete vascular 
collapse resulting from failure of the \ asomotor center accounted 
for 33 deaths The nvailability of the respirator for respiratory 
difficulty due to peripheral or central failure and the use of cen¬ 
tral stimulation for the latter minimized fatality from these 
causes Vomiting of coffee ground material, considered an un 
favorable prognostic sign, occurred in 16 patients wath bulbar 
poliomyelitis, 11 of whom died In one case autopsy disclosed 
a perforation of the fundus of the stomach In connection with 
the gastrointestinal lesions demonstrated in fatal cases ot polio 
myelitis the authors mention the neurogenic theory of the causa¬ 
tion of gastrointesUnal ulceration Muscle pain was not a 
predominating feature in this senes, possibly because of the 
early msUtution of moist heat treatment Administration of an 
antihistammic drug to 10 patients seemed to have no therapeutic 
effect Aureomjcin was given to 38 patients without effect A 
refngeraung unit was used to prevent extreme fever and also 
to decrease viral activity in the spinal cord by bringing the 
spinal fluid temperature below body temperature The apparatus 
probably produced an antipyretic effect without altering the 
course of the disease The use of drugs for vital center stimula¬ 
tion was effective in some instances of bulbar poliomyehtis Six 
tracheotomies were performed, but all six patients died Bulbar 
involvement was not considered a contraindication to the use 
ot the respirator Penodic removal from the respirator was 
started early Transportation of the acutely ill poliomyelitis 
patient over long distances ( transportation fatigue ) may con 
tribute to the seventy of involvement and to mortality 

A M A Arch Ophthalmology, Chicago 
46 113 234 (Aug) 1951 

Clinical Measurements of Aqueous Outflow W M Grant —p 113 
Evaluation of Surgery of c:ongenital Cataracts F C Cordes —p 132 
Divergence Paralysis with Increased Intracranial Pressure Further Ob- 
tervauons M Chamlm and L M Davldoff —p 145 
Modifications of Zeiss Nordenson Retinal Camera M Markham —p 148 
Pharmacology and Toxicology 1 H Leopold—p 159 


The AssociaUon library lend peiiodtcals to members ol the Association 
and to mdWdual subscribers m ConUncntil Umted States and Canada 
for a period of five days Three journals may be borrowed at a time 
Periodicals aie available from 1940 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents if three Penodlcals 
arc requested) Penodtcala published by the Amencan Medical Associ 
fltlon arc not available for lending but can be supplied on purchase order 
Reprmts as a rule are the properly of authors and can be obtained for 
pcnnancni possession only from them 

An asterisk (•) before a title Indicates that the article is abstracted 


A M A Arch Otolaryngology, Chicago 

54 1(5 230 (Aug) 1951 

Matformotlon^ of Auricle and Extcrml Auditory Mealui CriUdal Re 
vfew r Altmnnn—p 115 

* PostoperTtIve HypcrrhlnoIiUn (Rhinolalia Apcrla) E Frocschels 
—p 140 

•Tracheotomy In Tetanus E Herzon E Killian and S J Pcarlman 
—p 143 

TrcTiment of Hay Fever by HypoMiuitlzallon S Slepan—p 157 
Neurofibrosarcoma of Facial Nerve Involving Tympanomastoid M R 
Guttman and M U Simon—p 162 
Use of TantMum Foil Tube to Maintain Patency of Nasofrontal Duct 
W Cv Hugenberg and H L Williams—p 167 
Functional Eiiamlnatlon of Hearing A Lewy* S L Shapiro and N 
Leshin —p 201 

Tracheotomy m Tetanus —Statistics in recent literature indicate 
that mortality from tetanus vanes between 35% and 63% Res¬ 
piratory decompensation is the chief factor in the fatal outcome 
The use of depressants of the central nervous system may con- 
tnbutc to respiratory decompensation The authors present his 
tones of SIX patients with tetanus in whom tracheotomy became 
necessary for the patient’s survival One of these patients died 
It IS surmised that he suffered irreversible damage to the res 
piratory system owing to delay in performing a tracheotomy 
Herzon reviews the history of the use of tracheotomy m tetanus 
and theoncs regarding the pathogenesis and pathology of this 
disease He points out that with the onset of generalized or con- 
tmlsive tetanus, which may follow the early or localized type, 
the difficulty in respiration becomes a major concern The fol 
lowing factors are involved in the respiratory difficulties 
penpheral neuromuscular dysfunction, central or brain stem 
dysfunction, mechanical obstruction, chemical physiological al¬ 
teration, and secondary pulmonary complications Postural 
drainage, tracheotomy, and aspiration are valuable, but over- 
scdation is dangerous The indications for tracheotomy are (1) 
prolonged spasm of the muscles of respiration, (2) absence of 
cough reflex, (3) absence of swallowing reflex, (4) laryngeal ob¬ 
struction, (5) secreuon in the tracheobronchial tree, (6) tongue 
trauma and (7) coma Tracheotomy should be done before ir¬ 
reversible respiratory decompensation occurs owing to any or 
all of the above factors The after care of the patient subjected 
to tracheotomy is important 

A M A Arch Pathology, Chicago 

52 105-198 (Aug) 1951 

VasCTilBT Lesions In Alloxan Diabetic Rats A L Chute I L Ore 
M J O Bneo and E E Jones—p 105 
Lipemia of Rabbits Following Unilateral O^lutioo of Renal Vessels 
G C Johnson F C Bauer Jr E F Hirsch and L Carbonaro 
—P 115 

Effect of Cortisone on Axthus Phenomenon as R.elated to Tune of Sensl 
tuallon Comparison of Histopatholc^gic Changes F W Tillotson 
—P 119 

Localization of Thrombosis m Mam Artenes and Deep Veins of Lower 
Limb A Lmdboxn—p 128 

Lesions of Vasa Vasonim and Dissecting Aneniysms of Aorta Analysis 
of Incidence Etiological Aspects Pathogenesis and Pathological 
Changes J F McCloskey and P T Chu—p 132, 

•Malignant Hypertension Following Admrnistration of Cortisone m Perl 
arteritis Nodosa T Ehrcnreich and E V Olrastcad—p 145 
Quantitative Exfoliative Cytology Effect of Dielhylstllbcstrol on Glycogen 
Content of Epithelial Cells m Urmary Sediment and Cervical Smears 
in Pregnancy A G Forakcr and S W Denham—p 155 
Death from Rapid Anoxia I Gordon and R Turner —^p 160 
Embryogenesis of Tracheoesophageal Fistula and Esophageal Atresia 
Hypothesis Based on Associated Vascular Anomalies Z Fluss and 
K J Poppen —p 168 

Hypertension Folloning Administration of Cortisone.—^In a case 
of penartcntis nodosa, cortisone therapy was immediately fol¬ 
lowed by fatal malignant hypertension At autopsy there ’v^as 
pcnartentis nodosa of many organs, including the kidncv These 
lesions were in acute, healing, and healed phases There were 
also membranous glomerulonephritis and lesions typical of 
malignant nephrosclerosis The renal vascular lesions of mahg 
nant nephrosclerosis may be distinguished from vascular lesions 
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attributable to periarteritis nodosa It is suggested that a cause 
and effect relation exists between the administration of cortisone 
and the occurrence of malignant nephrosclerosis in this case 

Amencan Joamal of Clmical Pathologj', Baltunore 

21 601-700 (July) 1951 

•Isolation of Pollorryelitls Virus from Heart in Fatal Cases C W 
Junseblut Bjid J E Edwards—p 601 
Facton Influen-mg Male Frog Test for Pregnancy H L Reinhart I J 
CaD'an and G V Shmonara—p 624 
Trypsin Modified Erythro yt« The r Use aa Test Cells m Acquired 
Hemolytic Anemia M C Rosenthal W Dameshel. and R Burk 
hardt—p 635 

Studies on Anticoapulant Act on of Heparin II Prolongation of Heparm 
Activity m Vivo N Wald N Applezu c g 1 B Cohen and others 
—p 641 

Effect of Paraffin Od and Mycobacteria on Antibody Formation and 
Sensitiaation Review J Freund—p 645 

Poliomyehhs Virus in Heart and Spinal Cord —Specimens of 
human spinal cord and heart from five patients who died of 
poliomyel tis were examined for the presence of virus By 
means of transfer to cynomolgus monkeys, poliomyelitis virus 
could be isolated from both the cord and the heart m two per¬ 
sons From a third patient virus was recovered only from the 
heart and from a fourth subject only from the cord In the fifth 
patient no xirus was recovered from either cord or heart Two 
freshly isolated strains of virus, denved from human cord, were 
carried without difficulty through successive generations of 
monkeys Passage of the corresponding viral slrams, denved 
from human heart succeeded with one stram only Monkeys 
paralyzed by human virus showed not only the charactenst c 
lesions in the anterior horn but also, m a majority of these 
animals, myocardial lesions, resembling those observed m the 
human disease In view of the reported facts the possibility must 
be considered that poliomyelitic carditis in man is caused by 
direct action of the virus on the heart muscle 

American J Digestive Diseases, Fort Wayne, Ind 

18 229 260 (Aug) 1951 

Phenomenon of Chylomicrons m Fat Absorption and Arterloselerosis 
H Necheles —p 229 

Chronic Ulcerative Colitis—Qinical and Bacteriologic Response to 
Aureomycm M H Streicher and R Kn'ering—p 231 
D abetic Coma Problems of Fluid and Electrolyte Balance M G 
Goldner—p 235 

Saints Trad Hiatus Hernia DI\eniculosis Coll and Gall Stones E D 
Palmer—p 240 

Pharmacological Propert'es of New Ant spasmodic N N DiraethvKhymy 
loxya-etamidme Hvdrochloride B N Craver, W Barrett A Cameron 
and others —p 241 

The Case for Routine Pro tosigmoidoicopy (Report on 550 Examinations) 
A X Ross en J R Reuling and A N Lakes —p 246 
Swallowed Intestinal Decompression Tubes M O Cantor —p 250 
Gastric Surgerj in the Aged R P Reynolds and M O Cantor —p 254 


American Journal of Medical Saences, Philadelphia 

222 121-242 (Aug) 1951 

Increasing Promiscuity and Abuse with the Barbiturates J M Moai 

—p 121 

Effc'ts of Intravenous Protovcratrine on Hemodjnamics and Exercise 
Tolerance m Pat ents with Hvp rlension F \V Lovejoy Jr P N G 
Yu R A Bru'^ and others—p 129 
Trcatn'cnt of Thyrotoxlcoxis w th Mcthimarolc (1 Methyl 2 Mcrcaplo 
imidazole) N Taylor M Tcitclbaum and A Large—p 138 ' 

Lo allied Myxedema in Relation to Thyrotoxicosis and Exopithalmos 
S E Gtynkcwlch R. M Laui»hlid F T Herron and W J Carmel Jr 
—p 142 

Re Feeding (Nutritional) G>nerocrast a m Cirrhosis of Liver T Clm*cal 
Observations R M Kark G R Morey and C R Paynlcr—p 154 
Pulmonarv Circulation Times w-itn Particular Rehtionship to Acute 
HNpoxia H R Berman—p 162 

Typhoid FeNcr of Short Duration F K Bauer and A G Bower—p 174 
NPH Insulin m Diabetic Patients mth CompVcat ons C R Sboman and 
R B Francis—p 179 

Serum Comp^cn ent in Rheumato d Arthritis J H Vaughan T B 
Ba>1cs and C B Favour—p 186 

Use of Cation Exchange Re in in Management of Fluid Retentions of 
Normal and Toxemic Pregnancies Preliminary Report W R Pea 

Fuimonary Infarction Frequently Missed Diognosis R Miller and J B 

Eimltmmn of Simplified Thromboplastin Extract F J Schilling A 
DcNiUUc and F C Mottram—p 207 « c « * 

Inquiry into Surgical Treatment of Ulcerative Colitis O b Bates 

—p 211 

Ocular Phakotnatoses T J Kirb> —p 227 


Amencan Journal of Mcdicme, New York 

11 133-270 (Aug) 1951 

Problem of Ej^maung Rate of SecreUon of Antidiuretlc Honnone in 
Man H D Lauson--p 135 

Studies of Serum and Urine Constituents in Patients with Cirrhoja of 
Laver During Water Tolerance Tests E P Ralli S H Leslie G H 
Stue-k Jr and B Laken—p 157 

•Role of Shock m Produ.tion of Central Liver Cell Necrosis M EUeo 
Derg and K E Ossermon —p 170 

•A^b otic Therapy of FriedJander Pnetunoaia W M M Klcby and 
D H Coleman—p 179 

ClmicaJ and Pharma-ologic Studies with Allylmercaptomethyl PenlciUm 
(Penicillin O ) C V Ada r W G Woodin and P A Bunn -p 188 
Allergy to Penicilbn O and Management of Penicillin Sensitivity S Siegel 
—p 196 

Infcwt Oils Mononu-leosis Study of 210 Sporadic Cases J E Stesens 
E D Bayrd and F J Heck—p 202 
Lip d Metabolism and Atherosclerosis R G Gould —p 209 

Central Lis er Cell Nccrocis —^Well-defined cases of central liver 
cell necrosis present the following features congestion, eosino 
phihe staining, nuclear changes, cellu'ar infiltration, and archi 
tectural disruption, all centnlobular in location In 200 routine 
unselecled necropsy cases there were 34 instances of central liver 
cell necrosis as defined by these entena Of these, 32 (94%) were 
definitely relaicd to shock Study of the clinical history showed 
that the duration of shock is an important factor m the produc 
tion of central liver cell necrosis Shock lasting less than 24 
hours rarely results in central liver cell necrosis, whereas shock 
lasting longer than 24 hours a’most invanably does The cause 
of the shock is itnmatenal lo the production of central liver cell 
necrosis Chrome congestive heart failure per se is not important 
in producing central liver necrosis, which is not a lesion specific 
for shock but is probably tbe end result of any prolonged vaso 
spasm, anoxia, and acute circulatory insufficiency The patho 
logical changes m central liver cell necrosis apparently begia 
with pencentral congestion and sinusoidal dilatation and are then 
followed by staimng alterations and cellular changes 

Antibiotic Therapy of Fnedlander’s Pneumonia —From July, 
1949, to July, 1950, 11 patients, 9 men and 2 women between 
the ages of 36 and 74, with FnedlandeFs pneumonia were given 
mtensive chemotherapy with sulfonamides, streptomycin, aureo 
my«n, penicillin, and cblorampbemcol (Chloromycetin*) Eight 
of the patients were chronic alcoholics In one patient symptoms 
of pneumonia appeared immediately after a nine-day course of 
penicillin treatment for syphilis Six of the 11 patients died 
Four bad overwhelming infections and died within 16 hours, 
despite mtensne ehcmolberapy In one patient death was due lo 
lower nephron nephrosis Tbe sixth patient had a mixed mfec 
tion and death was assoaated with the development of Fried 
lander’s bacillus empyema Four of the patients who died had 
positive blood cultures, while only one of the patients who 
survived was bacteremic Of the five patients who survived two 
responded well to chloramphenicol, one, who was very ill, was 
given 6 gm daily for seven days and then received 1 gm daily 
for another four days, while the other, who was less severely 
ill received only I gm daily for seven days In one patient, whose 
pneumonia was complicated by a bronchopleural fistula and 
empyema, there was some subjective improvement on aureo 
mycin therapy (3 gm daily by moutb for 14 day's) plus repeated 
aspirations Following open drainage tbe infection responded 
promptly to streptomycin and sulfadiazine In three patients 
there was residual scarring and fibrosis following recovery from 
the acute illness On the basis of in vitro tests and the clinical 
response observed m the authors’ patients it would appear that 
aureomycm and chloramphenicol are probably as effectives 
streptomycin m the therapy of Fnedlanders pneumonia 1 he 
generally poor physical condition of persons who contract Fried 
lander’s pneumonia and the frequent delay m starting 
make it likely that mortality from this disease will remain high, 
despite the remarkably good response to chemotherapy in * 
patients who were in relatively good physical condition an m 
whom treatment was st-iried early 



MFUICAL LirLRAlUUE ABSTRACTS 1169 


Vol 147, No 12 


Amcncin loumnl of SurRcrv, York 
82 183 302 (Ailg) 1951 

Circinomj of Drc \ 5 l FKc to Tncnts ri\c Ycnr Follow Up Followtni, 
RoUIcil Mastectomy E E CUflton nnJ L E Noung—p 185 
Surgical Error of Gastrollcostomi Report of Sk Cases A G Michels 
C H Brown and O Crlle dr—p 191 
Cyitdls Glandularis and Folllculiris II L Kretschmer—p 198 
'Nodular Goiter and Carcinoma of Thyroid E R Fisher and B Fisher 
—p 202 

D s harge from Nipple J G Gari md —p 209 
Deep Ne t Infect ons L F Knoepp —p 213 

Small Caliber Missile Blast Wounds of Hand Mechrnlsm and Early 
Management R W Adams—p 219 
Vag nal Hcmorriage Due to Potass um Permanganate S Lubln und 
R Wallman—p 227 

•Gelfoam* and Thrombin in Treatment of Massive Upper Gastroln 
test nal Hemorrhige M O Canlor C b Kennedy and R P Reynolds 
—p 230 

Congenial Iclithyosis II P Lattuada and M S Parl.er—p 236 
D agnostic Test for Tumors of Uter ne Canal W D Norment—p 240 
Pr mary Adeno ar.inoma of Gallbladder with Intrimural Calcification 
R H KajnlcrsW—P 248 

Evaluation of Ru her Method of Ep slolomy Repair as to Perineal Pain 
T E Mandy S M Christhllf Jr A J Mandy and I A Siegel 
—p 251 

Re overr from Prolonged Cird Arrest H S Ivory and U Rtnrier 
—p 256 

Management of Intra'table Pain In Peripheral Vascular Diseases J U 
S r43 and J W Kahn —p 260 

Nodular Cotter and CTrcinoina —Analysis of 38 priimry cu- 
cinomas of the thyroid, which were obscryed at the Mercy Hos- 
pilil in Pittsburgh o\cr the 16 year penod 1933-1949, revea cd 
the incidence of circinoma in 2,071 thyroidectomies to be 1 6'o 
The incidence of carcinoma in the nodu ar goiter of all types is 
3 3'o and in the nontoxic noduiar group 3 7Co The survival 
periods are found to be related more consistently with the histo 
logical typo of the tumor anJ its degree of differentiation than 
with microscopic evidence of blood vessel or lymphatic invasion 
Follow up study on 31 of the 38 cases rc\calcd that in 50% of 
the cases that were not diagnosed ehnically there was survival 
for nine years or more in spite of lymphatic and blood vessel 
invasion in many There was clinical recognition or suspicion 
of thyroid carcinoma in only 39 3% DilTicultics in recognition 
of malignant nodules make it evident that nodular goiter is 
pnmanly a surgical problem There was evidence of pseudo 
adenoma formation in 47 3% of the tumors There was no histo 
logical evidence of trmsformation of benign to malignant 
adenoma The authors feel that variations in the nomenclature 
of thyroid nodules explain many discrepancies m reports 

Gelfoam^ and Thrombin in Gastrointestinal Hemorrhage —^Tlic 
effectiveness of absorbable gcla in (gelfoam*) sponge and throm 
bin as a hemostatic agen* has been attested by numerous sur¬ 
geons m various fields Expenmen al studies by Light and 
Prentice, and by MacDonald and Matthews demonstrated that 
absorbab'e gelatin sponge and human fibnn foam reacted sim 
ilarly in the clotting process and in the tissues This suggested 
the use of absorbable gelatin sponge as a powder that could 
be earned by-a liquid medium much like the fibnn in the blood, 
so that It could be used in the control of b ceding in those areas 
of the body in which direct pressure of a sponge is not feasible, 
such as in the gastroin'estinal tract Studies on dogs in which 
bleeding lesions had been produced in the stomach had rcvea’ed 
that for effective hemostasis the absorbab'e gelatin sponge in 
powder form and thrombin must come into direct contact with 
the site of the bleeding In a preliminary study of 28 cases Canlor, 
Kennedy, and Reynolds demonstra.ed the value of this gelatin 
powder and thrombin in the control of massive gastroduodenal 
hemorrhage In this report they review observations on 120 
cases of massive hemorrhage m the upper gastrointestinal tract, 
m which the gelatin powder and thromb n were used No 
patient was included in this senes unless the red blood cell 
count on admission was 3,000 000 or less In over 40% of 
the patients it was less than 2,000 000 The authors concluded 
that the absorbable gelatin powder and thrombin are useful 
additions to the armamen anum in the treatment of massive 
upper gastrointestinal hemorrhage All such patients must hive 
adequate blood replacement If stabilization of circulation does 
not occur within 24 to 48 hours, surgery should be considered 
The bleeding of high lying gastne ulcers on the lesser curvature 
IS not easily controlled by any hemostatic agent The treatment 


as presented in this article is only designed to control the hemor¬ 
rhage After recovery, elective gastrectomy is performed on 
properly selected patients who have had one or more massive 
gastroduodenal hemorrhages 

Am Pracfifioncr d Digest of Treatment, Philadelphia 

2 657-744 (Aug) 1951 

Ncufopsjclilalrlc Mon'fcstallons of Porp'iyt'a Review of Llleratute 
I M Better—p 657 

D agnosls and Control of Tlicrapy In Rheumatoid Arthritis B B Wells, 
R D Lowrey and S W Ross—p 662 
Vascular Complications of D/abcles J 11 Pelers—p 669 
Diagnosis of Colonic Lts ons M L Trace) —p 673 
Tberapcullc Prin iple In Management of Psychosomatic Disorders 
A Gordon—p 6S0 

Pulmonary Empiystma Q nical Forms S Jacobs—p 681 
Varicose Ulcer Pathogenesis and D agnos's A Fields —p 6S6 
•laboratory and Clinical Slud es on Terran-y.in E M Yow D E 
Jenk ns II E Mcndcll and others—p 689 
Old Bells Palsy irrprosement After EIc trlcal Stimulation Repsort of 
Three Cases J L Rudd —^p 694 

Trcaimcnt of Congestive Failure In Children S J Rob nson—p 696 
Mode of Act on of Bcn-yl C nnamate SoluUon In Chronic Infiammaloryr 
Lesions of Pelvis J Jacobson—p 699 
Pcntcillm O ntment ns Top cal Agent in Treatment of Infections of Foot 
and Toes wui O tcomyclitis In Diabetic Patents Two Cases One 
with Three Separate Lesions A Jnblonsky—p 701 

Tcrramjcln Laboratory and Clinical Studies —^This report deals 
with 60 patients with various infections treated with tcrramycin 
Terramycm was found to be beneficial in both lobar and mixed 
bacterial forms of pneumonia, acute pharyngitis, urinary tract 
infections due to susceptible organisms, intestinal amebiasis, 
granuloma inguina'e, lymphogranuloma venereum, and in one 
case each of brucellosis, shigella dysentery, and tu'areraia It 
was of no value in infections due to Proteus vulgans and 
Pseudomonas aeruginosa, Hodgkin s disease, sarcoidosis, and 
tuberculous meningitis No serious un'oward reactions wen, 
noted, but patients occasionally complained of nausea, vomiting, 
or diarrhea, which could usually be controlled by administration 
of ihc drug with or after meals The usual adult dose was 3 gm 
daily by mouth in divided doses In children the dose used was 
100 mg per kilogram of body weight per 24 hours 

Angiologj, BalUmorc 

2 143 226 dune) 1951 

Phenomenon of Hypcnca-Iivity Definit on and llluslrations R H 
Smilhwi K and C W Roberuon—p 143 
•EUcct of Evtcnsive Sympathectomy upon Blood Pressure Responses and 
Levels G P Whltclaw and R H Smithwick—p 157 
Rapd Serai Contrast Angiograpiy C T Doiler and I StejiberL 
—P 173 

Operative Anatomy of Lumbar Sympathetic Cham E A Edwards 
—p IM 

Pr scolme Skm Temperature and Electrocardiographic Studies J Flasher 
R H Van Scoyac D V Mahoney and G C Griffith—p 199 
Superior Vena Caval Oostru-t on with Survival After 36 Years A S 
Giushicn and M M Mansuy —p 210 
Effect of Drugs Used in Tr.atn ent of Intermittent Claudication on 
Eser.ise Toicrance of Individuals witi Oblitcratuig Arteriosclerosis 
M Kissm J J Stem and R J Adclman^—p 217 

Effect of Sympathectomy on Blood Pressure—Hypertension 
may result from neurogenic, humora', or mechanical factors, 
or a combination of two or three of these That the nervous 
factor plays an important role has been demonstrated in the 
results ob'amed by sympathectomy and splanchnicectomv This 
paper concerns the change in level of diastolic blood pressure 
following extensive sympathectomy, which are divided into three 
categories (1) greatly lowered, 20 points or more (2) shghtly 
lowered, 10 to 19 points, and (3) same or worse In a significant 
number of instances, m the shghtly lowered and same or 
worse’ groups, the systolic levels were markedly lowered A 
comparison was made of diastohc blood pressure response in 
500 surgical and in 91 nonsurgical cases followed one to three 
years It was found that when the neurogenic factor is dominant, 
extensive sympathectomy is effective in lowenng blood pressure 
If sustained hypertension is long standing or in the most ad¬ 
vanced stages, effectiveness of sympathectomy m reversing the 
hypertensive process will be in inverse ratio to the extent that 
the humoral and/or mechanical factors are present The natural 
course of hypertensive cardiovascular disease is one of progres- 
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Sion from the normotensive hyperreactor to intennitlent hyper 
tension to sustained hypertension The progress of the disease 
may be halted and, in fact, reversed, if, early after the develop¬ 
ment of sustained hypertension, the neurogenic factor is inter¬ 
rupted by extensive sympathectomy Operation is not indicated 
for intermittent hypertension unless there is evidence of cardio 
vascul ir involvement In companng medical and surgical senes 
It is of utmost importance to group cases according to the seventy 
of cardiovascular involvement It is apparent that life expec¬ 
tancy can be significant'y prolonged following splanchnic 
ectomy in cases with slight to moderately advanced changes, 
even if the blood pressure levels arc not significantly lowered 
after sphnchmcectomy 


JAMA, Nov 17, 1951 

mg nature of the procedure has been exaggerated, (4) u con 
tnbutes greatly to the patient s chances when he is unable to 
clear his own ainvay of secretion, (5) administration of humidi 
fied oxygen under positive pressure through the tracheotomy 
tube IS a most important form of adjuvant therapy, (6) cntern 
for tracheotomy cannot be ngid, it should not be done unless 
other methods (pharyngeal aspiration, bronchoscopy, and pos 
tural drainage) of emptying the patient’s airway of obstructint 
secretions have failed to keep the airway clear, and (7) trachc 
otomy has a limited but important place in the therapy of bulbar 
poliomyelitis and that for the patient who needs it, it may be 
lifesaving 


Annals Otol, Rhin and Laryngology, St Louis 

60 273 588 (June) 1951 Partial Index 

Expenmental Study of Auditory Damage Following Blows to Head 
H F Schuknecht W D Neff and H B Perlman —p 273 
Adenoma of Bronchus E Huizinga and J Iwcma —p 290 
Surgical Treatment of Mcniirc s Disease Experimental and Ctlnlcal 
Investigations F Allmann and F Montreud—p 308 
‘Effe-t of Dihydrostreptomycm Hydrochloride and Sulfate on Auditory 
Me.han im A Gtorig —p 327 

Some Aspects of Allergic Maxillary SmusiUs with Special Consideration 
of Laiert Allergy O Stromme —p 336 
Histolog cal Invesogauons in Chronic Streptomycin Poisoning m Guinea 
Pigs E Christensen H Hertz, N Riskaer and G Vra Jensen —p 343 
Carotid Body Like Tumors of Temporal Bone with Particular Reference 
to Glomus JuguHre Tumors M J Taman R J McMahon and E H 
Bergendahl —p 350 

Non Osteogenic Fibroma of Jaw C Agazzi and L BcHom —p 365 
Tuberculous Per pharyngeal Abscess L L Tilche —p 370 
Otosclerosis of Osseous Horizontal Semicircular Canal E Seligmaa tad 
G E Shambaugh Jr—p 375 
Viral D seases of Nose and Throat J J Shea—p 392 
Treatment of O tcomjelitis of Skull Rcsulling from Ethmoid and Frontal 
Sinusitis W L Simpson —p 399 

Cerebral Venous Thrombosis Its O curren c Its IzraUzation Its 
Sources and Sequelae E A Stuart F H O Brien and W J McNally 
—p 406 

Air Currents in Upper Resp ralory Tract and Their Oinicil Importance 
A W ProeU—p 439 

•Present Status of Tracheotomy In Bulbar Poliomyelitis R E Priest 
L R Bo cs N F Gollr and others—p 468 
Tracheostomy in Botulism and Residual Poliomyelitis H B Orton 
—p 485 

Ben gn Tumors of Larynx P H Holinger and K C Johnston —p 496 

Deafness Due fo Dihydrosfreptomycin —A study w as made 
on 11 patients with tuberculosis treated with dihydrostrep 
tomycin Its therapeutic and toxic effects were compared with 
those of regular streptomycin, and particular attention was given 
fo the vestibuhr and auditory mechanisms It was found that 
dihjdrostreptomycin, whether hydrochlonde or sulfate, is toxic 
to the auditory division of the eighth nerve in doses of 2 or 3 
gm per day when given for three months or more It was far 
more toxic to the auditory mechanism than streptomycin but 
less toxic to the vestibular apparatus Streptomycin is therefore 
probably the drug of choice where long term treatment is indi¬ 
cated Loss of vestibular function is preferable to loss of cochlear 
function The hearing loss from dibydroslreplomycin is progres 
sive in many cases, even after the drug has been discontinued 
The process »s irreversible in all cases in which a significant 
hearing loss exists la all cases audiametnc studies should follow 
treatment with dihydrostreptomycin 

Tracheotomy m Bulbar PoJiomyel ns —^In a devastating epi¬ 
demic of poliomyelitis that occurred in Minneapolis in 1946, 
tracheotomy was among the measures used in bulbar cases with 
secretional obstruction of the pulmonary airways Since then 
about 26 papers on tracheotomy in bulb ir poliomyelitis have 
appeared in the world literature Most authors favor tracheotomy 
in certain cases of bulbar poliomyelitis Secretional obstruction 
to the ainvay is the main indication whereas pharyngeal 
paralysis alone is not The patient must be unable to clear his 
own airway of obstructing secretions Some authors regard 
tracheotomy as a dangerous and mutilating operation, which 
should be used mainly as a last resort Others feel that using 
It early prevents brain damage by msunng a more adequate 
oxygen supply The authors of this paper feel that (1) trache- 
otomy ought to be done early when needed, (2) it adds 
little to the nsk when done properly, (3) the so called mutilat- 


Cancer Research, Chicago 

11 565-652 (Aug) 1951 

SYMPOSIUM ON INTERMED ARY CARBOHVDRATE METABOLISM 
IN TUMOR TISSUE 

Slud es on Reartions of Krebs Citnc Acid Cycle in Tumor with 
Homogenates Slices and in Vivo Technics V R Potter—p 565 
Oxidation of C” Labeled Carbohydrate Intermediates in Tumor attd 
Normal Tissue R E Olson —p 571 
Studies on Fate of Isotop cally Labeled Metabolites m Oxidative 
Metabolism of Tumors S Weuihousc—p 585 
Studies on Carbohydrate and Protein Metabolism of Rat Hepatoma 
P C ZamecDk R B LoftReld M L Step lensoa and J M Steele 
—p 592 

Trends in Cancer Research E V Cowdry—p 603 
Stud es on Lymphocysus Tumor Cells of Fish II Granular Structures 
of Inclus'on Substance as Stages of Developmental Cycle of Lympho 
cystis Virus R Weissenbcrg—p 608 
Metabolism of Thyroxine In CJ7 Mice and m C3H Mice With and With 
out Mammary Tumors J Gross and i Schwartz.—p 614 
Nature of Fatty Aads of fiats Growing Walker Carcinoma 255 F L 
Haven W R Bloor and C Randall—p 619 
Effects of Anleror Hypopiyscal Transpants on Intrasplcnlc Ovarian 
Grafts M Silberberg R SUberberg and H V Leidler—p 624 
Adrcnil Cortical Function and Radial on Induced Lymphoid Tumors o[ 
Mice H S Kaplan S N Marder and M B Brown—p 629 
Sasai Metabolic Rate and Liver Tuirors Due to Azo Dyes W L. Miller 
Jr and C A Baumann —p 634 

Synl lesis of 3 4 Ben-pyrene 5 C • and of 2 Acetylaminolluorene 9-0' 

C Heidelberger and H S Rieke—p 640 
Intr nsic Tissue Response lo Jndu.t on of Pulmonary Tumors J R 
Shapiro and A K rschbaum —p 644 
Studies on Mecharusms of Metastasis Distribution of Tumors m Various 
Organs in Relat oa to Distr button of Arterial Emboli D R Coman 
R F dcLong and M McCutebeon —p 648 


Flonda Medical Assoaahon Journal, Jacksonville 

38 81-146 (Aug) 1951 

Surgery of Biliary Tra.t Personal Experience with S50 (kmsecuuve 
Cases In Privale Practice L Grove.—p 95 
Management of Massive Hemorrhage from Upper Part of Gastrolntestmal 
Tract F E Manulis—p 103 
•New Con-ept of Baby Feeding W W Sackett Jr—p 109 
Some Observatons on Interrelation hip, of Allergy and Diseases ol 
Chest C Bernstein and S D Klotz—p 113 


A New Concept of Baby Feeding —The new concept in baby 
feeding presented by Sackett is based on a six hour feeding inter 
val from birth The following schedule has been evolved in the 
course of obserxations on 50 infants, of whom 18 received in 
slitutional care Up to the third or fourth day of life, the breast 
or bottle is given at 6 a m , 12 noon, 6 pm, and 12 midnight 
At three to four days, cereal is added to the 6 a m and 6pm 
feedings At 10 days, strained vegetables are added ntnmn, 
peas beans, and carrots are suggested for starting At 11 days 
itramed fruits are added at the 6 p m feeding Cereal is dropped 
3 r gradually decreased in quantity at this feeding Strained meats 
irange juice (usually diluted), custards, soups, mashed ripe 
banana, and hard boded egg yolk can be added at week y inter¬ 
nals Some form of cod liver oil may be worked in at a con 
lenient time The midnight feeding is dropped at a time 
:onvenient to the mother, the earlier the better Babies may be 
in a three meal a day schedule when they are 3 weeks old Wilh 
his schedule, babies do not cry for a feeding at each awaken 
ng penod they learn easily to eat from a spoon, accept nevv 
oods well, have less frequent and better formed stools, anJ 
ire less given to bowel upsets They quickly leam lo take enough 
ood to carry them from one feeding to the next, the mother 
las longer periods of rest between feedings, and, wrfh the earl} 
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iddition of <iolid food^, siippkmLnt irj Mtimms nnd mmcnlj 
become in mnny cnsc"! unncccisnry Although the initi il weight 
guns nre less ripid with the six hour schedule thin with the 
shorter schtduks these discrepsncics disippeir in two to foui 
months 

Toumnl of Bone and loinl Surgen, Boston 
33A “iei 824 (Jul>) 1951 I’nriinl Index 

Fedent Subsldlrilton of Mcillcal riliicillon J S Speed—p Jfil 
Reslorlng riesion 10 Pnnljllc nibow S Dunncll—p !6r> 

Dow Elbow (Cubitus Varus) D King nnd C Sccor —p 572 
Club-Foot Its Incidence Ciusc nnd Trenlmenl Amlomicnl Ph>slologlcil 
Studs S F Stewnrt—p 577 

Trcitment In Lets Perthes Dlwnse It E Pedasen nnd H R McCurrotl 
—p S91 

Clneplnstlc Muscle Motors for Prostheses of Arm Amputees A W 
Sp ttler and 1 E Rosen —p 601 

Analjsls of 124 Suction Socket Wenrers Followed from 6 to 55 Months 
R Mnret Jr P E McMnster ind C G llurter—p 618 
Comparison of Vilal Capncity In Nonrnl nnd Poliomvelltic Subjects 
A X Werner O R Zumeta R \\ Newmsn nnd II M Hines 

—p 628 

•Low Bnck nnd Sciatic Pnln Results of Treatment J S Darr—p 633 
Osteoperiosteal Ribbon Grafts In Undisplaced Ununlicd Fractures of 
Tibn 1 M Flinn Jr—p 650 

•One Hundred Fractures of Femur Treated by Nfeans of Diamond 
Shaped Medullary Nail D M Street—p 659 
•Results in Medullary Natllng of 95 Fresh Fractures of Femur J Ddhier 
—p 670 

Posterior Bone Block of Ankle for Pamljtic Equlnus End Result Study 
A J Inpram and J M Hundley —p 679 
Triphalangeal Thumb H Milch —p 692 

Motor Ape Test Measurement of Motor Handicaps in Children with 
Neuromuscular Disorders Such as Cerebral Palsy M K Johnson 
F N Zuck and K Winpate —p 698 
Coccypodynia as Referred Pain R J Dittrich—p 715 
Dislocation of Hip Combined with Fracture of Shaft of Femur on the 
Same Side E Dehnc and E W Inimemiann—p 731 
Traumatic Dislocation of Hip Suney of 204 Cases Coserlng n Penod 
of 21 Years V P Thompson and H C Fpsicin—p 746 

Treatment of Sciatic and Low Back Pain —Scntic nnd low bnck 
pain IS felt in ill-defined nnatomic portions of the bnck nnd lower 
extremity When sciatica is suspected, vulnerable areas in the 
lower extremity, such as the metatarsnl phninngcal joints of the 
foot (plantar digital neuroma), the region of the internal 
malleolus, the neck of the fibula (osteochondroma), the poplitenl 
space (bursn or cyst), and the sdcrosciatic notch should be 
checked for nene pressure Many factors mny cause low bnck 
and sciatic pain, and it is probable that there are multiple factors 
m each case, but n painful bnck nnd sciatica are not synonymous 
3Vith a protruded disk and immediate surgical excision is not the 
equivalent of cure The authors reviewed the records of the 
Massachusetts General Hospital for patients operated on for an 
intervertebral disk lesion of the lumbar spine between 1941 and 
1945 inclusive Of a total of 495 cases, 166 had the combined 
excision fusion operation and 329 (67%) had excision only This 
study confirms numerous previous reports on the efficacy of 
disk excision for relief of severe intr ictable sciatic pain, in that 
97% of the patients were satisfactonly relieved of sciatic pain 
Although statistical proof is not yet available, there is strong 
evidence for the supenonty of the combined fusion excision 
operation Although sciatic pain is usually relieved by disk ex 
cision this cannot be said of low back pain Many observers 
believe that disk excision is not a satisfactory method for low- 
back pain and that it should be reserved for intractable sciatica 

Diamond Shaped Medullary Nail in Fractures of Femur —In 
his method of medullary nailing of fractures of the femur, 
Kuntscher has substituted for the original V shaped nail one 
with a cloverleaf shape in cross section, which is stronger and 
follows a guide pm more easily In the United States Hansen 
has designed a diamond shaped nail This was used in 100 cases 
of fracture of the femur reported by Street The nail can be 
inserted by the closed or the open method In the closed method 
the fracture is reduced under fluoroscopic or roentgenographic 
control In the open method, the fracture is exposed and re¬ 
duced under direct vision Open reduction is necessary m cases 
requumg revision of callus removal of plates or screws after 
unsuccessful fixation, insertion of supplementary wire sutures 
or screws, reduction of a segmental fracture, or osteotomy for 
malunion femur shortening or femur lengthening Furtherr 


more, the open method is more precise and requires less experi¬ 
ence in m inipiilatioii ind the oper itivc time is more predictable 
In the present series 11 p ilicnts were tre ited by closed and 89 by 
open reduction 1 he closed method is not without danger, be 
cause of injuries resulting from exposure to x r lys The risk of 
infection in open reduction is ipp ircnlly not great, as only 2 
patients out of 89 showed csidcncc of infection After discussing 
the types of fr ictures best suited for this tre itment. Street says 
that tlic f let th it 73 fresh fractures promptly united, while en¬ 
couraging IS not so surprising is the union of 17 fractures in 
which other methods h id been tried without success The un 
successful types of fixation included skeletal traction, slotted 
plate, dual pi iting, onlay bone graft, plate with a bone graft, 
medull iry bone peg, and multiple transfixion screws Of the 
90 cases followed for six months or longer, union resulted irt 
88 The remaining two patients h id no pain, and their fractures 
remained stable but roentgenograms taken at 45 and 54 weeks 
showed a persisting fracture line, and callus was not sufficient 
for complete union The author concludes that disability is 
greatly reduced and that patients undergo less pain and fewer 
complications with use of the medullary nail than with other 
methods 

Results of Medullary Naihng in Fractures of Femur —Of a 
total of 988 fractures of the femur treated between 1941 and 
1948 at the accident clinic in Vienna only 151 (15 3%) were 
treated by medullary nailing This fact is cited by Bohler as an 
indication that naihng is indicated in a comparatively small 
number of cases This study deals only with 95 fresh fractures 
m which naihng was done, including 61 closed fractures, 26 
compound fractures and 8 fractures m pathological conditions 
In the beginning Bohler was reluctant to use open reduction 
with medullary naihng, but since the modem antibiotics have 
become available, he has done more open medullary naihng 
Of the 26 compound fractures, all but 3 were treated by open 
naihng, but nearly all the closed fractures were treated by closed 
naihng Bohler concludes that at present medullary naihng is 
the best method for transverse and short oblique closed fractures 
of the femur and for most open fractures of the femur, provided 
the proper technique is employed The main requisite is that 
after the operation fixation should be so firm that the patient 
can walk without any additional support To ensure this, addi 
tional sutures with 1 mm wire should always be used in open 
operations The nail should be strong enough to replace fully 
the fractured femur in weight bearing 

Journal Lab and Oinical Medicme, St Louis 

38 1-166 (July) 1951 

Dcraonstraijon of Thrombocyiopcnic Factor in Blood of PaUents with 
Thromboolopcnic Purpura W J Harrington V Mimuch J W 
HoJhngsworlh and C V Moore—p 1 
Enzyme Studies on Human Blood G Y Shuionam—p 11 
Spectrophotometrlc Studies on Qot Density S Losner B W VoU 
M Jacobi and S Newhouse—p 28 
Bioclicmic-a Studies on Leucocytes I Phosphatase Activity in Health 
Lcucocytosis and Myelocyuc Lcu-cmia W N Valentme and W S 
Beck—p 39 

Morphologic DistribuUon of Intr\> cnously Injected Fatty Chyle and ArtJ 
fiaal Fat Emulsion in Rats and Dogs R G Murray and S Freeman 
—p 56 

Tolerance of Human Beings to Intravenous Infusions of 15 Per Cent 
Invert Sugar J J Wemstem —p 70 

Effects of Dietiry Deprivation of Potassium on Heart Glycogen and on 
Blood Glycoljsis S Seiftcr—p 78 

Observations on Absorption Utilization and Excretion of Vitamm Bu 
C L Conley J R Krevans B F CIiow and others —p P4 
Biochemical Studies with Ciirovorum Factor H P Broquist E« L R 
Stokstad and T H Jukes—p 95 

Effect of Aurcom>cin and Peniallm on Experimental Actinomycosis In 
fections m Mice R S Geistcr and E Meyer—p 101 
Acute Effects of Parathyroid Hormone on Metabolism of Endogenous 
Phosphate C R Kleeman and R E Cooke—p 112 
Critical Evaluaticn of Toxicity of Pemphigus Scrum (Pels Macht Test) 
G D Baldndgc and A M Migman—p 128 
Effect of Cortisone on Tuberculosis m Guinea Pig R G Bloch K 
VennesHnd and C Gurney—p Its 
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JoDrnal-Lancef, Minneapolis 

71 303-344 (Aug) 1951 

* Second Look m Cancer Surtcry A Panent with Colic Cancer and 
Inioiled Lyirph Nodes Negative on the Sixth Look O H Wangen 
tteen F J Lewis and L A Tongen —p 303 
Diagnosis of Chronic Subdural Hematoma C H Milhkan—p 308 
Diurnal Rhythmic Changes in Blood Eosinophil Levels m Health and m 
Certain Diseases F Halberg M B Visscber E B Hulk and others 
—p 312 

Heart Muscle Extract in Treatment of Cardiovascular Diseases A Weiss 
and D Feldman —p 320 

Electroconvulsive Therapy m Psychoses Complicated by Cardiovascular 
Disease Report of Fatality C J Rowe B C Schiele and J W 
Labree —p 323 

Comments on Selection of Dig tabs Preparation C H Schcifley —p 327 
Eyegrounds of Toxem a In Pregnancy H W Hawn —p 333 

The “Second Look” lu Cancer Surgery —^Wangensteen and asso¬ 
ciates present the detailed history of a woman, 60, who had a 
large cancer of the cecum and ascending colon with gross in¬ 
volvement of the regional lymph nodes Dunng a penod of less 
than 27 months, five inspections of the abdomen were made, 
and, on each occasion save Ihe last, residual cancer was found 
and removed It is be'ieved that this patient may now be cured 
Expenence with the ‘ second look” method suggests that it nnay 
give the best results in cases with cancer of the colon Of 17 
such patients in whom the excised regional lymph nodes ex¬ 
hibited gross or microscopic evidence of cancer at the first opera 
tion, 11 are now free from cancer If time ultimately indicates 
that these patients actually are cured, then the second look pro 
cedure is definitely worth while, because otherwise the cure rate 
in cases with lymph node involvement in any cancer is low 
The expenence with the second-look procedure for cancers of 
the colon, rectum, and stomach suggests that, at the time of the 
first re entrj' if the situation appears at all favorable, and de 
tectable evidence of residual cancer is present, the aortic lymph 
nodes should be removed In infrapentoneally located cancer of 
the rectum with involved lymph nodes, a second inspection of the 
penneum and of the peritoneal ca\ ity is m order The results of 
the second look procedure are poorest m gastnc cancers showing 
residual cancer on the first re entry However, within the last year 
the surgeons of this clinic, in operating for gastnc cancer, have 
been removing routinely the spleen and the lymph node bearing 
tissue about the borders of the pancreas It remains to be deter¬ 
mined what percentage of patients found to have residual cancer 
at the first second look” will prove on subsequent re entry to be 
free from cancer 


Journal of the Mount Smm Hospital, Neu York 

18 71-140 (July-Aug) 1951 

Emotional Factor* m Et ology of Internal Diseases J Groen —p 71 
EKper mental Study of Effe-t of Aureomycin upon C r ulation of Iniestxnc 
Subjected to Vascular Injury N Rab novici and J F ne—p 90 
Conservative Surgery of Mandible Report of Ftvc Cases L Stern Jr 
—p 103 

Effects of DjhydrocrgO''omInc on Cardiovascular System m Man Blood 
Pressure Heart Rote and Resting Elc tro'^ardiogram H S Ar»i 
L Pordy and A M Master—p H9 
Intussusception of Appendw Report of Case and Review of Literature 
H D Zcifcr—p 125 

Coin idence of Trauma m Presence of Wilms Tumor M Svsick—p 131 
Electric Filter for Esopiageal Ele trocard ognphy for Attenuation of 
Extraneous Low Fret 7 uen*y Potential A Grishman and M H PaJevuj 
—p 134 


Journal of Nervous and Mental Disease, New York 


114 95 188 (Aug) 1951 


Application of Sociomctric Technique to Study of Lobotomired Patients 
J S Bo-koven and R W Hyde—p 95 
Evaluation of ' Draw A Person Test (Moddred) in Thalamotomy with 
Ptrljcular Reference to Bodv Image H Freed and J T Pastor 


—p 106 

Mind Br^m and Ps>clioneurosis A E Taft—p 121 
Syndrome of -Sensorimotor Induction m Combined Cerebellar and Lab> 
nnthinc Injury L Halpcm—P ^ . ... _ 

•EJertrosho k Therapy m Schaophrema Sutjstlcal Survey of 455 Cases 
D M palmer H E Sprang and C L Hans—p 1^2 
Postgraduate Edu^uon m Psychiatry M Thomer—p 172 


Electroshock Therapj of Sduxophrcnia —Of 455 men (veterans) 
with schizophrenia who received a single senes of electroshock 
treatments 198 (43 5%) improved Of these 128 were dis 
chirged, the remaiaiag 70 baling relapsed after iniUal improve¬ 


ment An additional 48 patients relapsed after discharge, so 
that only 80 remained of the onginal 198 improved cases There 
was a definite relationship between length of illness and remii 
Sion following shock Those who remained discharged had a 
mean illness penod of 15 months, while those who remained 
hospitalized bad been ill for an average of over three years 
Those with catatonia seem to respond somewhat better than those 
svitfa hebephrenia Satisfactory response seemed to be more fre 
quent among younger than among older patients, but further 
analysis showed that the patients who responded satisfactonlj 
had been ill a shorter penod, so that duration of illness, not age, 
was the important prognostic factor 


J Neuropathology & E\per Neurology, Baltunorc 

10 231-342 (July) 1951 Partial Index 

Neurotoxicity of 8 Amuioqu nol nes lit Effe-ts of Pentaquine Isopenla 
Qume Pnmaqu nc and Pamaqjine on Central Nervous System of 
R'lesus Monkey I G Schmidt and L H S-hmidt—p 231 
Ooservat ons on Cerebral Arteriosclerosis G Eros p 237 
Ependymoma Critieal Re-evaluation of aasiifi-at on mth Report of 
Cases C E Tro'and J F Kendrick P F Sahyoun and F B 
Mandeville —p 295 

Vascular Chanees in Bram m Fatality Following Etectrosho k E Dban 
L Halpcm and J Ro anski —p 309 
Distribution of Chromidia in Sympatietic Ganglion Cells In Man and 
Dogs with Hyp-rtension A J Ned el—p 319 
H stophysiological Effects of Arsenic and Its Denvatives on Central 
Nenous System and Particularly on the Third Element of Central 
Nervous System S Grzycki and B Kobuidwna —p 325 


Journal of Urology, Balfamore 


66 1-152 (July) 1951 

Experimental UroliUuasii HI Prevention and D’ssolution of Calculi b) 
Alteration of Urnary pH C W Vermeulen H D Ragias W J 
Grove and R Goetz.—p 1 

Id ]V Prevenlion of Magnesium Ammonium Phosphate Calnib bj 
Reducing Magnesium Intake or by Feeding Alummum Gel C W 
Vermeulen R Goetz H D Ragms and W J Grove—p 6 
Relationship Between Alkaline Phosphatase in Kidney and Urmary Cal 
tub J 3 Cordonnier and J A Miller—p 12 
Renal Hemodynamics m Cluneal Urology H GrabstaJd—p 19 
Pre ervation of Renal Funcuon m Polycystic Disease F N Bu k R C 
Bunts and A I Dodson—p 

•Results of Treatment of Hydronephrosis by Plastic Surgical Pro edure 
Wilt and Wit tout TTube Dra nage R R Bcmcke and C L 
Denung —p 68 

Intubated Ureterotomy D M Davis—p 77 

EfB a.y of Plasuc Ureteral and Urethral Catheters for Constant Dram 
age H P Brown and J H Harrison—p 85 
Cytodynamlc Properties of Ur nary Neop asms If Maintenan-e of 
Hyp meptroma in Vitro R J Stem and R G Bunge—p 103 
Primary Lymp losar^omaio is of Kidneys, Adrenal Glands and Per renal 
Ad pose Tissue F M Davis and R G Olivetti—p 106 
Ureteral E lop a Asso- ited with Renal Dystopia R R Landes—p 115 
Primary Amylo d Tumor of Bladder Report of Case P R Roen and 
J Wiener—p 119 

Prostalic Carcinoma wiUi Melaslas s to Testicle A C Bradhara —p 122 
Gen to Urinary Tract Infcvlions Esper ences w th m V tro Sens livlly 
Tests in Choice of AnUbioUcs J C Hayward J B Glanlon and 
L M Orr —p 127 , o 

Extra Uret ral Confines of UreUirographic Contrast Medium A K 
Femieola —p 132 ^ r, 

Jntcrprelat on of Translumbar Arteriograms P G Smith T W Rush 
and A T Evans—p 145 


Sufgicfll Trealment of Hydronephrosis—Some type of plastic 
surgical procedure is required to conserve a bydronephrouc kid 
ney, but no one surgicil procedure has been generally accep ed 
For this purpose Bemeike and Deming desenbe an opera ion 
they have used in 30 cases dunng the past seven y^rs for the 
correction of uteropelvic obstruction, which they found more 
iuccessful than other techniques It involves resection of the 

lelvis and uteropelvic junction and anastomosis of the ureter to 

he most dependent portion of the remaining P^'^is The opera 
lon failed in three cases, but 27 paUents have had good ana 
omic, functional, and symptomatic results In ^ticnts follovved 
or up to seven years the renal function has been maintained 
md rLntgenograms show no tendency for late ^ 

he sue of the anastomosis The ureteral tube is an effective 
Inun and splint and does less damage than other appliances 
Fhe upper arm of the tube spbnts the anastomosis adequately 
ind prevents collecting of the urine m the infected 

enal scar that results from nephrostomy is avoided The kidney 
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Itself IS not injured Tlie position of the dmimgc site below the 
imstomosis nther than above it preeludcs the development of 
a troublesome fistula Si\ of the 30 patients required no T tube 
or other unnary dram or splint, but these did not have infection 
before operation The results were good in five 

Maine Medical Association Journal, Portland 

42 249 278 (Aug) 1951 

Acute Obstruction ot Small intestine J Spencer nnd L T TIinKtcr 
—p 249 

A Few Practicnl Points In Treatment of Acute Head Injuries O L 
Maltby—p 256 

Treatment of Acne In Female with Hormone O R Johnson—p 258 
Common Methods In Dlnenosls of Hemorrhagic Diseases F F Ferguson 
—p 259 

Fatal Hemorrhage Due to Tracheotomy—p 261 
Hemorrhagic Tendency of Aspirin Therapy Case Report I H SchaeRcr 
E R Dlalsdell nnd S E Henlclc Jr—p 262 
Analysis of Chest Sursey Program at the Maine Medical Center J 
Spencer and J H SchaeRer —p 264 
Eyeground Changes of Particular Importance to General Practitioner 
P Malcr—P 266 


Mcdicnl Annals of Disfnct of Columbia, Washington 

20 409 464 (Aug) 1951 

Some Rectnl Ad\anccs !n Diagnosis and Trcalment of Amebiasis 
W A Sodeman—p 409 

Omlcal Value of Complement Plication Test for Hepatic Amebiasis 
T A Haedfcie—p 415 

Practical Aspects of Antithyroid Therapy L H K>le—p 421 
•Brain Abscess as Complication of Tonsillectomy and Adenoldectomy with 
Qinicopathologlc Report of Three Fatal Cases H W DischofT F R 
Lci*>a E C Rlcc and W Haymaker—p 429 
Friedlander s Pneumonia Report of Two Cases Treated with Chloro 
m>cctln, E Wasserman and H Z. Pomerantr,—p 435 

Brain Abscess ns Complication of Tonsillectomy.—This report 
deals with three eases of brain abscess following rouUne tonsil¬ 
lectomy and adenoldectomy The ages of the patients were 7, 8, 
and 22 years In the first case, three and a half months elapsed 
<^etween operation and the development ot cerebral symptoms, 
in the second case, 11 days elapsed, and in the thurd case, there 
was symptomatic evidence of cerebral involvement within a few 
hours after operaUon In two of the cases the abscess was m the 
left frontal lobe, and in the third it was in the nght panetal 
lobe adjacent to the lateral ventncle It is assumed that the m 
fection in each case was blood borne In neither dT the two 
youngest was the diagnosis of brain abscess ever considered, nor 
was the tonsillectomy thought of as an etiological factor The 
occurrence of the illness of one of the children dunng an epi¬ 
demic of poliomyebUs served to obscure the correct diagnosis 
of brain abscess It is believed that similar brain and meningeal 
infections may occur dunng such epidemics, and the diagnosis 
may be wrongly asenbed to poliomyehtis in cases in which 
autopsy is not performed In view of the mcreasing tendency to 
institute chemotherapy or antibiotic therapy before and after 
removal of the tonsils and adenoids, it would seem likely that 
brain abscess and other infections would become mcreasingly 
less frequent after tonsillectomy 

Missoun State Medical Assn. Journal, St Lonis 

48 597 668 (Aug) 1951 

Sarcoidosis A L Banyal—p 613 

Intravenous AdmlnlstraUon of Pentothal Sodium in ComblnaUon mill 
Other AnestheUc Agents and Methods R C Adams —p 618 
Diagnosis and Treatment of CondlUons of Exposure Trench Foot Im 
mcrslon Foot and Frostbite J C Edwards—p 621 
Ectopic Pregnancy W D Beacham C G Collins D W Beacham and 
others —p 629 

48 669-748 (Sept) 1951 

Clinical EvaloaUon of Trocmate Antispasmodic W C MacDonald 
—P 685 

Head Injuries in War H Schwartz—p 686 

War Injimei of Spinal Cord and Peripheral Nerves H Schwartz._p 692 

Study Concerning Nntnuon Durmg Early infancy Comparison of In 
fants Fed Biolac with Those Receiving Evaporated Milk Formulae 
R J LaDrierc and R J Burke—p 695 
Rh and Hr SenalUzaUon In Obstetric Practice W D Beacham J W 
Davenport Jr and D W Beacham —p 701 


Nebraska State Medical Journal, Lincoln 

36 253 280 (Aug) 1951 

Diagnosis and Treotment of Primary Corclnoma of Lip J M Neely 
—p 255 

Mamgcmcnt of Carcinoma of Stomach A C Johnson—p 260 

Organic Disorders of Colon As seen by Radiologist C C Hardy 
—p 265 

Organic Lesions of Colon As Revealed by Laboratory J P Tollman 
—p 267 

Functional Disorders of Colon and Their Management From Viewpoint 
of Psychhlrlst R S WInpton —p 268 

Functional and Organic Disorders of Colon From Viewpoint of Proc 
tologisl J D Christensen —p 272 


New England Journal of Medicine, Boston 

245 159 196 (Aug 2) 1951 

Placenta Accrcln QInIcal Manifestations nnd Conservative Management 
R P McKeogh and E D Emco—p 159 
♦Use of Antibiotics nnd Vasodilators m Atrophic Rhinitis (Ozena) Pre 
limlnary Report H J Sternstein —p 165 
. ♦Use of ACTH in Acute Viral Hepatitis J W Colbert Jr J F Holland 
^ I Helssicr and M Knowiton—p 172 

False Positive Test for Pheochromocytoma with ‘Adrenolytic Com 
pound E Meilman—p 177 

Plastic Surgery Harelip nnd Cleft Palate B Cannon and D Fisher 
—p 179 

Anilbiotics and Vasodilators in Atrophic Rhinitis—A new 
treatment of atrophic rhinitis with ozena, which combines the 
local use of antibiotics with vasodilators, was tried in four men 
and nine women between the ages of 27 and 73 The following 
combinations were employed streptomycin, histamine and 
niacin, streplomycm and pnscoline® (2 benzyl-2 imidazoline 
hydrochloride), or streptomycin, penicillin, and priscoline® 
Bacitracin, in aqueous concentration of 100 to 300 units per 
cubic centuneter, was usually given if there were untoward re¬ 
actions to penicillin When Bacillus proteus was the predominant 
organism, gantnsm® (3,4 dimethyl-5 sulfanilaraido isoxazole) in 
20% aqueous concentration was admmistered both locally and 
m tablet form with a total daily dose of 4 gm Streptomycin and 
penicillin were presenbed in aqueous concentrations of 20,000 
to 30,000 units per cubic centimeter, and about 0 5 cc was given 
in each nostril for 10 minutes four tunes daily, with the patient’s 
head m a low lateral position Histamine diphosphate, in maxi¬ 
mal dilutions of 1 5,000 or 1 1,000, was given subcutaneously 
m increasing doses of 0 10 to 0 50 mg twice weekly, dependmg 
on the flush reaction produced Pnscoline® was given orally m 
doses of 25 to 50 rag three to four times daily Niacm was given 
m tablets of 50 mg from four to six times daily Four of the 
13 patients showed striking improvement, with complete dis¬ 
appearance of odor, crust formation and organisms of the 
Websiella group In addition, local exammation revealed an m 
crease in moisture and circulatory filling of the turbmal mucous 
membrane and a partial return of the sense of smell Six patients 
showed significant improvement, with complete disappearance 
of odor and Klebsiella organisms, considerable ehmination of 
crusts, and some increase m moisture and turbmal fiUmg There 
was no return of the sense of smeU Three patients improved 
slightly, with complete or partial disappearance of odor and 
Klebsiella organisms and a shght reduction m crusts but no 
change m the appearance of the mucosa Results thus far ob 
tamed suggest that the combmed use of properly selected anti¬ 
biotics and vasodilators can effectively ebmmate odor and crusts 
and promote reversal of the regressive changes in atrophic 
rhinitis with ozena 

Corheotropm m Acute Viral Hepatitis—Five enlisted men of 
the United States Army of Occupation in Germany, aged less 
than 25, with mild or moderately severe viral hepatitis, were 
treated with corticotropm (ACTTH) The drug was admmistered 
intramuscularly m doses of 25 mg every six hours, for penods 
ranging between 9 and 21 days The total dose was from 825 
to 1,925 mg The patients were placed on a diet containing 4,200 
calones, supplemented with vitamins and dned (brewers) yeast 
but with salt intake restricted All patients remamed m bed until 
all symptoms and signs of hepatitis had disappeared and the 
retention of bromsulfalem m the blood measured 6% or less 
Pronounced symptomatic improvement occurred promptly and 
was associated m all patients with a falling serum bihrubm con¬ 
centration The course of the disease m one patient, m whom 
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remission was associated with administration of corticotropin 
and relapse with withdrawal of the drug on two occasions, points 
to a beneficial effect of corticotropin therapy in acute viral 
hepatitis On withdrawal of corticotropm ardiralgia developed 
m four patients, and in one of them an effusion into the knee 
joint was confirmed by x ray examination The diuresis occurring 
dunng the penod of relative adrenocortical hypofunction follow¬ 
ing the abrupt discontmuance of the drug may have produced a 
sodium loss that resulted in muscle cramps, but the joint effusion 
m one of the patients suggested that more than electrolyte un¬ 
balance was needed to explam the symptoms Sensitization to 
corticotropm should be mentioned as the possible cause of the 
arthralgia Other untoward effects observed were glycosuna, 
hypertension, edema, ascites, moon face, and acne 

Surgery, St Louis 

30 275-436 (Aug) 1951 

Surgical Treatment of Pure Pulmonic Stenosis Description of Expansible 
Valvulotome W H Muller Jr and W P Longmlre Jr—p 275 
Experimental Production and Closure of Atnal Septal Defects with 
Observations of Phjtiologic Effects W B Martm and H E Essex 
—p 283 

•Suppurative Pelvic Thrombophlebitis I Incidence Pathology, and Eti 
ology Study of 70 Pahents Treated by Ligation of Infenor Vena Cava 
and Ovanan Vessels C G Collins E A MacCaUum E W Nelson 
and otheis —p 298 

•Id II Symptomatology and Diagnosis Study of 70 Patients Treated by 
Ligation of Infenor Vena Cava and Ovanan Veins C G Collins 
B W Nelson J H Collins and others—p 311 
•Id III Surgical Techmque Study of 70 Patients Treated by Ligauon of 
Infenor Vena Cava and Ovanan Vems C G CoUlns and W B 
Ayers—p 319 

Tumora of Childhood Surgeon s Viewpomt C G Peterson md G Gil 
mer Jr —p 329 

Combined Abdominopenneal Excision of Rectum—Plan for Standardiza 
tion of Proximal Extent of Dissection D State —p 349 
Fascia Lata Transplants for Resected Cervical Esophagus I D Baronof 
Iky and J Hilger—p 355 

Effects of Vanous Hypertonic Sodium Salt SoluUons on Cisternal Pres 
sure B J Wilson R F Jones S T Coleman and C A Moyer 
—p 361 

Inadence and Etiology of Suppurative Pelvic Thrombophlebitis 
—^The authors studied 70 patients with suppurative pelvic throm¬ 
bophlebitis treated by hgation of the infenor vena cava They 
show that suppurative pelvic thrombophlebitis is a distinct entity 
resulting from sepsis affecting the pelvic veins The resulting pur¬ 
ulent clots tend to break off in showers as small infected emboli 
This can occur even with massive antibiotic and anticoagulant 
therapy, and the result is development of metastatic abscess 
Death is usually due to maintenance of a septicemic state by 
the original focus, secondary abscesses, or both Prevention of 
embohsm and limitation of the spread of suppurative pelvic 
thrombophlebitis by ligation of the infenor vena cava and 
ovanan vems should permit recovery From a study of the 
matenal removed at the time of operation for suppurative pelvic 
thrombophlebitis compheatmg delivery or abortion, pelvic ab¬ 
scesses, or radium apphcation, the authors believe that infection 
of the wall of the vein causes deposition of fibnn on the infected 
mtimal surface, with the development of a thrombus, which 
later tends to hquefy in the presence of bactenal invasion, re 
sultmg in an acute inflammatory reaction with local necrosis 
The mitial inflammatory mvolvement of the wall of the vem 
may result either from infection of the surrounding penvascular 
tissue or from extension along the length of the vein from a 
more distant location Suppurative pelvic thrombophlebitis is a 
condition not to be confused xvith phlebothrombosis or throm 
bophlebitis of the vems of the leg, m which there is a non¬ 
suppurative clot with danger of fatal pulmonary embohsm In 
thrombophlebitis of the vems of the leg (phlegmasia alba dolens), 
an adherent, mfected, but not often suppurative, clot is present, 
and minor aseptic pulmonary infarction occurs infrequently and 
lethal pulmonary embolism rarely In suppurative pelvic throm 
bophlebitis, however, infecUon frequently precedes the clotting 
process and later there are suppurative and fragmentary ten¬ 
dencies, death resulting from mulUple embolic abscesses or 
septicemia 

Symptomatology and Diagnosis of Snppurafrre Pelvic Ththmbo 
phlebitis —^The diagnosis of suppurative pelvic thrombophlebitis 
IS often difficult Only by careful questionmg concerning previous 
pregnanaes and constant awareness of the possibihty of the 
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presence of this disease can diagnostic errors be reduced The 

triad of symptoms—chills, fever, and increased pulse rate_in 

any puerperal woman demands consideration of suppurative pel 
VIC thrombophlebitis m diagnosis Repeated examination of the 
chest, including roentgenography, is mandatory In the present 
senes roentgenograms of the chest revealed pulmonary shadows 
m 46% of the patients In some cases there were no clinical 
signs or symptoms of infarction, but the roentgenograms of the 
chest were diagnostic Careful pelvic examination will reieal 
thrombosed vagmal or pelvic vems in 60% of the cases How 
ever, neither the absence of palpable thrombosis of pelvic veins 
nor the presence of symptoms of thrombosis of the veins of the 
legs rules out suppurative pelvic thrombophlebitis 

LigaUon of Infenor Vena Cava and Ovanan Vems in Suppnra 
tire Peinc Thrombophlebitis—In the treatment of suppurative 
pelvic thrombophlebitis hgation is indicated m (1) any paUent 
having postabortal or postpartum sepsis who fails to respond to 
medical regimen in four or five days, (2) any paUent with sepsis 
following delivery or abortion in whom a pulmonary infarct 
develops dunng conservative treatment, or (3) any paUent ad 
mitted with postpartum sepsis and infarction The hgation is 
performed through an extrapentoneal approach if the paUent 
has previously had a hysterectomy, smee the conUnuily of the 
ovanan vessels with the uterus has already been interrupted 
The transabdommal approach is employed in all other cases 
The technique of each approach is desenbed If the sympathetic 
chains have not been mterrupted, daily lumbar sympathetic 
blocks are performed for four or five days postoperatively If 
both sympatheuc chains have been cut, these blocks are not nec 
essary If only one sympatheUc chain has been interrupted at 
operation (usually the right), then lumbar sympatheUc blocks 
are performed on the unmternipted side for four or five days 
In most patients the vems m the leg proper were not involved 
and IheiT valves were undamaged, therefore, elastic stockings 
were recommended only when hgation of the infenor vena cava 
was performed for phlebothrombosis or thrombophlebiUs of the 
leg vems The paUent is ambulatory withm 24 to 48 hours of 
operaUoD, and, except for uulizaUon of lumbar sympatheuc 
blocks, postoperaUve care is no different from that following 
any faparotomy 


Western J Snrg, Obsf & Gynecology, Portland, Ore 

59 375 430 (Aug) 1951 

Volvulus of Small Intcitinc Study of 30 Cases R E McKcchnIe 
—p 375 

Rfgjooal Anestbesia for Vaginal Breech Delivery R H Marquette 
—p 378 

Simplified Approach to Origin of Common Femoral Vein H P ToUen 
—p 382 

•Expenences in Use of Froren Bone A M Okelbeny—p 385 

Surgery of Ruptured Spleen S L Ward —p 390 

Exenteration of Pelvic Viscera in Male J M Beal and C S Kipcn, 
——p 396 

Amniotic Fluid Pulmonarj Embohsm Report of Presumptive Case with 
Recovery L M Miles—p 403 

Giant FoUldc Lymphoma Followed by Pregnancies Case Report W R 
Frazier—p 405 

Kyphoscoliosa and Pregnancy Its Cardiorespiratory Implications C S 
Feari—p 411 


Jse of Frozen Bone .—^The preserved bone that Okelberry used 
iver a penod of one year was obtamed from 36 patients on 
/hom operaUve procedures were done that required removal 
■f bone and from three other patients from whom more ihac 
one was excised than was necessary for the operaUon being 
one Bone to be saved for future use is immediately placed ui 
stenle bottle, which is then capped and put into a larger stenie 
ottle, firmly capped, and a stenle glove is stretched over the 
ap mid neck of the bottle After the whole is wrapped m two 
tenle towels, the package is labelled and is 
reezer The temperature is maintained at —20 F The bone is 
rozen while still moist and is thus preserved in its own fluid 
n this way it is not necessary to add Ringer s solution or cilrated 
lood to keep the bone moist Thirty six bone grafting operation 
lere done m which refrigerated homologous bone was used 
■he one mfecUon occurred m a previously mfected compound 
racture of the Ubia There was failure of union in another Ubial 
efect, and in one patient pseudarlhrosis of the spme developed 
1 the other 33 cases the results were good 
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Brain, London 

74 115 248 (June) 1951 

Progtcwlsc Djslrophy ol Exlennl Ocular Musclea (Ocular Myopathy) 

L O Kiloh and S Ncvln—p 115 

Review of Symptomi and SIpnv of Acoustic Neurofibromata C 11 
Edwards and J U Paterson—p Idd 
•Familial Incidence of Dlssemlmtcd Sclerosis and Its Slrnlllcancc R T 
C Pntt N D Compston and D McAlpIne —p 191 
Esperlmental Study of Ilippocampnl Connexions of Clngulale Cortex In 
Rabbit W R Adey—p 233 

rnmillal Incidence of Mtilfiple Sclerosis —Pratt and associates 
bclicse that the familial incidence of multiple sclerosis is greater 
than reports seem to indicate They collected from the literature 
184 families m xxhich more than one ease occurred and record 
an additional 33 families In a senes of 168 consecutive eases 
of multiple sclerosis seen by the authors over 18 months, 
there were 12 instances of one or more relatives being similarly 
aflcctcd In an earlier senes of 142 patients, in which the inquiry 
was more limited, there was a family history of the disease on 
eight occasions Therefore, m a total of 310 eases the familial 
incidence was 6 5fo The ease histones of aflcctcd members of 
families arc recorded The incidence of multiple sclerosis m the 
sibs of 168 persons with the disease and in the parents of 310 
diseased persons ts shown to be significantly higher than that 
expected on the basis of a random distnbution of the disease 
Also desenbed arc the occurrence of the disease in a mother 
and four of her daughters and an instance of the disease occur 
nng b> direct transmission in three generations The clinical 
features and relative frequency of certain familial degenerative 
disorders of the spinal cord and of multiple sclerosis are com 
pared The present study supports the view that a genetic factor 
IS present m multiple sclerosis and that there is evidence for 
both a dominant and a recessive mode of inheritance 

Bntish Journal of Ophthalmology, London 

35 445 508 (Aug) 1951 Partial Index 

Ocular Tension In Glaucoma Simplex D Langley and H Swanljung 
—p 445 

Effect of Para Aminosalicylic Acid (PAS) Alone and in Aswiatlon with 
Streptomycin on Experimental Ocular Tuberculosis N W Home and 
J Macaskid —p 459 

Sight of Undergraduates Loss of Visual Acuity R W Parnell —p 467 
Angiography of Normal Ophthalmic Artery and Choroidal Plexus of Eye 
P H Schurr—p 473 

Conlunctival Angloscopy P Weinstein and J Forgdes—p 479 
Binocular Vision In Light Adaptation and Dark Adaptation In Normal 
Subjecti and Coal Miner* D A Campbell, R Harrison and J Verti 
gen—p 4S4 

Ophthalmic International Standards 1950 J W Nordenson—p 496 

Bnhsh Journal of Plastic Surgery, Eduiburgh 
4 81-156 (July) 1951 Partial index 
Expcnmental Approach to Homotransplant Problem m Plastic Surgery 
Use of Multiple Donors W J Dempster and B Lennox —p 81 
Local Factors m Histogenesis of Hypertrophic Sears A Glucksmann 

—p 88 

•Operative Aspects of Postural Ischemia with Hexamethonium Bromide 
C R McLaughIm and J Watson—p 121 
VascularlsaUon of Tendon Graft F Bralthwaite and J G Brockrs 
—p 130 

•Sarcoma Following X Ray Therapy for Graves Disease P H Jayes 
and R. H Dale —p 147 

Postural Ischemia with Hexamethonium Bromide —McLaugh¬ 
lin and Watson feel that m view of the highly vascular areas 
in which the plastic surgeon works, he should be particularly 
concerned with new techniques that promise to reduce bleeding 
at operation They review recent reports on one of these tech 
mques, in which certain methomum compounds are used in 
association with posture to reduce blood pressure and thus di 
mirash bleeding Most of these reports having been contributed 
by anesthetists and research workers, the present review dis¬ 
cusses some of the stnctly surgical aspects of the method The 
authors used hexamethomum brormde m all but I of 34 plastic 
operations, involving tubed pedicles, forehead flaps, bone grafts, 
free grafts, mlay grafts, auricular grafts, mamraaplasty, lymph¬ 


edema, rotation flaps to face, and abdominal flaps In 31 of the 
34 operations, a sinking degree of ischemia in the operative 
field was found, and a number of usually tedious procedures 
were completed in an encouragingly short time The indications 
and possible dangers of the method arc discussed 

Sarcoma Following X Ray Therapy for Graves’ Disease —^In 
(he ease here described sarcoma appeared in tissues of the neck 
that had been burned by x rays m the treatment of Graves’ dis 
ease 30 years before The tumor was a spindle cell sarcoma and 
had the clinical charactcnstics of fibrosarcoma protuberans Six 
teen months after removal of the neoplasm the patient was still 
in excellent health There was no evidence of local or metastatic 
spread Jayes and Dale say that within seven years of discovery 
of X rays, eases of malignant disease supervening on chronic 
X ray dermatitis were being reported The majority of tumors 
were squamous cell carcinomas, but cases of sarcoma occurred 
occasionally The latter were especially common following the 
X ray treatment of lupus vulgans It seems that chronic inflam¬ 
matory tissue is more susceptible than normal connective tissue 
to the development of sarcoma following exposure to x-rays 

Bnhsh Medical Jounial, London 

2 251-310 (Aug 4) 1951 
Jenners Cowpox Inoculation A W Dowmc—p 251 
Idiopathic Hypochromic Anaemia In Young Adult Males P H Short 
house and R C King—p 256 

Oral Hexamethonium Bromide In Essential Hypertension W A Mackey 
and G B Shaw—p 259 

Cl meal Study of Early Post-Gastrectomy Syndrome W M Capper and 
T J Butler—p 265 

Phage Typing and Epidemiology of Shigella Dysentenae Sonne K. E 
Cooper and A Mayr Harting—p 271 
Aureomycln and Chloramphenicol in Infantile Diarrhoea R A Shanks 
—p 272 

Phaeochromocytoma Presenting as Abdominal Emergency I C Ottlfland 
and O Daniel—p 275 

Hepatic Coma xsiih Recovery m Cystinuric E D H Cowen—p 277 

Chinirg, Heidelberg 

22 337-384 (Aug) 1951 Partial Index 

InvciIigaUoos cm the Pulmono Pleural Margual Layer In Extrapleural 
Decortication W Wachsmuih and R SebanU.—p 337 
Measurement of Blcwd Perfusion jn Tubed Pedicles for Plastic Surgery 
by Means of Radioactive Sodium O Elchler F Linder and K 
Schmeiser—p 340 

•Iroplantatlcm of Pituitary to Counieract Severe Pam m Inoperable Carci 
nomas H Gumrich —p 341 
Problem ol Pubertas Praecox H Seyfarth —P 347 
Retrograde Intestinal InvagmaUon Into Stomach J UInchs—p 350 

Hypophysial Implontabon in Inoperable Corcinoma,^—In the 
course of nearly two years calf pituttanes have been unplanted 
mils patients who had chronic diseases producing severe pam 
ImplantaUon must be done withm 30 minutes after the calf has 
been killed, and the head of the animal should be kept warm 
dunng the time required to remove the pituitary In some m- 
stances, no excreUon of prolan (the gonadotropic principle) could 
be ascertained following the implantation of pituitanes of 
animals that had been dead for about one hour This would 
imply that the implant had been ineffective Implantation is 
done under the fascia of the rectus This report concerns patients 
in whom the pituitary unplantation was done for severe pains 
resultmg from metastasizing caremomas Nine of 49 died early, 
and m three others the implanted pituitary festered out Of the 
other 37 patients 33 remained free from pain until they died or 
are still free from pam, including patients with caremoma of 
stomach, rectum, bronchus nasopharynx, breast, and prostate, 
and with Hodgkin’s disease One implant remains effective for 
up to three months A new implantation had the same effect 
The pain not only subsided following hypophysial implanta 
tion, but the patients felt that they were recovenng Appetite 
and weight improved and, m some cases, hfe seemed to be 
prolonged When the implant became ineffective, a rapid dechne 
set in and death followed In four cases further dissemination 
of the neoplasm was arrested Pituitary implantation should be 
done in all cases of inoperable carcinoma, also m all patients 
who receive irradiation for carcinoma, so as to provide more 
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time for irradiation The implantation should he repeated after 
10 or 12 weeks to avoid a sudden dechne The observation by 
Spies and Stone that freedom from pain was achieved tempo 
rarily followmg mjection of corticotropin in 9 of 10 patients 
with mahgnant lesions is regarded by the author as corrobora 
tion of the efficacy of pituitary implants 

Deutsche Zeitschnft fur Nerveuheilkuude, Heidelberg 

166 91-176 (No 2) 1951 Partial Index 

•Preferential Location Age and Sex in Brain Tumora Unexplained Forms 
of PathocUsis K J Zulch —p 91 

Qinicopathoiogicai Investigations in Diffuse Sclerosis with Schiaophrenia 
Like Symptoms R Frowem and W Krucke—p 103 
Clmical Aspects of Myclopathia Necroticans R Klaue —p 137 

Location, Age, and Sex in Brain Tumors —^According to Zulch, 
It IS generally recogmzed that the different types of neoplasms 
that develop in the bram and spmal cord are not indiscriminately 
distnbuted over the entire central nervous system, but show 
preferences for certain locations In addibon, certain types of 
tumor have their peak incidence m certain age groups Thus 
aU periods of life have their characteristic types of neoplasms, 
which show a preddeebon for certain parts of the brain Further¬ 
more, the mcidence of occurrence of the vanous types of bram 
tumors differs by sex This tendency of brain tumors can be 
designated as a “pathoclisis” of the sexes to tumor growth in 
definite locations and m certam age periods The author demon 
strates m diagrams the results of an analysis of 3,000 bram 
tumors and points out that, although the causes of this phe 
nomenon have not been explained, the recogmtion of this patho 
clisis of bram tumors may be an important diagnostic aid 

Doc Neerland et Indon de Morbis Trop , Amsferdam 

3 97-192 (No 2) 1951 'Partial Index 

Changes of Myenteric Plexus in Pellagra W E F Wmckel —p 100 
Repellent EHect of Insecticides Especially of Contact InsecUcides P H 
Van Thiel —p 117 

•Individual Immunity Against Smallpox W A Collier—p 163 
Hypersplenism m Patients Infected wiUi Schistosoma Mansom A le Poole 
—p 181 


Jourual de M4decme de Lyon 

32 749-790 (Aug 20) 1951 Parhal Index 


m the Netherlands Dunng 1950 G D Hemmes—p 749 
•Symptomatologic Value of Sugar Content of Cerebroipmal Fluid in 
Counc of Tuberculous McmngitlJ in Adults P Sedalliaa. R Mami 
C Exbrayat and others—p 755 


Sugar Content of Cerebrospmal Flmd m Tuberculous Men 
ingitjs —The diagnostic and prognostic value of the sugar con 
tent of the cerebrospmal fluid was studied in 21 adult or 
adolescent patients with tuberculous menmgiUs Twelve of these 
patients were m the mitial stage of isolated acute lymphocytic 
meningitis, four had pulmonary tuberculosis with an associated 
memngitic syndrome, one adolescent had a serous tuberculous 
meningitis of the type desenbed by Lincoln, and four had neuro 
logical symptoms A low sugar content of the cerebrospmal fluid 
Oess than 0 04 gm per 100 cc) was observed early enough to 
be of diagnostic value most frequently m the patients with iso 
laled acute lymphocytic meningitis By contrast it was not ob 
served m any of 23 patients with nontuberculous lymphocytic 
meningitis Consequently, m this group of pabents, a low sugar 
content of the cerebrospmal fluid proved to be of definite diag 
nostic value On the contrary, the same sign proved of no value 
because of its late appearance, in patients with tuberculosis 
of other parts of the body associated with tuberculous men 
mgitis, and particularly in patients with mihary tuberculosis 
The sugar content of the cerebrospmal flmd also remained nor 
mal at the onset of tuberculous menmgitis m patients m whom 
it was associated inibally with neurological symptoms From 
the prognostic point of view an mibal exbemely low sugar con 
tent of the cerebrospinal fluid may m general be an indication 
of the gravity of the condibon Return of the sugar content 
of the cerebrospmal flmd to normal withm the first three to five 
months of treatment may provide a useful indicaUon for the 
conduct of the intraspinal beatment On the other hand, a per 
sistently low cerebrospinal sugar level, even as an isolated sign, 
should caubon against too early a discontmuabon of the mtra 
spinal treatment Although a return to normal of the sugar con 
tent of the cerebrospinal fluid is an indispensable indication of 
recovery of the patient, it is not sufficient alone to justify com 
plete discontmuabon of streptomycin 


Immmuty Against Smallpox—Collier feels that Indonesia ex¬ 
emplifies the effeebveness of compulsory vacemahon All infants 
used to be vaccinated in the first months of life, and the whole 
populabon was revaccinated systematically every 7 to 10 years 
Although smallpox was seldom absent m neighbonng countnes, 
the disease had almost disappeared m Indonesia m the years 
immediately preceding World War n Vaccmations were stopped 
m Indonesia in 1942 In 1948, a severe epidemic of smallpox 
appeared m Sumatra, which spread over to Java Condibons 
were npe for severe and extensive outbreaks numerous chil 
dren had never been vaccinated, and many adults had lost pre 
vious imm unity The author discusses the importance of mass 
and mdividual immumty He and his collaborators m 1949 pre 
sented the results of studies on 3,000 serums The highest titer 
of anbhemagglubmns was found m the first and second months, 
after which there was a slight decrease One to two years after 
revaccination no anbhemagglutmms were found m 30% of 
those examined After three years or longer they had disappeared 
in 64 out of 79 persons It is important that several persons 
had no anbhemagglutmms even shortly after vacemabon Some 
of these nonreactors were revaccinated repeatedly, m one week 
anhhemagglutmins developed after the third revacemabon, but 
not m others Anbhemagglubmns against vaccine apparently did 
not develop m this small group of persons, notwithstandmg 
posibve cutaneous reacbon The author feels that this is no 
argument agamst vacemabon, on the conbary, he feels that 
It mdicates that vacemabon should be earned out even more 
mtensively and systemabcally m the case of imminent danger 
of smallpox. In such an event the populabon should be re 
vacemated at least once a year, and those who are especially 
'exposed to mfeebon (e g, physicians and nurses) every six 
months In intcmabonal travel, revacemabon should be regarded 
as valid for not longer than one year 


Lancet, London 

2 183-228 (Aug 4) 1951 

•Haemophlius Inflacozae Meningitis Treated with Polymyxin P N Swift 
and S R M Bushby—p 183 

Faecal Excretion of Ammo Acids m Infants C A C Ross—p 190 
Unusual Reaction to Procaine PcmciUm in Aqueous Suspension R C L 
Batchelor G O Home and H L Rogerson —p 195 
Infestation of Human Bram with Coenurus Ccrcbralis Report of Three 
Cases B J P Becker and S Jacobson—p 198 
Acute Infectious Lymphocytosis m Adults Treated with Aureomycin 
S L Malhorla—p 202 

Renal Haemodynamics m Primary Polycythacmia H E de Wardencr 
R R McSwiney and B E Miles—p 204 
Toxic Effects of Diammodiphcnylsulphone In Treatment of Leprosy 
E J Allday and J Barnes—p 205 
Treatment of Habitual Abortion D C A Bevis—p 207 


[emophilns Influenzae Memngihs —Polymyxin was at first not 
sed for influenzal meningitis, because it did not pass the blood 
ram bamer, but when animal expenments had shown that it 
mid be safely mjected mtrathecally, it was decided to give the 
rag a clmical tnal A sabsfactory response was obtained m 
ght pabents beated mtrathecally and mtramuscularly with 
jlymyxm B (one case) or polymyxm E (seven cases) Among 
le eight pabents beated, one eventually died from an 'oter 
irrent infection, the rest recovered rapidly and completely 
1 five pabents the cerebrospmal fluid was stenie within 24 
1 two cases within 48 hours, and m one within four days The 
igar content of the cerebrospmal fluid returned to normal and 
le leukocytosis was reduced usually within 24 hours, m none 
ter than 48 hours after start of beatment Pyrexia began to 
jnimsh m from one to eight days No relapse occurred High 
mcentrabons of polymyxm were maintained m the cerebro 
imal fluid m the early stages of bcabnent by administration of 
ra injccbons a day, although moderate , 

aintained for 24 hours with a sin_^le dose of 40,000 units 
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Once the cercbro-ipiml niiid wns sterile, single dnily doses 
were found idequnte The optimum duration of intmthecil treat¬ 
ment his not been determined In two pnticnts it was stopped 
after se\en dijs, and in one cise the dosige wis reduced to 
20,000 units nftcr the fifth dny 

Medical Journal of Australia, Sjdncy 

1 889 924 (June 23) 1951 

The Phitlcion and Ills Workshop C O McDonald—p 889 
Tuberculosis of LUcr IncludlnB Report of rise Cases D O Ncllt 
—p 893 

Inimscnous Therapy In Surpera Revicss D It Cohen—p 902 
Dlcoumarol In Treatment of Coronary Occlusion R Whishasv —p 907 

1 925 960 (June 30) 1951 Partial Index 

•Uncapected Death in Infants and Toung Children Second Series k M 
Bon den and E L French—p 925 

Obscnatlons upon Effects of Dlbcnaminc In Man with Special Refer 
cn c to Its Adrenolytic and Noradrcnolvtic Action A 3 Barnett 
—p 939 

Clinical Description of Disease Resembling Pollomjelitls Seen In Adet 
oide 1949 1951 R A A Pelleu —p 944 

Unexpected Death m Infants —In a former study of deaths m 
infancy one of the authors strongly fasored the view that babies 
alleged to have suffocated accidentally in bed had probably died 
from undiseovered natural disease It was demonstrated that, 
in the absence of gross pathological findings post mortem, histo 
pathological studies showed that many of these infants had acute 
infections of various types The present study describes the post¬ 
mortem observations in 43 children who died suddenly, in many 
of whom death by suffocation in bed was suspected In addi¬ 
tion to macroscopic and microscopic examination, systematic 
cultural studies were made m 22 of the cases These included 
attempts to isolate influenza virus from respiratory tissues A 
combination of methods established an ‘ adequate cause for 
death of infective nature in 14 In these there could be no ques¬ 
tion of accidental death from suffocation There was a group of 
20 cases in which histological evidence of respiratory tract in 
fection could be found, but m which the etiological agent was 
not isolated Only two cases of proved meningococcic infection 
were discovered, but seven showed features strongly suggestive 
of acute meningococcic infection, but with negative cultures, 
from two of these, influenza virus was isolated The seasonal 
incidence of these unexpected deaths suggests that respiiatory 
infection or some related factor is an important causative agent 
This fact IS borne out by the following facts I There is a well- 
marked peak of these deaths in the (Australian) winter months 
April to July 2 In many of the cases careful inquiry revealed 
histones of mild respiratory infections for a few days pre 
viously, or associated infections in the family 3 Histological 
evidence of tracheobronchitis and acute bronchitis is extremely 
common (29 cases) 4 Otitis media was found in seven cases 

Minerva Chirurgica, Turin 

6 241 278 (May 15) 1951 Partial Index 

Social Aspects of Varices and Tbeir Complicallons M Mairano —p 242 
Question of Surgical Treatment Combmed with Sclerosing Treatment or 
Sclerosing Treatment Alone m Therapy of Varices M Mairano 
—p 244 

•Surgical Interruption of Popliteal Vcm m Postphlebitic Syndrome of 
iJwer Extremities Indications and Results R Castagna —p 258 

Ligahon of Popliteal Vem —Ligation of the popliteal vem was 
performed m 20 patients with postphlebitic syndrome Disabling 
manifestations preoperatively consisted of pain in 15 cases, 
ulceration m 18, cellulitis m 12, mild edema in 4, moderate 
edema m 12, and severe edema in 4 Within 10 days after the 
surgical mtervention, Thiersch skin grafts were applied m six 
patients with extensive ulceration to hasten their healing The 
postoperative course was highly satisfactory in all patients, who 
were out of bed three or four days after the operation the aver¬ 
age penod of time required for recovery was 12 days Follow up 
examinations one month after the operation showed a pro 
nounced improvement in all cases Moderate pain was present 
m only one patient, ulceration, showing definite progress m 
epithelization, was observed in only four patients, and moderate 
celluhtis was observed in three, mild edema in four, moderate 
edema m four, and severe edema m two Follow-up ejuimina- 


tion three months after the operation revealed continued im 
provement with complete healing of ulceration, persistent mild 
cellulitis in three patients, and edema in six patients being pro 
nounced in only one The author encourages a wider adoption 
of this intervention in patients who, because of a previous 
phlebitic process, arc suffering from incompetence of the valves 
of the deep veins inducing an alteration of the hydrodynamics 
of the venous circulation 

Prensn Mcdica Argentina, Buenos Aires 

38 1861-1526 (July 27) 1951 Partial Index 

•New Anatomic Physlopalhologlcal and Neurosurgical Conceptions in 
Relation to Antalgic Prefrontal Lobotomy A Gl>r< and H Fracassi 
—p 1861 

New Conception on Mechanism of Effect of Prefrontal Lobot 
omy In Pain —Givre and Fracassi’s theory is based on the re¬ 
sults of physiopathological, neurosurgical, and anatomic obser¬ 
vations The authors believe that control of pain after prefrontal 
lobotomy is due to interruption of intracerebral association 
fibers in a panetofrontal fasciculus that has not been previously 
described They demonstrate this fasciculus by photographs of 
anatomic specimens and explain its functions with diagrams 
It onginales in the second parietal convolution (the center of 
gnosia) and extends to the prefrontal cortex above the superior 
longitudinal fasciculus, but is entirely independent of the prefron 
tal cortex It is about 80 mm long and is very tJuck at its central 
portion, which is 30 mm from the cerebral surface and can be 
touched by a stilet introduced honzontally 17 mm above the 
upper border of the Sylvian fissure The region inased in antalgic 
unilateral lobotomy corresponds exactly to the location of this 
fasciculus In explaining their theory, the authors said that the 
peripheral sensory impulses of pain, in a normal person, travel 
through the lateral spinothalamic tract to the thalamus and from 
there to the parietal convolutions and the prefrontal convolutions 
through the panetofrontal fasciculus Section of this bundle m 
antalgic unilateral lobotomy interrupts conduction of painful 
stimuli between the panetal and prefrontal zones Interruption of 
the association fibers in the bundle results in separation of the 
sensory and emotional phases of pain with panetal preservation 
of sensory impulses but with none of the prefrontal emotional 
character of pain 

Proceedings of Royal Society of Medicine, London 

44 527 636 (July) 1951 Partial Index 

Fibrous Dysplasia of Bone and Comparable Conditions In Jaws F L 
Ingram —p 549 

Pathology and Surgical Treatment of Bella Palsy T Cawlhomc—p 565 
Birthmarks and Moles D N Matthew*—p 609 
Neo-Natal Intestinal Obstruction D Browne—p 623 

Rev Asociauon Medica iVrgeDtma, Bnenos Aires 

65 173 222 (ApnI-May) 1951 Partial Index 

Protection of Uver and Kidneys Through Dietetic Factors C H Best 
—p 174 

•Brucellosis and Aureomycm C A Vldela —p 181 
Lumbago m Industry J M Del Sel —p 186 
•Marians Disease F S Pfiez AUende'—p 189 

Brucellosis and Aureomycm,—Videla reports on 10 patients with 
brucellosis treated at the Clinic for Infectious Diseases in Buenos 
Aires with aureomycm in combination with other drugs AH 
patients showed positive melitin skm reactions and negative 
blood cultures Duration of the disease previous to treatment 
was 35 days to one year The disease was m the acute stage m 
all of the patients, and all had had one attack The chmcal symp¬ 
toms and the course of the disease suggested that the etiological 
factor was Brucella abortus There were chiUs, fever, profuse 
sweatmg, muscular, abdommal and back pain, headache, ano¬ 
rexia, loss of weight, and enlarged spleen and lymph nodes, 
and in one of the patients, transient memngoencephahtis While 
the disease was m the febrile and painful stage, therapy con¬ 
sisted of high protem and high carbohydrate diet, liver extracts, 
vitamins, blood transfusions and intravenous injection of 10 
cc of a 10% calcium chlonde solution for 10 to 20 days, to 
stimulate the reticuloendothehal system, to cause shrinkage of 
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the spleen, and to favor the production of brucellar antigen 
Aureomycin was then given by mouth in increasing daily doses, 
varying from 2 to 4 gm divided into fractional doses of 250 
mg, up to a total dose of 24 to 56 15 gm within 15 to 21 days 
Fever disappeared within 48 to 72 hours after institution of 
therapy Aureomycin was combined with paraaminosalicyhc acid 
m some instances because of its anti infectious and analgesic 
effect Vaccine was given in increasing doses from V4 to 44 cc 
every other day intramuscularly, to accelerate desensitization 
Aureomycm was also combined with sulfadiazine (96 to 136 gm , 
total doses) in some cases Aureomycin therapy prevents or 
qmckly suppresses relapses It should be admimstered in large 
doses (3 to 4 gm within 24 hours), so as to produce high con 
centration in the blood Treatment should last 21 days The 
patients observed cannot be considered definitely cured, since 
only 3 to 11 months have elapsed since discontinuation of the 
therapy without relapses, instead of the required five years 

Marfan’s Disease —Famihal arachnodactyly was observed in a 
mother, 50, and her two children, 15 and 22 They had disloca¬ 
tion of both lenses and had a similar habitus The mother was 
stout, and all three were very tall The boy and girl looked 10 
years over their age Roentgenograms of the hands revealed a 
marked elongation of the fingers, with long, thin bones Roent 
genologic examination of the skull showed the sella turcica to 
be of comparatively normal dimensions No endocranial tumors 
were detected Roentgenograms of the stomach with contrast 
medium showed gastroptosis in all three patients They all had 
a high palate, long teeth, and scapula alata The ocular mani 
festations were a downward dislocation of the lenses in the 
mother and upward dislocation in the children Ocular tension, 
fields of vision, and fundi were normal Myopia was present in 
the zone of the pupil containing the lens and hyperopia m the 
zone from which the lens had been dislocated Additional symp 
toms in the mother were divergent strabismus, ngid mydnasis 
of the left eye with slight ptosis of the left upper hd, ins am 
socbromia, iridodonesis, and degenerative opacity of left cornea 
The children had a narrow, oblique palpebral fissure The author 
discusses diagnosis and the differential diagnosis from acro¬ 
megaly and Cushing’s disease, the pathogenesis and treatment 
Four brothers of the mother arc reported also to have arach¬ 
nodactyly and impaired vision They were not observed 

Revista de Med e Cir de Sao Paulo 

11 273-322 (June) 1951 Partial Index 

‘Concomitance of Duodenal Ulcer and Headache Importance for Treat 
ment J Fernandes Pontes —p 273 

Anomaly of Right Inferior Laryngeal Nerve W Fry and V Pereira 
—p 303 

Concomitance of Duodenal Ulcer and Headache —Fernandes 
Pontes observed that coexistence of duodenal ulcer and head 
ache IS frequent and that clinical treatment and gastrectomy 
fail in patients having these two disorders In a group of 186 
men and women with a clinical and roentgen diagnosis of duo 
denal ulcer, observed by the author, 18 patients (9 7%) had head¬ 
ache of long duration It appeared long before the climcal 
symptoms and roentgen signs of duodenal ulcer The patients 
ehminated blood in the feces two or three times a year The 
predominant symptoms were those of ulcer They increased with 
the Sippy diet The diagnosis of duodenal ulcer was confirmed 
in aU cases by the results of the roentgen examination of the 
gastrointestinal tract The classic treatment failed There were 
no indications for surgery as there were no roentgen signs of 
orgamc stenosis, penvisceritis, intractable ulcer, hemorrhage, 
or perforation Allergy to milk was found in 13 patients and to 
chocolate m 12 Other allergenic food and fruits were beans, 
bananas, eggs, cabbage, cauliflower, and garlic In one patient 
with allergy to milk, the roentgen examination of the gastro 
mtesuml tract, after failure of the treatment, showed a normal 
duodenum and normal tune of emptying of the stomach When 
the examination was repeated, after mgestion of milk, the time 
of emptying of the stomach was greatly delayed The classic 
treatment and proper diet for duodenal ulcer were continued, 
but the allergenic food was eliminated from the diet In all cases 
the symptoms of duodenal ulcer, headache, and occult blood 
in the feces rapidly disappeared The niche either disappeared 


or showed the common roentgen aspect of cured ulcer The 
satisfactory results have lasted up to the time of writing, three 
and four and one half years after start of the treatment The 
author pomts out the importance of this type of allergic dis 
ease of the duodenum, which he feels is the cause of duodenal 
ulcer The differential diagnosis is of value for proper treatment 

Riforma Medica, Naples 

65 597 624 (June 2) 1951 

Roentgenologic Aspects of Stenosis of Aortic isthmus Critical Study 
G Di Chiro—p S97 

Modification of Gastnc and PancreaUc Function Following Experimental 
Opening of Surface of Remaining Portion of Head of Pancreas mto 
Stomach A Privitera and V Moscato—p 600 
•Local ApplicaUon of 40% Aqueous Solution of Paraaminosahcylic Acid 
(PAS) as Fmal Therapy of Tuberculous Cavities of Lung Subjected to 
Intracavitary Suction Dramage M Gemnu—p 603 

Intracavitary Administration of Paraammosalicyhc Aad in Pul 
monary Tuberculosis—A combmatton of Monaldi’s dramage 
and mtracavitary lavage with an aqueous solution of paraammo 
saheyhe acid was used m the treatment of 42 patients with pul 
monary tuberculosis In the first phase of treatment Monaldi’s 
drainage was employed for one to two months m an attempt to 
reduce the cavity by about one thud The second phase consisted 
of five to SIX mtracavitary lavages with 1 5 to 2 cc of a 20% 
aqueous solution of paraaminosalicyhc acid daily or every sec¬ 
ond day for two to three months The thud phase consisted of 
instillation of 1 to 2 cc of a 40% aqueous solution of para 
ammosaheyhe acid daily mto the cavity for 60 days or every 
second day for three months Repeated tomographic and roent 
genologic studies with the use of contrast medium are required 
dunng the second and thud phase of ueatment The fourth and 
last phase consisted of oral adminisuation of small doses of 6 to 
8 gm of paraaminosalicyhc acid daily for an additional three to 
four months Of the 42 patients, 23 made a complete recovery 
and 8 were well for more than 30 months, 9 for more than 24, 
and 6 for more than 18 Of 11 patients who are still under¬ 
going treatment, obhteration of the cavity has been obtained in 
7, while lavage with paraammosaheyhe acid had to be repeated 
in 4 Eight patients were therapeutic failures Roentgenographic 
examination at the termination of the treatment revealed recov¬ 
ery by cicatnzation The good results obtained encourage wider 
use of paraaminosalicyhc acid m treatment of cavitary pulmo¬ 
nary tuberculosis, but this treatment is not a substitute for a 
thorocoplasty, which retams its great value as a preparatory or 
supplementary treatment to Monaldi s drainage 

65 681-708 (June 23) 1951 

•Tusue ImpIantiiUon as Therapy in Some Suigi,4il Diseases F P Tmord 
G Arpeselia and L Pasquali —p 681 
Febrile ReacUons as Undesirable Effect of AdministraUon of Chloram 
phenicol C A Bultaro and E Mezzetti Panozn —p 683 
Massive Cyst Formed by Echinococcus Simulatuig Cystoma of the Ovary 
G Scebba —p 685 

Tissue Implantation m Surgical Diseases—^The authors report 
on 72 patients with vanous surgical diseases who were treated 
with implanted tissue grafts according to Filatov’s method The 
grafts, prepared from placental and ammotic tissues, were pre 
served for eight days at 4 C and then autoclaved at 120 C In 
many instances, tissue extracts prepared by the authors or com 
mercial extracts were employed to supplement the effects ob¬ 
tained with the grafts Of 44 patients with rheumatoid arthriUs 
who submitted to this treatment, 19 were cured and 17 showed 
pronounced improvement results were doubtful in 5 patients, 
and 3 were therapeutic failures Of six patients with endartenUs 
of the lower extremities, one was cured two improved, and three 
were therapeuUc failures Of 12 paUents with fractures of the 
tibia, the fibula, and the femoral neck associated with deficiency 
or lack of callus, union occurred in 4, 6 were improved, and 2 
were therapeutic failures Of 10 additional paUents with diseases 
of vanous types, 5 were cured, and 3 improved, results were 
doubtful m 1, and 1 remained unchanged Best results were ob 
tamed in cases of chronic disease of the jomts Some of thKe 
paUents were improved 24 hours after the implantation of the 
placental grafts SaUsfactory results were also obtained in c^es 
of artenus, particularly m the pregangrenous phase Relief of 
pam was obtained rapidly Untoward reacUons were not ob 
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icn’cd Euphorm was noted in nil paticnti Although the 
follow up period IS still too short to permit definite cvnlintion, 
tissue implantation therapy presents eneourngmg nspeets, espe 
einlly for some diseases in which all types of treatment have 
failed The authors caution against excessive optimism, but 
thc> believe that the new- therapy ind its working mechanism 
opens a wide field for biologic and chemical research 

Sane, Pans 

22 525 612 (No 7) 1951 

•Hcrcdllnry MclhcmOBlobIncmIc C>anosls Autonomous Well Denned 
Dlscisc Entity of Red Blood Corpuscles Genetic Cllnicnl nnd Ilumoril 
Study A Codounis—p 525 

Study of Blood Groups In Persons ssllh Menial Renrdsllon A Soulalmc 
P Dcsclaux and C Morion—p S42 
Method of Uilnp Diluted Plasma for Study of Blood Coapulatlon P Che 
salller A Flchrer and I S Tadrer—p 552 
Cortisone and Blood Coapulatlon P Chesalller A Plehrer and I S 
Tadzer—p 557 

Hereditary Methemogloblnemlc Cyanosis—Of 85 members in 
four generations of a family tree reported from the south of 
Greece (Peloponnesus) 10 between the ages of 6 and 80, had 
congenital cyanosis without cardiopathy, i c an autonomous 
disease entity of the erythrocytes, for which the author has 
coined the term hereditary mcthcmoglobincmic cyanosis The 
results of the genetic, clinical, humoral, and therapeutic study 
of these patients confirmed the author s concept that in addition 
to the four classic types of cyanosis, i c , those due to anoxemia, 
mixing of xenous and arterial blood, polycythemia, and drug 
intoxication or enterogenous autointoxication, a fifth type is to 
be considered, namely, a primary and permanent, idiopathic, 
and congenital cyanosis, a hereditary disease of the erythrocytes 
which are incapable of reducing the mcthemogtobin to hemo 
globin Evidence provided by the author s patients suggests that 
the methemoglobinemia is inhcnted as a recessive character and 
that this type of cyanosis, exactly as the congenital hemolytic 
disease, is transmitted predominantly to men The cyanosis dis 
appeared within 10 minutes after an injection of methylene blue 
or an injection of 300 to 500 mg of ascorbic acid but recurred 
within 10 days in those patients who did not receive a daily 
maintenance dose of 10 to 30 mg of ascorbic acid by mouth 
The term hereditary methcmoglobmemic cyanosis emphasizes 
the three mam characteristics of this anomaly of the blood, 
namely, cyanosis, which is the dominant clinical symptom, 
methemoglobinemia, which presents the pathognomonic spec 
trum charactenstic of the disease, and its familial and congenital 
character This should be preferred to any other less descnptive 
term, which may only cause confusion Of a total of 92 cases 
of hereditary methemoglobinemic cyanosis so far listed in world 
literature and including the author’s 10 cases, 44 were observed 
in Greece, but the disease occurred in all parts of the world 
and IS not so rare as it has been assumed previously As yet it 
has been studied only in persons of the white race It seems 
likely that cases of the disease have not been discovered more 
frequently because longevity is not incompatible xvith it and be¬ 
cause the persons affected do not have considerable subjective 
disturbances requiring medical advice The constant presence 
of mtracellular methemoglobin in the blood differentiates the 
disease from cyanosis due to anoxemia, mixing of arterial and 
venous blood, and polycythemia, in which there is no methemo 
globinemia 

Schweizensche mcdizinische Wochcnschrift, Basel 

81 653 692 (July 14) 1951 Partial Index 

Cancer of the Lunas A Brunner —p 653 

Analomicopathological Report on Cancer of Ihe Lungs A y Albertuu 
—p 659 

Bronchial Carcinoma and Tobacco Causes of Cancer of the Lungs 
O GseU—P 662 

•Value of Bronchial Investigation for Detection of Bronchial Cancer 
Indications for Bronchoscopy J P Taillens—p 668 

Rronchial Exploration in Bronchial Cancer,—Observations 
made dunng a yearly average of 400 to 500 bronchoscopies 
justify the statement that for practical purposes alveolar cancer 
of the lungs can be considered not to occur, and that cancer of 


the lungs IS bronchial in its location and in its roentgenologic 
and clinical manifest itions, and therefore requires bronchial 
cxplorition In 80% of cases of bronchial cancer, clinical mam 
fcstations arc of little help in the diagnosis, but roentgenologic 
examination may offer considerable aid in diagnosis and bron 
choscopy may establish the diagnosis Atypical, recurrent, or con 
tinued bronchopneumonia, the etiology of which cannot be es 
tablishcd rapidly, bronchiectasis acquired at the age of matunty, 
asthma without previous history, and cough refractory to opiates 
arc clinical and provisional diagnostic features Their cause may 
be an infection of the upper respiratory tract that requires ex¬ 
ploration of the nasal cavities, sinuses, pharynx, and larynx or 
of the lower respiratory tract, requiring bronchial exploration 
Any shadow in the lobes or segments of the lungs and any roent 
gcnologically demonstrable atelectatic syndrome due to bron 
chial obstruction establishes the bronchial etiology and makes 
bronchial exploration imperative The latter should be performed 
by bronchography with iodized oil or, even better, loduron B’ 
(the morpholine salt of 3 4 diiodo 4 pyndone N acetic acid, with 
a cellulose derivative to increase viscosity), and bronchoscopy 
Frontal and lateral roentgenograms and tomography assist in the 
diagnosis Bronchoscopy reveals the cancer, demonstrates its lo¬ 
cation, detects local metastasis, and reveals the endobronchial 
spread and the cxtrabronchial behavior of the neoplasm and the 
presence or absence of supennfection It therefore offers aid in 
diagnosis, therapy, and prognosis It is indispensable and should 
be performed as early as possible 

81 693 716 (July 21) 1951 

Problems ol Modem Anlhrojxilogy K Sailer—p 693 
•Virus Scratch LymphademUs (Disease Due lo Cat Scratches Lympho- 
retlculosls Bcnlgria) O Gsell R Forster and E Klaus—p 699 

Pendlomid New Drug Producing Ganglion Block Employed m Urology 
J Schneider—p 704 

Clinical Experience with Soporific Flexonal (Sandoz) H Bmswanger 
—p 707 

Virus Scratch L> mphadenitis —^The occurrence of a peculiar sub 
acute regional lymphadenitis m six boys between the ages of 6 
and 15 and in four adults, two men and two women, is reported 
The adenopathy involved the inguinal lymph nodes m two 
patients, the axillary lymph nodes in four, the axillary and 
inguinal lymph nodes in one, the submaxillary m one, the pre- 
auncular in one, and the cubital m one There was nse of tem 
perature to 102 2 F in six patients Abscess formation occurred 
in four instances The pus aspirated from the mvolved nodes 
was bacteriologically stenle Neutrophil leilcocytosis was ob 
served in two patients m whom an abscess occurred Eosmophiha 
between 2% and 9% was observed in all patients The blood 
sedimentation rate was slightly increased in 9 of the 10 patients 
All the patients made a complete recovery within 3 to 12 weeks 
All patients demonstrated a cutaneous reaction to a stock antigen 
obtained from the pus of mvolved lymph nodes by Mollaret nn 
Pans, the complement fixation reaction gave a titer of 1 10 m 
three of the authors patients and a titer of 1 20 in one Micro 
scopic examination of the involved lymph nodes was made m 
three instances, it revealed a nonspecific inflammation with pro 
nounced proliferation of the reticulum in one, and insignificant 
suppurative lymphadenitis in the two others In 9 of the 10 
patients contact with cats could be demonstrated, with cat bites 
in two instances and with cat scraches m the area drained by the 
involved lymph nodes in several other instances Diagnosis of 
virus scratch lymphademtis was made on the basis of the spe 
cific cutaneous reaction and the complement fixation test This 
disease, which has occurred recently as an epidemic in central 
Europe, was first desenbed by French authors in 1950 They 
called It the cat scratch disease Treatment with aureomycin 
(total dose 12 gm) in two patients and with an equal dose of 
sulfamethazine in another patient seemed to hasten the recovery 
Sulfamethazine had no favorable effect on the fever m a fourth 
patient, m whom temperature rapidly was restored to normal by 
300,000 umts of penicilhu given daily for five days 
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Semaue des Hopitaux de Pans 

27 2383-2442 (Aug 2-6) 1951 Partial Index 

•Diagnosis of Thyroid Disorders by Dcterminalion of Curve of UptaTe 
of pH by Thyroid Gland Gilbert Dreyfus G Ambrosino M Zara and 
others—p 2383 

•Antldiuretic Principle (he Liver and Hepatic Cirrhosis J SchiUer 
S Lapidus and J Huppert—p 2390 

Radioiodme Uptake Curves m Diagnosis of Thyroid Disorders 
—Measurements of the radioiodme uptake of the thyroid gland 
were obtamed from 140 persons, of whom 46 were normal or 
had vanous diseases not caused by abnormal thyroid function, 
and 94 of whom had thyroid disorders The latter group consisted 
of 8 patients with severe myxedema, 27 with hyperthyroidism, 
15 with simple hyperplastic goiter, 9 with hemorrhagic thyroid 
cysts, 2 with thyroid cancer, 8 with isolated or multiple adenoma, 
and 25 with simulated hyperthryroidism Radioiodme uptake 
curves were obtamed after the administration of tracer doses 
varying from 50 to 100 pc Readmgs with a Geiger counter were 
made one and sue hours after the ingestion of the tracer dose 
on the first day and once a day for the next four or five days 
The percentage of the ingested tracer dose was recorded as the 
ordinate and time as the abscissa The diagnosis was based on the 
form of the curve and not on the absolute values of the uptake 
In normal persons the curve reached its peak within 48 hours 
on the average, with an uptake ratio varying from 24 to 40% 
In patients with hyperthyroidism the curve reached its peak m 
less than 10 hours with an uptake ratio varying from 50 to 80% 
and with a drop to 20 to 30% within 24 hours, the curve is thus 
charactenzed by a sharp peak followed by a considerable and 
rapid drop In patients with hypothyroidism the curve did not 
reveal any radioiodme uptake The results obtained with this 
method corresponded well with the clinical picture, and, m 90% 
of the patients, they confirmed the basal metabolic rate The 
method desenbed is supenor to that of taking a single measure¬ 
ment of the radioactive uptake, which, although generally used 
for economy, may be responsible for an erroneous diagnosis 
The authors beheve that there is justification for using their 
method as a substitute for that of basal metabolic rate determi 
nation, which is an indirect method and prone to errors 

Antldiuretic Pnnaple —Assay of the unne and ascitic fluid of 
seven patients with cirrhosis of the liver revealed considerable 
antldiuretic activity in six of the seven In one patient the anti 
diuretic activity of the unne was high, while that of the ascitic 
fluid was nil, and m another patient there was no antldiuretic 
activity of the unne while that of the ascitic fluid was high In 
these two patients with severe icterus these assays were made 
shortly before death, and the accentuated disturbances of (he 
renal function and of the permeability of the tissues may have 
inhibited the diffusion of the antldiuretic pnnciple In general 
the most striking fact was the constant antldiuretic activity of 
the ascitic fluid, which, m a parallel with the increased titer of 
antldiuretic potency m the blood plasma and in the unne, proved 
the pronounced diffusibihty of the antldiuretic pnnciple in the 
body flmds of the cirrhotic patients In rats the effect of commer¬ 
cial antldiuretic hormone was definitely more pronounced in 
partially hepatectomized animals than in the control animals, 
whose livers were intact, thus demonstrating that the hver in¬ 
activates antldiuretic hormone in the organism It is suggested 
that m cirrhotic patients the impaired liver has lost its power 
to destroy the amounts of the hormones continually brought into 
circulation in order to control the water exchange One may 
therefore consider using the titration of the antldiuretic activity 
of the unne as a liver function test in cirrhotic patients Certain 
facts seem to indicate that the anUdiuretic pnnciple m the urme 
and m the asciUc flmd may be identical with the antldiuretic 
hormone excreted by the postenor pitmtary Despite the fact 
that this identity has not yet been demonstrated, since true iden¬ 
tification of the antldiuretic pnnciple in the unne and ascitic 
flmd of cirrhot'c patients would require its chemical isolation, 
the authors assert that an antldiuretic substance seems to be one 
of the factors that determine the ascites of the cirrhotic patients 


Tabercle, London 

32 163-184 (Aug) 1951 

Pi^OMry Tubercuioiis in Dockers (Gram Workers) L Duiiner and 
R Hardy—p 164 

Pyogenic Bran Abscess as ComplIcaUon of Cavitated Phthisis S Jackson 
and W Pagel—p 168 

‘Solvoteben—Water-Soluble Thiosemicarbazone Report of Case of Tu 
^rcuious Infection of Extrapleural Space. Treated by Local injeebom 


Ugesknft for Laeger, Copenhagen 

113 851-884 (June 28) 1951 Partial Index 

Rheumatic Fever with 3 Hydroxy 2 Phenylcinchonmic Add 
(HPC) M iversen—p 851 

Chrome PolyarthnUs Evaluation of Results of Treatment N Ponlsen 
—p 857 

Remarks on Treatment of Precancerous Changes in Portio F Blemni 

—p 862 

Case of Fish IntoxicaUon Resemblmg Hittamme Intoxication J Christen 
sen—p 863 

Treatment of Rheumatic Fever with HPC —In the eight severe 
cases of rheumatic fever desenbed, with relatively acute onset 
fever, subjective and objective joint symptoms, mcreased sedi 
mentation reaction and antistreptolysin titer, the rapid and 
pronounced effect of 3 hydroxy-2 phenylcinchonmic acid is 
Iverson says, m accordance with that reported by Blanchard 
and his associates and by Rennie and his co workers In the 
course of from half a day to several days the patients were free 
from symptoms and moved their joints freely without pain, and 
the temperature was normal or only slightly elevated The gen 
eral condition was excellent, the sedimentation reaction 
decreased somewhat more slowly but in definite relation to the 
penod of treatment Recurrences after cessation of treatment 
were promptly relieved by repeated treatment 


Zeitschnft fur Orthopadie, Statfgart 

81 1-208 (No 1)1951 Partial Index 

•Nailing to Accelerate Healing of Aieptlc Bone Necroses in Coxal End of 
Femur (m Coxa Vara and Perthes Disease) P PiUcn —p 7 
Rachitic Poliosis Results of Early Treatment K Llndemann —p 25 
•Clubfoot Caused by Impairment of Epiphyseal Growth After Implantation 
of Needles Containing Mesothonum mto a Hemangioma C Mau 
—p 34 

Surgical Treatment of Kohler s Disease of Metatarsal Head G E Kon 
jetzny—p 41 

Results of Surgical Treatment of Pscudarthroses of Long Tubular Bones 
C Bischofberger—p 50 

Pathogenesis of Habitual Luxation of Shoulder W Dabs—p 58 
Vertebral Fractures During Shock Therapy H O Mertens and H Bader 

—p 80 

Bone Changes in Leukemia Case of Subleukemic Myelosis m Child 
Aged 3M; Years K Idelbergcr—p 134 


Nailing in Coxa Vara and Perthes’ Disease —(2oxa vara adoles 
centium and Legg Calve Perthes’ disease are charactenzed by 
the same pathological changes, except that the lesion differs in 
localization In both cases an aseptic bone necrosis exists, which 
in Perthes disease involves the capitular epiphysis and in adol 
escent coxa vara the metaphysis of the neck of the femur In 
many patients with these disorders the author found that by 
driving a three flanged nail into or near to the necrotic focus, 
healing could be greatly accelerated Osteosynthesis is neither 
advisable nor necessary The author suggests that the nail itself 
or the act of naihng may produce a stimulus to bone formation 

Clubfoot Resulting from Radium Irradiation of Epiphysis The 
child whose case is reported was normal at birth, except that the 
left foot showed a bluish red discoloration In the course of six 
months this hemangioma progressed unUl it was raised about 
1 cm above the level of the skin and covered (he lower part of 
the leg and nearly the enUre foot At the suggestion of a radi 
ologist and with the consent of the parents, platinum needles 
contaimng mesothonum were mtroduced on four successive days 
into different porUons of the hemangioma Two ulcerations, the 
size of a quarter, developed following the uradiation and required 
more than five months to heal Whereas pnginally both feet had 
been in a normal position, six months after the implantaUon 
of mesothonum an increasing clubfoot position of the left mot 
became evident caused by inhibition of growth in the lower Ubial 
epiphysis 
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TTic rh)iloIo|!3' of ••><! Ncirbom Infanl Ily Clement A Smith M D 
Aisocintc Profeseor of Peiliatrlcs Poston I yinp In Hospital llarvnrd 
Medical School Poston Second edition Coth $7 50 Pp 348 svlth 44 
lllostmtloni Charles C Thomas Publisher 301 127 East Lnsvrcncc Ave 
SprlnfOeld PI Placksscll Sclcntlllc Publications Ltd 49 Proad SI, 
Ostord England Ryerson Press 299 Queen St W Toronto 2P 1931 

This edition ot Dr Smitli’s book will mnint iin the pre 
eminence of the first, ns the outstinding work on the physiology 
of the fetus, the premittire infint, nnd the full term newborn 
infint The most completely covered chiptcrs ire those on res 
pimtion, circulation, digestive tnet, ntilrilion, and hematology 
The discussion on institution of respiration and readjustment to 
postnatal circulation arc most interesting There arc also c\ccl 
lent chapters on metabolism, minerals, and vitamins, regulation 
of water and electrolytes, endocrinology, and immunology The 
latest theories concerning these subjects arc incorporated in the 
text 

The clinical summaries at the cnef of each chapter contain 
pertinent data relative to the subject matter covered The 44 
figures and 49 tables arc easy to interpret and facilitate com 
prehension of the more complex technical material The bibliog 
raphics arc complete A table of normal laboratory values during 
the first two weeks of life is located on the final pages and will be 
an invaluable reference 

Because of the highly technical aspect of most of the subjects 
discussed, this book is not like the usual medical textbook, for 
It deals mainly with basic sciences The book should be in the 
library of every pediatrician, particularly those who deal with 
many premature or full term newborn infants This book is an 
excellent reference concerning both normal and abnormal condi 
Pons in the neonatal period and should be invaluable in the mcdi 
cal school curriculum 

Industrial OP and Fat Prodnets By Alton E Bailey Director of Re 
search Humko Company Memphis Tennessee Fats and Oils Series of 
Monographs on Chemistry and Technology ot Fats Oils and Related 
Substances Editorial board A E Bailey et al Second edluon Qolh 
515 Pp 967 with 164 Illustrations Intcrscicncc Publishers Inc 250 Fifth 
Ave New York 1 2a Southampton Row London VV C 1 1951 

An enormous amount of information has been collected here 
on the technology of oils and fats used for foods and in the 
manufacture of foods, soaps, coaUngs, and lubneants Composi 
tion and properties of fats and oils, raw matenals used in their 
manufacture, industrial utilization, and unit processes in oil and 
fat technology are the four sections into which the work is 
divided The book is well arranged, illustrated, indexed and 
prmted, and the bibliographies are extensive However, the gen 
eral practitioner will find the treatment of the biochemistry of 
fats and the role of fats in human nutntion extremely sketchy 

Le mfdecln fact au malade Par E Biancanl Preface de Serge Oberlin 
prisidem du Conieil national de I Ordre des m6decini Paper 300 franca 
Pp 119 L Expansion saentifique frangalae 23 rue du Cherche Midi Paris 
6 * 1951 

The small book presents a rather extensive discussion of the 
ethics of doctor patient relationship The author desenbes types 
of doctors and types of patients He then discusSeS what he con 
siders to be the proper attitude of the physician toward the 
patient and stresses what would be called in the United States 
psychosomatic medicine Above all, the httle book is an ex 
hortation reminding the young physiaan of his duty to the pa 
tient and to his community The book offers httle that has not 
been already said on occasions of graduation to medical students 
and on similar occasions It is interesting, however, in that it 
emphasizes the role of a physician in private practice as opposed 
to the physician in socialized mediane 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


Pncllcnl Cllnlenl Psychiatry By Edward A Strecker AM ScD, 
M D Professor of Psychiatry School of Medicine University of Penn 
sylvania Philadelphia Franklin G Ebaugh AB MD Professor of 
Psychiatry University of Colorado Boulder and Jack R Ewalt M D 
Professor of Ncuro-Psychlatry University of Texas Medical Branch Gal 
veston Section on Psychopathologlc Problems of Childhood by Leo 
Kanncr M D Associate Professor of Psychiatry Johns Hopkins Uni 
vcrslty School of Medicine Balllmorc Seventh edition Cloth $7 Pp 506 
with 35 Illustrations Blakiston Gompany (division of Doublcday & Com 
pany Inc) 1012 Walnut St Philadelphia 5 1951 

Bcctusc of the Stated shortage of properly trained psychiatnsts 
in the country today, the authors have made a special effort in 
this edition, to present material that is of value not only to 
psychiatrists but to medical students and physicians in general 
practice, who they feel will continue to treat the greatest ma 
jorily of patients suffering from psychoneurotic and psycho 
somatic disorders For this purpose a new section, containing 
much new material on support therapy,” has been added in this 
edition 

Another feature is the inclusion of a chapter on the psycho 
pathology of childhood This chapter considers the many 
opportunities that arc presented to physicians in general practice 
particularly physicians who treat families, to enter into preven 
tion of mental illness, so much of which is believed to have its 
genesis during childhood A framework for the proper develop 
ment of mentally hygenic childhood is given in detail 

Phantom Limbs In Ampnites A Studj of Changes In the IntegmUon 
of Centripetal Impnlscs with Special Reference to Referred Sensations 
n> Borjc Cronholm Acta psychlalnca et neurologica scandinavica supple 
mentum 72 Translated from Swedish by Francina Cameron Paper Pp 
310 with 40 Illustrations by Hikka Bjerner Ivar Haeggstroms Boktrycken 
AB Stockholm 1931 

Cronholm reports the results of a study of 122 patients with 
amputations at or proximal to the wnst or ankle He desenbes 
the sensations of the patients with phantom limbs ’ and analyzes 
the conditions predisposing the amputee to such expenences For 
instance, on page 62 be gives the data showing that this expen- 
ence is more frequent in patients undergoing amputations late in 
life and also gives the statistical evidence that this difference be¬ 
tween old and young is significant 

Prospective readers will save themselves much annoyance by 
memorizing the 10 abbreviations given on page 14, which are 
unfortunately used throughout the preceding seven pages of the 
table of contents, as well as throughout the remainder of the text 
Of some practical interest are Chapters 37 to 41 on the behavior 
of the phantom limb when the patient is weanng a prosthesis and 
on page 220 two cases are mentioned in which the patient occa 
sionally seemed to identify the phantom with the prosthesis or 
felt as if they occupied the same position in space In the light of 
his facts, the author discusses the neurophysiological interpre 
tation of this phenomenon, he summanzes his conclusions on 
pages 250 to 253 The book will be of interest to all who are con 
cemed in the rehabilitation of amputees The translation into 
English has been extremely well done 

» 

GjnecoloEic Couctr By James A Coracaden Ph B MD Attendmg 
Gynecologist Sloane Hospital for Women New York aoth 56 Pp 368 
with 110 illustrauons Thos Nelson & Sons 19 E 47Ui St Niw York 17 
Parkside Works Dalkeith Road Edmburgh 9 1951 

The author justifiably points out the ready accessibihty to 
diagnosis and surgical attack of most gynecologic cancers He 
indicates his preference for a definition of cure as freedom 
from silbjective or objective evidence from cancer after an 
interval of five years ’ To the author, 10 years seems too long 
for the practical purpose of assaying treatment in patients of the 
cancer age Therefore, all cure rates mentioned m the text are 
calculated on the basis of five years of survival without symptoms 
or signs The choice of the word cure seems unfortunate, since 
most authonties prefer the term ‘ survival because of the wide 
vanations in individual response of patients and tumors Other¬ 
wise, the text IS'excellently conceived, well written, and well 
illustrated 
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Endocrlnologia For el Dr Rodolfo Q Pa^quallnJ profesor adjnnto de 
cUnica m6dica [Buenos Aires] Paper Pp 674 with lUustratlons Librcna 
y editorial El Atenco Honda 344—Cordoba 2099 Buenos Aires 1951 

Those who can read Spanish will find this a compact book on 
the syndromes due to disturbances of the endocrine system, with 
an extensive but concise description of all the pathological syn¬ 
dromes that are considered in the differential diagnosis of each 
clinical entity The book achieves its purpose by givmg concisely 
a complete description of the climcal entities, the treatment and 
differential diagnosis This enables the busy practitioner who 
wishes to refresh his memory with some forgotten aspects of a 
particular syndrome It is of equal benefit to the student who does 
not have the time to go through a larger and more complicated 
textbook Because of the compactness of descnption of all syn 
dromes and the treatment, it should contam an extensive bibhog 
raphy, so that the reader who is interested in more details could 
find them m the references 

The 35 chapters are well divided, the first one giving a short 
anatomic descnption of aU the endocnne glands Then there arc 
several chapters on the hormones, its uses and physiological 
effects The rest of the chapters are on syndromes 

At the end of the book there is a pharmaceutical resumd of 
all the drugs available for endocnne uses with forms of admini¬ 
stration and doses The alphabetical index is complete There 
IS no bibliography 

A study In AlcoboUnn CUnlcal, Social Piychlatrlc and Genetic Inretti 
(pitloiu By Curt Amark Acta psyduatnca ct neurologica acandinavica 
supplementum 70 Tranalated by Donald Burton Paper Pp 283 with 6 
illustrations EJnar Munkagaardi Forlag Ndrregade 6 Copenhagen K 
1951 

This IS a report of a genetic and psychosocial study of 643 
alcohol addicts as to the cause or causes of alcohol addiction 
Chapter 1 deals with past research and theories as to the causes 
of alcohol addiction Chapter 2 presents a survey of the preva¬ 
lence of this affliction in Sweden and what is now being done 
for Its control and prevention The rest of the volume deals with 
the methods of research, and the results of the research The 
author concludes 1 Mental disorders in parents and sibhngs of 
alcohol addicts are no greater than in random sampling of the 
general population 2 The intellectual development m the 
alcohol addicts does not differ from that of similar age groups 
of the general population 3 Unfavorable environmental condi¬ 
tions dunng the growing years are more commonly found among 
alcoholics than in the general population 

Healthy Bahia A Complete Handbook for Modem Mothen By Jose 
phine Hemenwav Kenyon M D and Ruth Kenyon Russell M D Fifth 
ediUon Cloth S3 Pp 317 Atlantic Little Brown 4 Company 34 Beacon 
St Boston 6 1951 

Appreciably expanded, this revised fifth ediUon of a volume 
that has attained merited populanty is a desirable aid to phy¬ 
sicians although it is directed specifically to mothers There is 
much clanfication of problems that beset anxious parents, espe 
cially those with first born infants 

New material includes a reassuring chapter on children whom 
the parents may think are not ‘normal ’ It should help ease the 
burden sometimes placed on physicians in this connection and 
make understanding less difficult Discussion of the benefits of 
breast feeding has been expanded, as has the material on pre¬ 
mature infants and their care In a special chapter on com 
municable diseases of childhood, 23 condiUons are considered 
m a tabular arrangement If one were to qmbble it might be over 
inclusion of conditions such as malana, spotted fever, and 
typhoid paratyphoid A vanety of other abnormalities, ranging 
from clubfoot through harelip to intestinal parasites, arc con 
sidered in the following chapter In still another chapter, there 
IS much sound advice on procedures to follow in accidents or 
illness emergencies On the inside front cover is a weight chart 
for the first year of life, ivith a reassunngly comfortable margm 
both ways Inside the back cover is a sunilar chart begummg 
at 20 pounds and gomg to 45 

This volume deserves wide circulation among mothers of 
young children, and certainly physicians can recommend it 
without reservatjon 
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ihemseiTa Autholoey [Compfled] by Edward F 
Grilllth With foreword by The Rt Hon Lord Horder Qoth 2lj 
Pp 614 with 64 lUustrattons CasseU * Co Ltd 37 38 St Andrew i Hill 
London EC4 1951 , ttiu 


This anthology desenbes different aspects of the life and 
thought of medical men and women from the earliest prac 
tihoners of ancient tunes down to the present generation Two 
mam themes predominate throughout the book the first is the 
intense mterest the doctor has almost invariably shown for the 
welfare of his patients, the second, the long, contmuous struggle 
to hberate himself from a magical interpretation of his art The 
anthology is divided into five sections, which embrace the growth 
and development of medicine through the centunes, the founds 
tions on which medicine rests, the growth of hospitals, important 
medicosurgical mventions and alterations in customs and tech 
niques, accounts of the relationship between patient and doctor, 
the gradual conquest of various diseases, and a glimpse mto the 
hves and habits of some of our greatest medical men An espe 
cially interesting secUon deals with the doctor’s contnbution to 
the general fund of human knowledge and enjoyment 
Most of the selections are from English speaking doctors, but 
the editor has also included doctors of other nationahties, either 
because of theu- close contact with England or because of their 
valuable contnbutions to medical science Modem therapy has 
not received as much recognition as could have been given it 
Griffith has concentrated more on the growth and development 
of medicine in the past than on modem medical discovery It 
is hoped that he wilt at some future date compile an anthology 
selected from the writings of modern medical writers Biographi 
cal notes give satisfactory information about the authors repre 
sented, and full particulars of each quotation are incorporated 
m the index of sources 


Inferiority FetUnts In the Indlridnal and the Gronp By OUrer Brach 
feld [Tranjlated from French by Majjorio Gabain ] aoth $4 Pp 301 
Grune & Stratton Inc 381 Fourth Ave New York 16 1951 

In this scholarly and carefully arranged volume, which the 
author refers to as an ‘ inventory,’ there is presented the history 
of the development of this subject It is pomted out that ‘the 
idea of feehngs of infenonty ’ was in the air at the beginning 
of the 20th century, Adler s study on ‘ Organic Infenonties” m 
1907 and Pelmann’s work m 1910 on mental minus values’ 
being important landmarks m the growth of the concept that 
Adler developed so extensively A special chapter presents this 
m detail, as well as descnbing events leadmg to the spht between 
Adler and Freud 

Relation of the feehng of mfenonty to numerous everyday 
situations is considered in a senes of chapters, including the 
family pattern, the labor complex (economic circumstances), 
envy, sex, art, and racial factors Major forms of the mfenonty 
complex, neurosis, psychosis, and enme are treated extensively, 
and other chapters mclude diagnosis of mfenonty feelings, the 
problem of compensation, mfenonty feelmgs in the animal king 
dom, and unconscious auto estimation Especially helpful are the 
first seven chapters, which contain a detailed bistoncal review 
of the subject 

Pioneer Doctor A Biography of Jata Slaglttoa By Mtry Kent Hugbet 
aoth 52 50 Pp 163 wiUi illustraUonj Oxford University Press 114 
Fifth Ave New York 11 Amen House Warwick Sq London EC 4 
Melbourne 1950 

Much more than mere medicine was practiced by the subject 
of this biography, Dr John Singleton, one of Australia s pioneer 
physicians In this warmly sympatheUc little volume, written bjl 
Singleton’s great granddaughter, are desenbed his succesrful 
efforts to bnng about improvements in pnson conditions, edu 
cation, rehgious training, social work, and hospital and medical 
clinic services In addition to Ureless attention to such vaned 
interests, he earned the heavy load of his pnvale practice in a 
region where for a time he was the only physician—and he 
hved to the age of 83 It is fitting that this record has been pre 
sented It fiUs in important general details about life in Mel 
bourne and Austraha dunng the latter half of the 19th cent^ 

Dr Singleton, bom in Dublm in 1808, did not settle in Aus 
traha until he was 43, having left Ireland pnmanly as a result 
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ot the prcit famine following the mcniornhlc polnto crop fniltirc 
of I84S The fin:! six clinptcrs of tlic hook ile il with his boyhood, 
cducition and fimilj life in Dublin 

The \ohime pro\idcs interesting slimnlntinr rending The 
author is nlso a physiciin 

Medical tTnlan)! A Hand nook for Atrdfcnl Men find All >\ho Arc 
Conctrtted In the U'c of PlnnUt NtilrilInnMi Dktlclon^ I’harmncIsH nnd 
>elerlnarian< !!> Alexander Nclum PhD D Sc I USP Clolh $6 50 
6d rp 544 N\Iih 26 llluxtrntlonx (Wllllnmi A Wllkinx Comp my, Ml 
Ro>al t Guilford Ancx ndilmorc 2) I AS II\inpxlonc Ltd 16 nnd 
17 Tc\loi PI Pdlnburph 1 1951 

This book IS dtsoted to aspects ol botany of pirticular inter 
cst to medical men mitritionists dicticiins pharmacists, and 
setennanans In the first section, foodstuffs dcri'cd from plants 
arc discussed An introductory subsection covers general sub 
jeets such as plant structure in relation to food quality, mineral 
or ash constituents, vitamins nnd the effects of storage, process 
mg nnd cooking In the second subsection the characteristics of 
various classes ot foodstuffs ire described The second section 
of the book deals with plant products of pharm iccutic il interest, 
while the final section is devoted to a consideration of the role 
of plants in causing specific diseases nnd to the general principles 
involved in the identification of plants While the information 
contained in this book is not very detailed, its wide scope pre 
sents a broad and stimulating survey of botany in relation to 
human and vetenn iry medicine 

lascet Control bj Chemicals, It) A VV A Ilrown MltF n Sc F 
gh D Professor nniJ Head of Department of Zoolopv Unlvcrslt) of 
Western Ontario London Canada Qoih SII50 Pp S17 «llh lllustrn 
lioru John Wiley A. Sons Inc 440 Fourth Avc New VotL 16 Chapman 
i Hall Ltd 37 39 Esses Si London WCI 1931 

The book IS an up to-date presentation of the essential facts 
and theories on the chemical control of insects The scope of 
Ihe book includes the chemical and physical properties of the 
inscctindes, their pharmacology with respect to insects, the 
equipment and methods for their application, as well as their 
toxiaty and hazards to man, animals and plants The subject 
matter, aided by a large number of excellent tables and figures, 
IS comprehensively covered in a clear and interesting manner 
The extensive number of references 2,300, would have been even 
greater if the author had not cited in a number of instances 
review articles instead of the onginal papers As a minor enti 
cism It should be pointed out that the author has adopted an 
unusual technique in the presentation of the references WTiat 
appears to be the title of a paper frequently is a topic, phrase, 
or sentence relabng the paper to the subject matter of the text 
Since this practice is not made clear to the reader, it could 
result in a great deal of confusion as to the actual title of the 
reference Nevertheless, the book is an outstanding contnbu 
lion to the field of insect control and brings together a wealth 
of matenal that is scattered throughout the literature and is not 
readily available 

rbannscoloRj of Oie FalllnR Homnn Heart By John McMIchael M D 
F R.C P Professor of Medianc in Universliy of London nl Post craduale 
Medical School of London London Publication number 92 American 
Lecture Senes monograph in Amencan Lectures in Circulation Edited by 
Inine H Page MD and A C Corcoran MD Cloth $2 Pp 63 with 
24 illustratloni Charles C Thomoj Publisher 301 327 E Lawrence Ate 
Springfield III Blackwell ScienUfic PubIleaUonj Ltd 49 Broad St 
Oxford Ryerton Preis 299 Queen St W Toronto 2B 1950 

John McMichael, professor of medicine in the University ot 
London at the Post Graduate School of London and a pioneer 
in cardiac catheterization, in this small monograph summarizes 
recent studies, by cardiac catheterization, on heart failure and 
Its treatment The assembled data arc unchallenged but their 
interpretations are still the subject of debate 
In the chapter on ‘General Ideas on Heart Failure,” he dis 
cusses the differences in adaptation existing in the various types 
of chronic heart failure, especially in terms of cardiac output 
“The Behavior of the Failing Heart is an account of Star¬ 
ling s Law of the Heart as interpreted in man from McMichael s 
own work Effects ot transfusion and venesection are discussed 


Chapters 3 nnd 4 deni with the mechanism of action and the 
tticnpcutic uses of aminophyllmc (theophylline cthylcnedia- 
minc) digitalis, and strophanthus, based chiefly on the authors 
experiences with intracardnc catheterization 

In the final chapter, a summary of suggested treatment for 
special groups of heart failure, c g , cor pulmonale and valvular 
he irl disease, is given 

One may question some of the interpretations and conclusions 
made in this book, c g , the role of the venous pressure mechan¬ 
ism in heart failure and the limitations placed by the author on 
the Starling concept of the Law of the Heart A more cautious 
and critical phrasing m these and some other jxiints would have 
contributed to a more balanced presentation However, Iimita 
Hons of space arc severe, and the author may perhaps be for¬ 
given some degree of dogmatism 

The book IS concisely and clearly written, is fully illustrated 
with graphs, and has a good bibliography As is usual in this 
scries, it IS well published It is recommended to everyone inter 
cslcd in physiology and clinical medicine The work desenbed 
certainly points the way toward clanty in problems that have 
too often been only vaguely and empirically understood 

llypnoldol Pjycholhrrapj By Margaret Sieger PhD Foreword by 
Frederic Bergstrom M D Cloth $3 50 Pp 150 Froben Press Inc 1776 
Broadway New York 19 1951 

The authors methods in psychotherapy are called hypnoidal 
psjchothcrapy because they relate to the use of the hypnoidal 
state, which is a half sleeping state through which all persons 
pass before falling soundly asleep or becoming completely awake 
The hypnoidal state is considered to be closely allied to natural 
sleep and to be a normal mental state as compared with the 
hypnotic Slate or artificially induced sleep 

Technic is pnmanly aimed toward shortening otherwise ex¬ 
tremely prolonged technics in psychiatry The author describes 
bnefiy general technics of psychiatry, including therapy under 
hypnosis, and details the technic of hypnoidal psychiatry Special 
attention is devoted to the use of hypnoidal psychotherapy in 
alcoholism 

The author was educated m Vienna, concentrating on Jungian 
depth psychology, and later underwent Freudian didactic analy¬ 
sis A considerable part of the material used in the development 
of this technic is apparently elaborated from Jungian and Freud 
nn concepts of psychology 

Simplified Norslng By Florence Dakin R.N and Elia M TTiompson 
B S R N Fifth ediuon Clolh S4 Pp 730 with 78 illustrations J B 
Uppincott Company 227 231 S Sixth St Philadelphia 3 Aldme House 
10-13 Bedford Si London VVC2 2083 Guy SL Montreal 1951 

This fifth edition has been completely rewntten for the use 
of the practical nurse student It includes information suggested 
as essential by the Job Analysis’ (1947) and the Practical 
Nurse Cumculum (1950) published by the United States Office 
of Education All aspects of the patient and his care are dealt 
with even if very briefly, so that the student is oriented to her 
rcsfionsibdities and relationships to the health professions Such 
topics are included as personal hygiene, the anatomy and physi¬ 
ology of the body systems, vanous common diseases, nursing 
treatments and medication, emergency care and the physical as¬ 
pects of the patient s envu-onment Considerable space is devoted 
to those phases of nursing which seem particularly adaptable 
to the services of the practical nurse These include mother and 
baby care, home care ot the chromcally ill, and hospital care in 
mental disorders 

Throughout, the matenal is directed to the singular needs 
and contributions of the practical nurse Emphasis is often on 
those phases of care which are not therajyeutic, in the strict 
sense of the word but which contnbute greatly to the mental 
well being of the patient and his family 

The authors have attempted to cover a complex, broad group 
of subjects within the confines of one book This limitation may 
be resjyonsible for an apparently dogmatic approach m some 
areas In general the book is sufficiently accurate and compre¬ 
hensive to meet the requirements of our present concept of the 
practical nurse and to warrant recommendation for this use 
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QUERIES AND MINOR NOTES 


TREATMENT OF DYSPNEA CAUSED BY EMPHYSEMA 
To THE Editor —Please let me know the modem therapy for 

dyspnea that accompanies pulmonary emphysema^ 

M D , New York 

Answer —^Tbe treatment of dyspnea from emphysema de¬ 
pends to some extent on the cause of the emphysema As far as 
possible, all exnting agents that might lead to emphysema should 
be searched for and, if found, removed or treated For example, 
dusty occupations, wet and damp conditions that cause a chilling 
of bronchial mucosa, with resultmg irritation from cold and 
moulds, and occupations that require too much effort should be 
elimmated Specific bronchial asthma must also he treated to 
ehmmate the exciting agent if possible 

As to the dyspnea itself, the treatment varies with the degree 
of dyspnea Some cases may require only limitation of activity 
with the addition of 90 mg of ammophylline once or twice a day 
Others will respond to 2 to 3 gm of potassium iodide under simi 
lar conditions of exercise Sometimes 25 mg of ephedrine will 
give a desirable result Rarely, 50 mg of mependme hydro¬ 
chloride may give temporary relief In severer conditions it may 
be necessary to add epinephrme sprays The best method is to 
use a 1 % solution in a good atomizer and be very careful that the 
spray is inhaled into the lungs and not swallowed After about 
three mhalations, the mouth should be washed to remove all 
excess This usually affords effective temporary relief but should 
not be repeated too often 

Advanced dyspnea from hypertrophic emphysema requires gas 
and/or mechanical therapy Jhe use of oxygen wdl always give 
some relief, but, unless the mechamcal factors are taken care of, 
rehef is only temporary Oxygen mixtures of 50 to 80% are 
usually satisfactory In severe cases pure oxygen with or without 
30% helium may be indicated The helium gams its effect by 
bemg a lighter gas and therefore more mobile 

Practically no severe condition will respond, however, without 
removal of the vicious cycle due to positive pressure The alveoli 
become so distended that the elastic fibers can no longer function, 
and the result is a wider and wider distention of the alveoli, with 
a proportional narrowmg of capillanes and a decrease of oxy¬ 
genation 

The positive pressure is removed by actually compressing the 
lung and forcing the air out of the alveoli, allowing them to re- 
gam their elasticity Belts apphed to the abdomen are most com¬ 
monly used Pressure should be apphed to the lower part of the 
abdomen and extended upward Along with this a small amount 
of air m the pentoneum—just enough to arch the flat diaphragm 
(300 500 cc) and no more—is of great aid Of course, the me¬ 
chamcal therapy is not mdicated m senile or small lung emphy¬ 
sema Many cases of emphysema are complicated by bullae or 
cysts, which should be surgically removed The details of this 
treatment must be sought from skilled chest surgeons 


SPINAL ANESTHESIA 

and INTESTINAL OBSTRUCTION 

To THE Editor —Please discuss the occurrence of volvulus or 
obstruction following spinal anesthesia 

Elmer J Ball, M D , Los Angeles 

Answer _^The use of spmal anesthetics m ordinary doses and 

m ordinary concentrations is seldom followed by volvulus or 
intestinal obstruction However, this probably is due to the fact 
that most physicians administer a spmal anesthetic in relatively 
low concentraUon, that is, m a 3 to 5% solution A full dose of 
procaine (175 to 200 mg) injected m high concentration (10%) 
can result in abdominal distention and difllculty in voiding If 


Ee arawer, hare published have been prepared by compet^t a.^onU« 
■hey do not however represent the opinions of any official bodies unless 
pccificaUy atated m the reply Anonjmous coniraunicaUotts Md qaen« on 
ostal cards cannot be answered Every ietter most contain the writer s 
nme and address but these will be omitted on reijucst 


the dose is as large as 250 to 300 mg, given in 10% concentra 
tion, volvulus can develop 

When intestinal obstruction is present before any anesthetic is 
given, spinal anesthesia is occasionally used in an attempt to 
leheve the obstruction without operation If no relief is obtained 
the spinal anesthesia may be utilized for the purpose of opera 
tion Relief from ileus due to pentomtis has usually not been 
obtained by this procedure, but spinal anesthesia has been effec 
tive in a case in which an adhesion had caused the obstruction 
When the bowel, which had become kinked over an adhesion 
was made active by the anesthetic, it withdrew itself, so to speak, 
from the adhesion In another patient, a very obese woman witli 
intestinal obstruction, spinal anesthesia produced bowel move 
ment, but the distention was not relieved At operation it was 
found that the bowel was obstructed m three or four places, with 
considerable lengths of bowel between the points of obsfruebon 
Feces had come only from the termmal portion of the rectum 
which was caudad to the last point of obstruction If operation 
IS to be earned out, determination of the smallness of the un 
obstructed portion of the intesune is of va'ue in location of th" 
point or points of obstruction Functional abdominal distention 
simulating mtestmal obstruction can be relieved immediately by 
means of spmal anesthesia, without a bowel movement, but it 
will recur unmediately after the effects of the spinal ani.thesia 
have disappeared Further mforma.ion may be obtained from 
Lundy s Clinical Anesthesia A Manual of Clmical Anes 
thesiology” (Philadelphia, W B Saunders Company, 1942 
pp 570-571) 

TULAREMIA 

To THE Editor —On Nov 16,1950,1 saw a patient with iilcero 
glandular tularemia Before the diagnosis was definitely estab 
lished / had given him two injections of 400,000 units of 
penicillin procaine in water, which were followed by marked 
regression in the lesion on the chin and regional glands I 
gave him aiireomycin 1 gm eiery six hours for 24 hours on 
December 6 and then 0 5 gm for the next six days, but by this 
time he ivas markedly improved, and the aureomyem did not 
seem to produce much clinical result The results of aggliiti 
nation tests follow 
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The titer has apparently increased, and the patient still has 
general malaise 1 would like to know the prognosis follow 
mg antibiotic therapy Would you advise more therapy'^ 

M D, New York 


Answer— Smee serum agglutinms, once acquired by tula 
remic infection, will normally persist for the remamder of the 
life of the patient, this test cannot ever be used as an index of 
recovery or convalescence A few persons who were infected in 
1906 to 1910 and m whom the diagnosis was made in retrospect 
itill mamtam significant agglutmin titers, though they have been 
otally asymptomatic for 40 years or more 
General malaise may occasionally persist for several months 
in patients who have responded well to antibiotic treatment 
Penicillin is meffective in tularemia, but it controls well the tre 
ment secondary pyogenic mfection of primary lesions and con 
ributes thus to a lesser incidence of suppurative regional adenitis 
kVearmess and malaise are best treated by time, rest, and assur- 
ince that all symptoms will eventually disappear If malaise is 
;evere and socially cnppling it may be advisable to give a short 
mt mtensive course of vitamin B complex therapy acconip^ie 
,y SIX or seven injecbons of 100 mg each of ascorbic acid C^n 
inuation of symptoms beyond five months occurs infrequently 
lut is well known in tularemia 
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MENOPAUSE AND OVULATION 

To Tim Editor —I If'/int signs and laboratory evidence justify 
the diagnosis of menopause? 2 In its pathological physiology, 

IS menopause synonymous with cessation of ovulation? 3 Is 
ccisfllion of menstruation of (uo ycar^ duration sufTiclent 
practical c\ idcncc that o\ arian function and particularly ovu 
lation has permanently ceased? Would the estimation of 17 
ketostenods or anterior pituitary hormones be helpful? 

4 What IS the risk of pregnancy in a married woman two 
years after natural cessation of menstruation? 

MD, Pennsylvania 

Answer —1 There arc no specific signs or hbontory tests to 
indicate or prove menopause Atrophy of the vaginal mucosa or 
of the endometnum would seem to be rather specific, but when 
women do menstruate after at least a year of amenorrhea this 
would not appear to be too dependable Too many psychic fac¬ 
tors enter into the symptoms of hot flushes for that sign to be 
dependable In most cases if a woman has not menstruated for 
a year or two, has an atrophic vaginal mucosa, and is having 
regular hot flushes one can assume she is in the menopause 

2 There is some difference of opinion about the terms meno 
pause, climacteric, and change of life Curtis Huffmann's Text 
book of Gynecology 1950 calls menopause (chmactenc, change 
of life) the physiological permanent cessation of menstruation, 
Dorland’s ‘American Illustrated Medical Dictionary” says meno 
pause IS that penod when menstruation normally ceases, the 
change of life Since women can apparently ovulate (after preg 
nancy, for instance) and not menstruate and since they can bleed 
regularly (what seems to them to be menstruation) in an anovula 
tory cycle, we hesitate to be too specific in saying that meno 
pause means cessation of ovulation Certainly in the majonty 
of cases women in the menopause do not ovulate 

3 The cessation of menstruation for 2 years would, for prac 
Ucal purposes, indicate ovulation had ceased and pregnancy 
would be very unlikely, provided the woman was in the usual 
age group and in the absence of demonstrable ovanan tumors 
or cervical stricture 

ALLERGY TO PRINTERS’ INK 

To THE Editor —/ have a male patient 53 years of age it ho tn 
the past tno years has become allergic to print in any form, 
especially in newspapers and paper books About eight hours 
after reading he shows angioneurotic edema anywhere on the 
body, especially on the lips and foreskin This lasts about six 
hours I should like to know the possibility of allergy to 
printers’ ink and what its constituents are, in order that he 
may be immunized against it M D , Florida 

Answer —Allergic manifestations, particularly rhimtis and 
asthma from newspapers have been noticed many times It has 
never been definitely settled whether the ink, the paper, or other 
chemicals involved in the pnntmg process are responsible Skin 
tests made with an extract of the paper or with the ink have 
been umformly negative This, of course, is not surprising, smee 
negative tests are usually obtained with simple chemical sub 
stances Attempts to find out the composition of inks have met 
with resistance from the manufacturers, although when the com¬ 
position was obtained the information was not helpful It is 
highly unlikely that desensitization could be accomplished or 
would be practical in the case ated, even if the exact allergen 
were known 

POLIOMYELITIS PROTECTION 

To THE Editor — If a mother had poliomyelitis in childhood, 
will her children have any likelihood of protection as a result? 

L C Chadsey M D , Brockville, Ontario, Canada 

Answer —^The human offspnng at birth has the same anti 
body titer in its blood as is present m the blood of the mother 
This antibody gradually dmunishes to zero dunng the first six 
months of life Because of this phenomenon, the children of the 
mother referred to should expect some degree of immunity to 
pohomyehus for only the first six months of life 


GLYCINE AND MYASTHENIA GRAVIS 
To THE Editor —A patient has been receiving glycine (amino- 
acctic acid) for the treatment of a myopathy of the myasthenia 
gravis type for the past five years She has not received any 
ephednne and has felt marked improvement in her dysphagia 
The atrophy has not become worse, but her blood pressure 
has risen from 130 systolic to 230 systolic Could the rise in 
blood pressure be due to glycine? 

W 1 Klinck, M D , Lennoxville, Quebec, Canada 

Answer —^Thcrc is some uncertainty about the type of 
myopathy in this case, since muscular atrophy is not a part of 
the picture of myasthenia gravis, as usually encountered How¬ 
ever, it appears that this point is of minor concern with regard 
to the developed hypertension Glycine was proposed as a treat¬ 
ment for myasthenia gravis by Boothby in 1932 (Myasthenia 
Gravis A Preliminary Report on the Effect of Treatment with 
Glyeinc, Proc Staff Meet, Mayo Clinic 7 447 [Sept 28] 1932) 
Extensive application of this therapy failed, and there is gen¬ 
eral agreement that it is without value m myasthenia gravis 
The same experience has been had with its employment m cases 
of progressive muscular dystrophy If the improvement in the 
case cited is attributable to glycine, it is exceptional 

Since glycine is one of the ammo acids, it is a substance com¬ 
monly taken with food by every individual There is no reason 
to believe that it or any other amino acid is possessed of any 
pressor like effects It is not believed that the hypertension that 
developed in this patient is related to glycine therapy Under 
existing circumstances, it would be proper to discontinue glycine, 
should myasthenic symptoms appear, one should attempt to 
control them with neostigmine 

INTELLIGENCE AND THE LOCALIZATION OF hHND 
To the Editor —What is the location of the intelligence center 
of the brain^ 

James M Coi ington Sr ,M D Wadesboro, N C 

Answer —^TTiere is no intelligence center” m the bram The 
frontal association areas, when destroyed m either animal or 
man, leave certain "intellectual deficits,” mdicaUng that some at 
least of so-called intelligence lies in this prefrontal region The 
cortex mvolved, of great size m man, consists of the tissue lying 
rostral to the motor and premotor bram, distmguished histologi¬ 
cally by the presence of a conspicuous small-celled "granular” 
layer It is mostly mexcitable to faradic stimulation, and removal 
m monkeys or chimpanzees does not give rise to reflex changes 
in the skeletal muscles When only one frontal lobe is removed, 
no change m behavior or the higher mtellectual functions can 
be detected In anunals with both lobes removed, restlessness, 
loss of weight, great distractability and a marked tendency to 
shift from one activity to another are common findmgs In man, 
after frontal lobectomy, m addition to the distractability and 
restlessness there is a tendency toward boastfulness and general 
euphoria, with lapses of judgment and decision Fulton noted m 
some of his chunpanzees “a rather fatuous equanimity of spint 
which one encounters m a good natured drunkard' Bnckner 
studied a case of bilateral frontal lobectomy m man with great 
care In addition to the usual personahty changes, his pahent was 
curiously hostile toward famdy and friends, recent memory was 
variable and faulty, the patient was entirely vague concemmg 
the date of week and month The man was mcapable of logical 
thinking Moniz, the Portuguese neurologist, apphed the findmgs 
of the experimental work on chimpanzees m developmg his 
operaUon of prefrontal lobotomy m the treatment of neuroses 
and major psychoses m man 

There is no convmcmg evidence that ‘ mtelligence” lies m 
other areas of the bram, such as the occipital and temporal lobes, 
the cerebellum or the bram stem The localization of mmd has 
been a problem to man since the first days of medicme The 
bram for a long time was at best considered an organ that pro¬ 
duced mucus which came out of the nose when somebody had 
a cold In Egyptian medicme the chief organ was the heart, the 
center of life, as we now speak of a city bemg m the heart of the 
country Even Aristotle localized min d m the heart, the bram 
only servmg the heart But even now, accordmg to Sherrmgton, 
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reference to the brain affords little help to the study of the mind 
Man IS m ignorance of the ‘ how” of the tie between the brain 
and the mind that makes itself felt That there is a haison, no 
one doubts, but the ‘how” of it we must think remains for 
science as for philosophy a nddle pressmg to be read As thmgs 
stand we cannot be sure that some of the very terms of approach 
to mental health and unhealth are not still on a plane with the 
‘humors’ of medieval medicme " 
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ARGYROSIS AND PARKINSONISM 
To THE Editor —A ivomun, now 63, used a drug containing 
stiver nitrate for stomachache m 1916 since then she has had 
the blue skin of argyrosis A few years later a tremor with 
parkinsonian characteristics developed in the head, tongue, 
lips, and left arm and it has gradually increased in intensity 
Rigor and cockwheel phenomenon did not develop The ex¬ 
pression of the face is normal The blood pressure is 200/100 
Blood cell count, urine analysis, x ray of the skull, and tests 
for syphilis did not show any abnormality Is a diagnosis of 
siher parkinsonism justified and is treatment with dimercaprol 
indicated^ ^ Yerjaal, M D , Heemstede, Holland 


JAMA, Nor 17, 19S1 

tension, M Clin North America, Philadelphia Number 1949 
pp 1699-1730) found that the mortahty m hypertensive patients 
treated by sympathectomy and observed for 5 to 10 years after 
operation was lower than he would have estimated it to be ffom 
data recorded m the hterature on patients not treated by opera 

23%, 27%, 82%, and 92% The estimated mortahty without 
operation in these five groups was, respectively, 47 to 54% S4 
to 86%, 73 to 74%, 79 to 82%, and 83 to 91% 


SYPHILIS 


To Tim Editor —A woman was treated for syphilis with col 
loidal mercury sulfide m 1949, she received aboiU 20 injec 
tions Fnor to that time she had irregular treatment with 
neoarsphenamine Her serology in 1949 after treatment 
showed a titer of 20 her spinal fluid showed a 4 plus Kahn 
reaction, and the gold curve was positive for syphilis In 1950 
she received another course of colloidal mercury sulfide, amt 
again her blood serology showed a positive Kahn reaction and 
a 20 unit titer Her spinal fluid taken this month showed a 
positive syphilitic curve Would you consider this case Was 


sermann-fast, or would 
ment^ 


you advise further antisy philitic treat 
M D, Missouri 


Answer —This patient should receive procame penicillin in 
aluminum monostearate, 600,000 units twice weekly for a total 
dosage of 6 milhon to 12 milhon units The blood should then 
be examined by a quantitative procedure at two month or three 
month mtervals and the cerebrospinal fluid after six months If 
the cell count or protems are increased, the patient should be 
retreated with pemciUm 


Answer —The suggestion that silver is responsible for the 
degenerative changes m the basal ganglions resulting m parkin¬ 
sonian tremor is an mterestmg speculation, but such a diagnosis 
probably cannot be mamtained with any degree of certamty 
smee parkmsonian tremor is a relatively common condition with¬ 
out argyrosis Even if the parkinsonism is the result of the use of 
silver, treatment with dimercaprol (BAL) after so many years 
probably will not be of any value Undoubtedly the degenera¬ 
tive changes m the central nervous system are irreversible after 
this length of time 

SYMPATHECTOMY IN HYPERTENSION 
To the Editor —1 have heard that the life span following 
symjpathectomy for hypertension is 10 years What are the 


TYPHOID AGGLUTINATION TITERS 
To THE Editor —I would hke some discussion on the tmpor 
tance of low agglutination titers (i e, below 1 80) in the 
diagnosis of typhoid and the effects of recent typhoid vac 
emotions on the titer levels 

lim S Phillips, M D, Gilmer, Texas 

Answer —^Tfae O and H fractions of the typhoid antigen each 
account for the development of a specific agglutinin The 0 
factor IS said to produce agglutinins earher and m higher titer 
in typhoid infection It has been reported that agglutinins ap¬ 
peared ID one week followmg typhoid vaccination and reached 
then- peak in three weeks After that, they dimmish and may be 
low or absent at the end of six months Titers for children are 
generally lower than m the case of adults Even though ag 


facts on this subjecH 


M D, Pennsyhama 


Answer —^It is practically impossible to estimate the probable 
hfe span of any given patient with hypertension regardless of 
whether the patient is treated by sympathectomy or m some other 
manner, because of the extreme variabihty of the disease Some 
patients tolerate hypertension well for many years, while in 
others the disease is rapidly fatal One can esUmate the outlook 
much better if one divides hypertensive pauents mto groups 
according to the seventy of the illness, takmg mto consideration 
the height of diastolic pressure, the stabiUty or lability of the 
blood pressure, the condition of the eyegrounds, the occurrence 
or absence of cerebrovascular accidents, the presence or absence 
of impairment of cardiac and renal function If patients so 
grouped are compared as to the result of surgical and nonsurgi 
cal treatment, it appears well estabhshed that the survival rate 
IS considerably longer in the surgically treated group For ex¬ 
ample Hammarstrom and Bechgaard (Acta med scandinav 
Supp 192, 1946, pp 3-358) compared 435 nonsurgically treated 
patients followed for a penod of 2 to 10 years with 251 surgically 
treated patients followed for 2 to 8 years The mortality in their 
Group 2 was 18 3% m the medically treated patients and 4 6% 
in the surgically treated patients The mortality m their Group 
3 wax 57 1% m the medically treated and 20% in the surgically 
treated patients Smularly, the mortahty m their Group 4 was 
97 8% m the medically treated and 43% m the surgically treatediS*!?* 
patients Similarly, Smithwiek (Surgical Phitsiology of Hyper- , 


glutinins are absent, by the end of a year antibodies suificient to 
afford protection may still be present Therefore, absence of 
agglutinms in the blood does not prove a lack of immunity An 
agglutination of 1-160 for either O or H in a susceptible person 
IS regarded as significant for typhoid A nsing hter would point 
to a diagnosis of typhoid 

OINTMENT CONTAINING ERYTHROCYTES 
To THE Editor —Although Dr Henry D Coles asked only for 
the formula of an ointment containing erythrocytes (Queries 
and Minor Notes Sept 8, 1951, page 208), it might be ap 
propriale to mention that the use of dried red blood cells is 
a \ery satisfactory and far simpler procedure in the treatment 
of indolent ulcers Such preparations are commercially a\ail 
able After the ulcer has been cleaned with a mild antiseptic 
It IS covered generously with the dried red cell preparation 
The bandage may be left in place for one two, or three days 
and even longer, unless there is pain and discomfort This, 
honeier, is usuallv due to too tbm a coat of the red cells 
I have used this method routinely in varicose ulcers and 
usually apply the dried red cell preparation before putting or 
an Unna boat, which I leave m place for two to three months 

Stephan Epstem, M D 
Marshfield Clinic 
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